
THE JOURNAL 

OF THE 

American Medical Asmiation. 

THB OFFICIAL RECORD’ OF ITS PROCEEDINGS, 


AKD THE 


REPORTS ARD PAPERS PRESENTED IN THE SEVERAL SECTIONS. 


Edited for the Association 

UNDER THE DIRECTION OF THE BOARD OF TRUSTEES. 


VOLUME XII. 
JANUARY— JUNE. 
iSSg. 


CHICAGO : 

PRINTED AT THE OFFICE OF THE ASSOCIATION. 
ISS9. 



“ The American Medical Association, thojigh formally acceptmg and publishing 
the reports of the various Standing Committees {and Sections), holds itself wholly 
irresponsible for the opinions, theories, or criticisms therein contained, except oiher- 
7risc decided by special resolution ," — Transactions, 1851. 




MEDICAL SOCIETIES. 


William Pepper, Philadelphia, Pa. 

John C. Perry, New York City. 

J, F. Peyton, Stanford, Ky. 

W. A. Phillips, Evanston, 111, 

Norval H. Pierce, Chicago, 111. 

F. Brjniberg Porter, New York Cit}'. 

D. W. Prentiss, Washington, D, C. 

Charles W, Purdy, Chicago,. 111. 

R. Han^'ey Reed, Mansfield, O. 

C. W. Richardson, Washington, D. C. 

John B. Roberts, Philadelphia, Pa. 

Henrj’^ Raymond Rogers, Dunkirk, N. Y. 

M. Rosenwasser, Cleveland, O. 

Irving Rosse, Washington, D. C. 

Docent Dr. Vaclav Rubeska, Prague, Austria. 
George W. Ryan, Cincinnati, O. 

Edw. M. Shaeffer, Washington, D. C. 

John V, Shoemaker, Philadelphia, Pa. 


W. W. Skinner, Peoria, 111. 

S. Edwin Solty, Colorado Springs, Col. 

L. W. Steinbach, Philadelphia, Pa. 

E. Stuver, Rawlins, Wyo. Ter. 

F. S. Thomas, Council Bluffs, la. 

J. G. Truax, New York City. 

Laurence Turnbull, Philadelphia, Pa. 

J. N. Upshur, Richmond, Va. 

William H. Welch, Baltimore, Md. 
Edward F. Wells, Shelbyville, Ind. 

X. O. Werder, Pittsburgh, Pa. 

Kent K. Wheelcock, Ft. Wayne, Ind. 

L. L. Williams, Boston, Mass. 

Robert T. Wilson, Baltimore, Md. 

Charles E. Winslow, Albuquerque, N. M. 
Frank Woodbury, Philadelphia, Pa. 

Hal C. Wyman, Detroit, Mich. 

Joseph Zeisler, Chicago, 111. 


\ 


MEDICAL SOCIETIES. 


Allegheny County I^Iedical Society. 

American Larj'iigological Association. 
American Surgical Association. 

Chicago l\Iedico-Legal Society. 

Clinical Society of INIaiydand. 

Connecticut State Medical Society. 
Gynaecological Society of Boston. 
Gynaecological Society of Chicago. 
jMassachusetts Medical Society. 

Medical and Chirurgical Faculty of Maryland. 


Medical Society of District of Columbia. 

New York Academy of Medicine. 

New York County Medical Association. 

New York State Medical Association. 

New York State Medical Association — Fifth Dis- 
trict Branch. 

Obstetrical Society of Philadelphia. 

Philadelphia County Medical Society. 

Suffolk District Medical Society. ‘ 

Tennessee State Medical Society. 


T M K 


J oiirnal of the American Medical Association. 

EDITED FOR THE ASSOCIATION BY JOHN B, HAMILTON. 

PUBLISHED WEEKLY. 


VoL. XII. 


CHICAGO, JANUARY 5, 1SS9. 


No. I. 


ORIGINAL ARTICLES. 

THE TREATMENT OF FIBROID TUMORS 
OF THE UTERUS BY GALVANISM ; 
MUTH CASES. 
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ampere current ; the second, (the 4 sq. cm.), re- 
quirc.s a 100 ma. current, in order to get the 
characteristic effect over that extent of surface 
sufficient to clieck Incmorrhage. It can readily be 
understood how, with accurate adjustment of the 
clectrodc.s a given effect can alwa3'S be obtained 
jwilh a given current, and by attacking different 
' portions of the mucous membrane at different sit- 
i tings, the characteristic effect of the current can be 
1 accomplished with greater certainty over all the 
, surface, and -with less discomfort to the patient, 
than when an electrode filling the entire canal is 

Before this Section at the St. Louis meeting.f^Pj^f - of surface disregarded, and 

tn-o ye.ars ago, I rend a paper on the value of snnply regulated by the sensations of 

galvanism in g^-necolog^^ and among other cases -1?°’ 

Reported threfof fibroid tumor of the uterus Al sp^oial idea of fiexibil- 

trlated bv the method. In December of the 1 XX ' '^“1 T 

sameyeaf, 18S6, I read a paper before the Chi- any uterine canal no matter how 

cago Medical Society, describing Dr. Apostoli’s LX’ ^ 

method of treating these difficulties; and before,^. Hono-pmuc nunr-H 
llip Sertimi nf Gvnecolop-v -it the Ninth Interna- j. P 


the Section of Gynecology* at the Ninth Interna 
tional Medical Congress, I read a paper on “A 
Method of Treatment of Fibroid Tumors of the 
Uterus hy Apostoli’s Method, based upon Exact 
Dosage;” and I now ask you to bear with me 
while I report a few cases of the many of fibroid 
tumors of the uterus treated by the latter method, 
which have come under my obsen*ation, and give 
you the benefit of conclusions arrived at as the 
result of this experience. 

In the treatment of fibroid tumors of the uterus 


more or 

From Jan. i, 1887 
Jan. 1, 1888, I applied galvanism in strong, ac- 
curately measured and definitely concentrated 
doses, in gynecological cases over 1,400 times. 
I employed it during this time to fibroids of the 
uterus 623 times in fifteen cases. The result w^as 
as follows ; 

Found not suitable for treatment and recom- 
mended for operation, i ; Benefited and still 
under treatment, 4 ; Absolutely cured, 5 ; Symp- 
tomatically' cured, 5. 


by Apostoli’s method, I have made some changes ' A - pahipil Immor- 

in the way of electrodes and other 

Instead of the inconvenient biscuit of clay used T f (o umhlmts 

by Dr. Apostoli for the external electrode I em- apphcalhons of 

ployed the animal membrane abdominal elec-'^ - different methods of 

procedure, extending over a period of over tu'o ■ 
years. Result ; Benefited. 


trode.' By the adoption of flexible intra-uterine 
electrodes I am able to do away almost entirely 
with the vaginal galvano-puncture of Apostoli’s, 
and by a system of internal concentration a more 


The first case I have to report is a continua- 
tion of the history, cited as Case to, in an article 
exact cx-sio-, ..r j 1. 1. a before the Section of Obstetrics and 

I have cenfivea c e i / meeting of the Amencan liledical Association, at 

i nave contined myself so far to two sizes — one of - - - - - - vu, au 


an active surface of 2 sq. cm., the other of 4 sq. 
cm. The first of these, (the 2 sq. cm.), i have 
determined by experi ment, requires a 50 milli- 

illustrated and described in tbe Transae- 

WMedieSL^^oTd! nec?^r?8°sf ™ 


St. Louis, Alaj' 5, 1886. 

Miss C., unmarried, ast. 26, consulted me on 
account of abdominal tumor. She had premously 
obtained the advice of a homoeopathic physician, 
who had Dr. Lndlam, of Chicago, see her, in 
, consultation, and was pronounced bv them in- 
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curable. Upon examination I found a large ab- 
dominal tumor attached, as I then thought to the 
whole anterior wall of the uterus, crowding that 
organ awaj’ from the bladder. I have since as- 
certained that the portion previously diagnosed 
as the uterus is simply the cervix, the uterus 
being lost in the mass of the tumor, and its 
canal traversing its entire depth. The tumor 
was ovoid, smooth, and easil}’^ movable under the 
abdominal walls, about seven inches in its long 
and six inches in its transverse diameter. It 
was growing rapidly when she came to me, but 
an operation for its removal by abdominal section 
was refused, I therefore, with the idea of pre- 
venting further growth, if possible, and of check- 
ing the haemorrhage, gave her iodine and ergo- 
tine treatment. After a lull in this treatment 
and considerable progress in the growth of the 
tumor, at the patient’s request galvanism was 
commenced. 

A uterine bulb electrode was introduced into 
■’'he cendx, or a vaginal ball electrode was 
■ressed firmly against the tumor where it rested 
against the anterior w'all of the vagina, while 
a large hand sponge electrode was applied over 
the tumor on the abdominal wall. From 15 to 
20 milliaraperes were borne bj’' the patient at 
each seance, each of from fifteen to twent5'^ 
minutes in length. The treatment was repeated 

PIT .second da}' for about two months, when, 
the progress in its growth was checked, 

' w tumor was reduced in size. The treat- 

jiit, for unavoidable reasons w'as discontinued 
for a month, when the tumor made rapid progress 
in growth. The galvanism was again com- 
menced and continued for about two months, 
with still fvirther diminution in the size of the 
tumor. At this time the case w^as reported as 
already stated. In m3’ report at that time, not 
being so familiar with Dr. Apostoli’s methods as 
now, I said: “This case would have made 
much better progress if the treatment had been 
given every da}’ instead of ever}' second day, or 
I think galvano-puncture would give better satis- 
faction.” 

In September, 1SS6, the patient being im- 
patient for rapid improvement, I advised and in- 
stituted the more radical treatment of abdominal 
galvano-puncture. With the assistance of Dr. E. 
E. Hollister, of Chicago, four operations w’ere 
performed in interr’als of ten da3’S. The patient 
was anaesthetized, and a steel needle 4 mm. in 
diameter with a trocar point, insulated with hard 
rubber to within 3 cm. of the point, attached to 
the negative pole of the batter}’, was thrust 
through the abdominal wall into the thickest^ 
portion of the tumor. A large animal-membrane 
electrode was placed upon the abdomen in close 
proximit}-, and attached to the positive pole ofi 
the batter}’. A current of 200 ma. was turned I 
on and allowed to pass for fifteen minutes. The 


effect of these operations was a rapid diminution 
in the size of the tumor. The patient was then 
advised to rest and await further developmenis. 

At the end of two months she returned, stating 
that the growth of the tumor had recommenced, 
the haemorrhage being excessive. Dreading the 
necessary risk attendant upon abdominal punct- 
ure, and having at this time successfully treated 
a number of cases by Br. Apostoli’s method, I 
determined to adopt that safer, and, in my opin- 
ion, much more effective means. Therefore, in 
January, 1887, regular treatment was begun, con- 
sisting of the introduction of a plain Apostoli 
intra-uterine platinum electrode to the bottom of 
the uterus, which at this time measured i 8}4 cm. 
or seven inches in depth. To this electrode was 
attached the negative pole of the battery, and 
the circuit was completed by the use of the 
animal membrane electrode. Seven treatments 
were given before the first of February, when 
menstruation appeared. The first four of these 
treatments were of the negative intra-uterine, the 
last three of the positive intra-uterine. The 
strongest current borne by the patient was 50 ma. 
The menstruation following was painless, but the 
hsemorrhage was as excessive as ever. No 
change in tumor. 

In Febrtiary the patient received but four treat- 
ments ; all negative intra-uterine. No apparent 
result on tumor or amount of flow, still no pain 
at menstruation. 

Maj-ch, two treatments only were given, both 
intra-uterine negative of about 50 ma. strength. 
The amount of flow this month caused considera- 
ble exhaustion, but no pain. No apparent change 
in tumor. 

April, eight positive intra-uterine applications 
were made, with a view if possible of modifying 
next flow. The patient was able to tolerate with- 
out discomfort a 100 ma. current. Menstruation 
j was not materially modified, notwithstanding the 
strong current and the positive pole. Tumor, 

I however, shows signs of reduction. Uterus meas- 
ures 16 cm. 

' I became convinced at this time that the current 
borne by the patient was not sufiiciently strong 
to produce the desired coagulating effect upon the 
whole surface in contact with the long internal 
platinum electrode. The current, in other words, 
was not sufficiently concentrated at any one point 
of the comparatively large surface of the platinum 
to produce its characteristic coagulating effect 
necessar}’ to check hcemorrhage. I, therefore, at 
this point, adopted my concentration electrodes. 
The one constructed for this case, was 3 mm. in 
diameter, and had an active surface of 4 sq. cni. 
The current this surface required was the maxi- 
mum the patient had been able to tolerate, 100 

ma. . i- 

May, five positive intra-ntenne applications 

were given with the new electrode. At the first 
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application tlie active portion of the electrode, the 
distal end, was introduced to the bottom of the 
canal and the necessary- current, as indicated by 
the milliainpere metre, was turned on and allowed 
to act for five minutes. A gauge on the staff of 
the sound marked the distance to which the in- 
strument entered the womb, At the next treat- 
ment this gauge was placed so that the active 
portion of the electrode would just reach the point 
acted upon at the previous treatment. This same 
principle w^as carried out until everj’ portion of 
the canal had been treated by the concentrated 
current. Five treatments were given before men- 
struation. The effect was man-elous. The flow 
continued but three days instead of eight, as be- 
fore, and the amount was barely a show ; no pain. 

June, four intra-uterine negative treatments 
early in the month were given with the concen- 
tration electrode, when the patient left the city 
for three weeks. 

Jidy, thirteen intra-uterine treatments were 
given. The first six negative, followed by seven 
positive. Tumor decreasing in size. Depth of 
uterus 15 cm. No pain at menstruation and 
otherodse normal, lasting four days. 

Attgust, five treatments, negative. 

September, six treatments; two negative, four 
positive. Measurements of the abdomen were 
made at this time over the most prominent por- 
tion of the tumor; the measurement w'as 37)^ 
inches. 

October, six treatments, all negative intra-uter- 
ine. lilenstruation still remains scanty. Patient 
gaining in flesh and improving in general health. 

November, nine treatments, three before men- 
struation and six following, all negative intra- 
uterine. Patient improving in general health, 
menstruation more natural, no pain at any time. 
Old neuralgia entirely disappeared. Patientwalks 
about the city and enjoys perfect health, except 
some little difficulty in the bladder ; desires to uri- 
nate frequently. 

December, five intra-uterine negative treat- 
ments. Although patient has gained in flesh 
since measurement was made, October 19th, she 
is two inches smaller, or 35)4 inches at the same 
point. Depth of uterus 14 cm. or 5)4 inches. 

Thus this patient has in one year gained in flesh, 
in strength, has normal menstruation instead of 
menorrhagia, is perfectly free from pain. The 
uterus has been reduced from 7 to 5)4 inches in 
depth, and the mass of the tumor is reduced fully 
one-third in size. 

January i, iSSS, patient still under treatmant. 

Case 2. — Diagnosis: Bleeding, painful, niyo- 
Jibroma of the uterus. Treatment : Thijty'-two 
applications of galvanism. Result : Cure. 

hirs. D., ret. 24, married tun 5'^ears, no child- 
ren, no miscarriages. Puberty at 14. Menstrua- 
tion irregular and profuse, lasting five or six days. 
Headaches severety at menstruation and severe 


neuralgic pains of the pelvis following. Bowels 
constipated, hemorrhoids, leucorrhea, frequent 
and painful urination. Focal examination dis- 
closes small vagina, large patulous cervix, with 
utems large and canal taking the direction paral- 
lel with the axis of the body, and measuring ri 
cm., or a trifle more than 4 inches in depth. 
With sound in uterus and by bimanual manipu- 
lation there could be distinguished a thickening 
of the anterior wall of the fundus. The uterus 
in the rectal-abdominal exaTuination appeared at 
least double its natural size, smooth and regular 
in contour, wnth a disproportionately enlarged 
fundus. Dr. Arvid H. Wimemark assisted me in 
a few of the treatments given this case. 

The first twelve treatments received by this 
patient were after the unmodified Apostoli 
method, w'ithout anj’’ attempt at accurate concen- 
tration, and a current varying from 100 to 200 
ima. in strength. Six intra-uterine galvano-nega- 
tive treatments were given in the first fourteen 
days, followed by four galvano-positive treat- 
ments, one for every second day, in order to 
modify the amount of the approaching menstrua- 
tion. Followdng the first menstruation tw'o more 
of these applications w’ere made, when I adopted 
the method of internal concentration before re- 
ferred to, using the 4 sq. cm. surface with a 100 
ma. current,' Thirty of these treatments were 
afterwards employed ; twenty- two of the galvano- 
negative and eight of the galvano-positive. The 
whole time of treatment extends over three 
months, including three menstrual periods. 

The effect of the treatment was markedly 
noticed in the behavior of the first menstruation, 
the flow having been modified in quantity, and 
w'ithout the slightest pain. The second menstrua- 
tion lasted but two days, w’as very scanty and en- 
tirely free from pain. The third menstruation 
lasted three days, was free from any anno3'-ance, 
and the flow small in quantity, wdth no pain. 
The depth of the uterus had not markedly de- 
creased, but was smaller in contour at the first 
menstruation. Before the next menstrual period 
the uterus measured 9 cm. and a marked decrease 
in the general size of the uterus was evident both 
to the touch and sight, viewed through a specu- 
lum. The third menstruation left the uterus 7 
cm. in depth, normal in contour, with no evi- 
dence of a thickened fundus, no leucorrhoea. 
Dysuria and constipation had both disappeared! 

The patient, who had previously been anaemic 
in appearance, is now quite full blooded and in 
the best of health. The weight had not been 
noted at the beginning of the treatment, so the 
exact gain could not be determined, it was esti- 
mated, however, at about fifteen pounds. 

This is one of the few actual cures reported bj^ 
this method of treatment, and I have no doubt 
that it will remain permanent. 

The patient was one who never complained of 
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the strength of the current and never expressed 
any discomfort from its use, It acted as a tonic 
always, and she was capable of greater exertion 
and more work on the days of the treatment than 
on off da3"S, 

Case j . — Fibromyoma in anterior wall of uterus. 
Treatment, galvanism. Result, improvement in 
general health and slight red%iction of the growth. 

Miss E., unmarried, 25 years of age, referred 
h}"^ Dr. Wm. Bell, of Benton Harbor, Mich. Men- 
struation commenced at the age of 13. The flow 
has never been scanty, at the same time not pro- 
fuse, and rather irregular. Patient is not able to 
get about much at the menstrual period because of 
neuralgic pain and excessive nervousness. 

Ph3"sical examination. Uterine axis lying in 
the direction of the axis of the bod3'’, with a depth 
of 7 cm., or 3 inches. Upon the anterior wall, 
appearing to be attached to the uterus about its 
centre, is a well-defined growth of a hard, un- 
yielding nature, approximating the following di- 
ameters ; Anterior posterior diameter to uterine 
canal 8 cm., or inches j transverse diameter 
7 cm., or 3 inches. The growth is smooth, and 
the attachment, while broad, is somewhat pedicular. 

This patient was sent to me, and treatment was 
commenced October 13, 1887. The treatment 
adopted at the beginning was very simple and did 
not prove very effective. A vaginal electrode, at- 
tached to the negative pole of the battery, was 
passed well up against the tumor as it rested on the 
anterior vaginal wall, and a large flat sponge elec- 
trode was applied over the growth upon the abdo- 
men. A current of 20 to 30 milliamperes was 
used according to the toleration of the patient 
•with that variety of surface electrode. The pa- 
tient received thirty-nine of these treatments in 
about forty-five days. 

The menstruation was attended with much less 
pain and ner\musness and lasted about four days. 
The inter\ml between the beginning of the two 
menstrual periods was twent3'--eight days. The 
growth had apparently reduced about one-fourth 
in size. The depth of the uterus remained the 
same as at the beginning of the treatment. 

Case 4. — Large, painful, interstitial, bleeding 
myofibroma of the uterus. Treatment, fourteen 
applications of galvanism. Result, relief of pain 
and mcnoirhagia, diminution in size of tumor, 
restoration to health. 

Miss U., Jct. 39, unmarried, consulted me in 
November, 1886. Subjective symptoms: Exces- 
sive ■u’eakness,.inability to walk without great fa- 
tigue, excessive and exhausting menstruation, 
lasting from ten to twelve days, sudden attacks of 
excruciating neuralgic pain in the tumor. 

Objective symptoms: A large growth, extending 
from the umbilicus above and filling the pelvis, 
occupied the abdominal cavit3% The mass was 
smooth and regular, with the exception of a lobe 
2 inches in diameter, which appeared to be at- 


tached to the left side of the main growth. Meas- 
urements of abdomen, at umbilicus 30 inches; 
midway between umbilicus and pubes, 35 inches. 
Cervdx large and patulous, canal small and tortu- 
ous — the flexible probe, upon withdrawal, present- ). 
ing the appearance of a right-handed corkscrew. JT. 
Depth of uterus 21 cm., or about 8J^ inches. k" 

The treatment advised and adopted was a strong 'T 
current of galvanism applied by Apostoli’s meth- 
od. A probe of pure platinum was constructed 
which would easily conform to the shape of the 
canal. I found great difficulty, however, in in- 
serting this electrode, because of the peculiar con- 
tortions of the canal. Perseverance and care, " 
however, overcame all obstacles, and after a few 
treatments there was no further trouble. After 
the internal electrode was in position it was at- 
tached to the positive pole, the large abdominal 
animal membrane electrode was applied externally 
and attached to the negative pole. A current 
was gradually turned on until, at the first treat- 
ment, 100 ma. was attained. The treatment car- 
ried on in this way never produced any discomfort 
further than a slight burning sensation of the 
skin beneath the external electrode, although cur- 
rents of 500 ma. were sometimes employed. 

November, 1886. Patient received nineteen 
intra-uterine galvano-positive treatments. Has 
had no attack of neuralgia since commencement 
of the treatment. Menstruation lasted six days. 

December, 1886. Thirteen galvano-positive 
treatments had been given when menstruation 
appeared, one week earlier than usual, and lasted 
eight days ; flow profuse, no pain. 

January, 1887. Sixteen intra-uterine treatments 
“ysi&bt galvano-negative and eight galvano-posi- 
tive. Menstruation again appeared after the reg- 
ular interval, and lasted but two days. This was 
followed in January by eight galvano-negative 
treatments. Patient is at this time much im- 
proved in general health and is in the best of 
spirits. Since coming to Chicago she has not 
had a single return of the paroxysms of pain for- 
merly so much dreaded. 

February, 1887. Seventeen treatments ; ten 
galvano-negative, seven galvano-positive. Depth 
of uterus 19 cm.; tumor visibly reduced. Men- 
struation lasts five days and is normal — no pain. 
Patient greatly improved in general health. 

March, 1887. Nine treatments, all galvano- 
negative. Patient returned to her home March 

II. 

Condition at this time: Depth of uterus, 18 cm. 
Measurement of abdomen at umbilicus, 29 inches; 
midway between umbilicus and pubes, 33 inches. 
While there is this decrease in the abdominal 
measurements, the patient has gained consider- 
1 ably in flesh otherwise. Patient expresses herself 
pleased wdth results of treatment, and leaves with 
intention of returning upon the reappearance of 
any of the old symptoms. 
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P'.uini' Uv 


■ j., 


ir.ii "an?:’.!': 5 ’.U' IumIsIi <'S' 
‘I’.t conUiuKi] 'o 1>'> I'li'. ii.'i'.in.u Uu' 

\v;iK n;,;.Tir! ir,(-;cr-.--inr, in •■’.u- u'ann(;<! 
in Of'to’.u-; Cf'utin'i'.i- lu nini' r,'.. 

MNaininnlion Oi-’ul'v' u-: IR ]''.!! of u*''iu^ tlir 
J.TOL- n-; wl’.cn patient left. 


iS ('in.; ali'loinina! 
and niidw.iv bc- 


inc.i'-incnunt''. nnibilien'- 
txvcL'ii ninliilicin. and pnln-*- .tt indn 
lliat the minor is ti'-iiv.: in the abdoinen. ITii'^had 
no nicnoiTliaitia and no ipain siiu-c ticamu-iU was 
disccintimivd. 

October. 1.SH7. Patient re('eived rifteeii trc.it- 
nients, nil intra-nlerine palvano-nepativc. Men 


by uclal cxniniiiation. Dei>lh of uterine canal ns 
aM-citniiied at sixlli exnininnlion, tO cm., or 6)5 
inches. 'Die conrse, while .somewhat tortuous, 
look an anterior direction. While the growth was 
intcr.stitiul. it was dislribnled in such a manner as 
toeiilaigc the nteiiiH to three or four times its nor- 
mal si-/e. with its greate.st mass situated in the 
.sh.owing 5>osU'iior walls. 

(Vtober. i.S.'td. On account of the lortuo.sity 
of the cervical canal I was unalde to insinuate 
even the most nexible intra-uterine probe until 
after repeated atlemiits. I laving once located the 
canal, however, it became an ea.sy matter to apply 


stmation appeared after second treatment and was an ordinary intra-uleiine electrode, bor the first 
pcrfc'clly nonnal. ticatmenls. iheicfore. I was unable to give more 

Xovember, 1.SS7. Xincteen treatments, nil gal- than a va.ginnl apidic.ition. The sixth treatment 
vano-negativc. Menstruation normal. was the first regular intra-uterine application. I 

December, 18S7. Hlevcn treatments of the g.al- commenced willi the negative pole inlra-ulerine. 
v.ano-negalivc variety were given. Patient re- Xovember, 1SS6. Five intra-uterine galvano- 
turned home Deccmlrer 17 improved in every way. nc.gative treatments were given. The patient 
Depth of uterus i6 cm. Abdominal me.TSurc- menstruated twice during this month, the 
nients, at umbilicus 30 inches ; midw.ay between incn.slrunl period being .shorter than usual. The 
umbilicus and pubes, 33 inches. > first, while profuse in quantity of flow as usual, 

Patient writes Jamtary 30, iSSS, as follows; “ I > and ten dny.s in duration, w.as painless. The sec- 
believe if it had been possible for me to continue \ ond was altciulcd with similar symptoms, save 
with you from the time of the first treatment to ' that its duration was .shortened to five days, 
the present time, I would have been entirely re-! December, 18S6. Thirteen .gah^ano-negative 


lieved of this tumor. If it becomes necessary for 
me to come to you again I shall tiy to arrange so 
that I can remain until there is no longer any 
need for treatment. I feel that I would like any 
one suffering with a similar trouble to know how 
much relief I have obtained." 

Case 5. LargCy painjul, herviorrhagic, inlcrsti- 
iial a7id subpcriloncal fibroid groivlh filling the 
pelvis. Trcaiment, thirty-eight negative intra-ntc- 
rine gal-vanic applications and eleven positive appli- 
cations. ILesnli^ iunior reduced one-third^ hccinor- 
rhage modified, pain relieved. 

Mrs W., colored, married, unipara, mt. 30, and 
referred by Dr. D. H. Williams, of Chicago, con- 
sulted me early in 1887. 

Subjective symptoms: Excessive and painful 
menstruation which lasted ten days, difficult and 
frequent urination, bowels extremely constipated, 
sensation of severe pressure upon perineum and 
rectum, great difficulty in walking, being obliged 
to remain almost constantly upon the bed. Com- 
plains of " distressing weakness,” poor appetite 
and digestion. These symptoms have developed 
and been increasing for the past three years. 

Objective symptoms: By digital examination, 
the vagina was found large and shallow, with an 
irregular mass protruding into its posterior por- 
tion and depending from the cervix, which was 
entirely obliterated in the mass of the tumor. By 
bimanual manipulation the growth was found to 
extend to within 2 inches of the umbilicus, pre- 
senting a smooth and regular outline anterior- 
ly, arid more or less nodular appearance on the 
matgins and posteriori)' as far as could be reached 


intra-uterine treatments were given. Menstrua- 
tion less profuse, painless and of five days dura- 
tion. A marked improvement noticeable in the 
general health, spirits and appearance of the pa- 
tient. Old neuralgia and pelvic symptoms, in- 
cluding constipation, entirely relieved. Tumor 
reduced fully oiie-fourth in size. Depth of uterus 
reduced from 16 cm. to 14 cm. 

Januarj', 1887. Eight treatments; two intra- 
uterine galvano-negative, six galvano-positive. 
Menstrual period nearly normal, general improve- 
ment still continues; patient able to attend to her 
work and walk about the streets. 

Februarj', 1887. Eight treatments ; five gal- 
vano-negative, three galvano-positive. Menstru- 
ation normal, tumor gradually reducing. During 
this month the patient had an attack of fever which 
ushered in by two or three distinct chills. As 
this attack -was accompanied in the early stages 
by abdominal pain, it looked somewhat ominous, 
but proved to be nothing but intestinal irritation 
which was relieved by appropriate treatment. On 
account of this illness no treatments were given 
in March. 

April, 1887, Nine intra-uterine galvano-nega- 
tive treatments. Menstruation normal, tumor re- 
duced to about one-third original size. At this 
time treatment was discontinued. 

Cased. — Fibro-myoma of posteriorwall of fundus. 
Treatment : 62 applications of galvanism. Result : 
Growth absorbed, all symptoms relieved — Symp- 
tomatic aire. 

Miss H., Fulton St., Chicago, unmarried, age 
24, menstruated at 17. Dispensary ca; 
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This patient presented herself at Chicago Poli- 
clinic Dispensary, Ma}'- 17, 1887. Complained of' 
excessive flowing, which exhausted her so as to 
interfere with her duties as a domestic. Paroxysms 
of pain occurred frequently without warning 
through pelvic region, from the bladder to the rec- 
tum. These, apparently, bore no relation to men- 
struation. Patient was anaemic ; weight 1 10 lbs. 

Patient complained of difficulty in urination ; 
"bowels constipated ; S5’’mptoms had been increas- 
ing in severity" for two years ; has had no local 
treatment ; has taken some internal medication 
without result. 

Local Examination ; Vagina small and sensi- 
tive. Cendx-uteri small, and situated well back 
in the hollow of the sacrum, Uterus by bi-manual 
manipulation appears about the size of three and 
one-half months’ pregna^C5^ Impossible to intro- 
duce sound at first visit. 

At second visit was able to introduce a flexible 
bougie to the depth of 10 cm., or about 4 inches, 
the probe took an anterior direction, this was fol- 
lowed b}’’ an Apostoli intra-uterine sound of pla- 
tinum, which was attached to the negative pole of 
the battery. The abdominal electrode attached 
to the positive pole was applied, and- a current of 
300 ma. gradually turned on without the slight- 
est discomfort to the patient. This was followed 
by five negative intra-uterine treatments, on suc- 
cessive days, and immediately before the next 
menstruation by four positive intra-uterine appli- 
cations. During these ten treatments the current 
reached on two occasions to an approximate 
strength of 500 ma. The patient at these times 
experienced, apparently, no great discomfort. I 
discovered, however,- that the efiecton the mucous 
membrane of the uterus was too severe, and the 
current was never afteru^ard allowed to pass 300 
ma. 

The menstrual period following was free from 
pain, and the paroxysms which previously had 
been so distressing, did not occur again. Th" 
flow was more profuse than before. 

During the next intra-menstrual period patient 
received fiiteen treatments— ten negative, followed 
by five positive. The former with Apostoli’s 
probe, w’ith a 300 ma. current, the latter by my 
concentration electrode, 3 mm. in diameter and 
4 sq. cm. surface requiring 100 ma. current. 

Second menstrual period passed without pain. 
The flow lasted three days, and was less in quan- 
tity than at any time for the past two years. 
Uterus measured, August 27th, 8 cm._ 

During next intra-menstrual period sixteen 
treatments were given — all negative — with the 
flexible electrode, requiring 100 ma. current. 

Third menstruation free from pain, lasted four 
days, perfectly normal. _ . 

Twelve negative treatments were given during 
the next month. The following menstruation 
lasted three days, the flow being veiy- scant. 


The uterus at this time measured but 7 cm. , 
and was but little larger than normal. The pa- 
tient had become strong and hearty, weighed 122 
pounds, and declared herself perfectly well. She 
was with difficulty persuaded to take a few more 
treatments — ten in all— when she stopped coming 
of her own accord. When seen in December she 
was well in every respect. 

Case 7. — Large, painfid, hcemorrhagic viyo-fibro- 
via of the tdems, filling pelvis and lower abdomen. 
Thirty applications of galvanism. Symtoinatic 


aire. 


Miss T., unmarried. Consulted me April i, 
1887, Eight years ago she discovered a tumor for 
which, in 1881, she consulted Dr. T. Addis Em- 
mett, and remained under his care for several 
months, the principal treatment being the appli- 
cation of tincture of iodine and glycerine tampons. 
Since that time she has consulted other physicians, 
but the symptoms have gradually increased, the 
principal being difficulty in locomotion, frequent 
and painful urination, chronic constipation, palpi- 
tation of the heart, loss of flesh, general weakness, 
excessive menstruation, lasting from eight to four- 
teen days, being very violent the first five days. 

Objective Symptoms. — Large tumor, about the 
size of a four or five months’ pregnancy, occupy- 
ing the pelvis, of interstitial variety, increasing 
the depth of the uterus to 19 cm., or 7^ inches. 
Cervix large, patulous, and directed toward the.' 
sacrum, and entered with great difficulty with 
flexible probe. Canal exceedingly tortuous and 
not easily traversed. 

Treatment : A pril. — Eighteen intra-uterine gal- 
vano-positive, and eight intra-uterine galvano- 
negative. 

May. — Five intra-uterine galvano-negative, 
making in all thirty applications, the current 
varying from 50 to 250 ma. The galvano-positive 
treatments were administered first, and until men- 
struation appeared, -which was so modified that it 
was followed entirely by the galvano-negative 
treatment. While I advised the patient to remain 
longer with me it was necessary , for private reaso ns , 
for her to return home. During her stay in the 
city, and when under treatment, her general health 
and nutrition were much improved. 

Results. — May 6th, uterus reduced in depth 
3 cm,, measuring at present 16 cm. Tumor visi- 
!bly reduced, locomotion greatly improved, general 
I gain in flesh and strength. 

: Not having had an opportunity of examining 
the patient since that day I have no means of judg- 
' ing of her condition except from her own words : 

I “You write, Dr. Martin, to know how I am. I 
' am decidedly better. For some time after my re- 
turn from Chicago I did not think I could live. 

I In July I had a very sharp attack of peritonitis, 

! but that is all over. I have not been as well in 
I ten years. I am a surprise to my friends and to 
mvself, too. Do you think it possible that three 
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months after treatment the electricity could be j in such a manner as to bring the active portion 
haviuo- its effect? I am like the man in the Bible, ; of the electrode in accurate contact with the 
I onh^know I am healed.” ’ | sensitive portion of the uterus, which had been 

The reply I make to the above question is as , discovered in probing. It was then attached to 
follows : The patient has received no other treat- ‘ the negative pole of the batterj’-, the circuit com- 
ment. It is no uncommon occurrence in the pleted by the abdominal electrode, and a current 
treatment of tumors by electrolysis for the growths ' of 50 ma. carefullj’ Umied on. At the end of 
to gradually reduce in size and sjnnptoms disap- about three minutes the patient complained of 
pear months after the treatments have been dis- the “old pain.” The current was immediately 
continued. Verified cases substantiating this fact reduced and the treatment ended. She was 
have been reported by Dr. J. N. Freeman, of New given stimulants and directed to remain quiet. 
York, by Dr. Apostoli himself, and by Dr.Thoraas The pain gradually subsided, and at the end of 
Keith, also. The fact of this patient receiving an hour she was able to retuni home. 
thirt\' ven* strong applications of galvanism in a The next treatment, April 4, was similar to 
littk over a month, receiving marked benefit the first, save that a much weaker current was 
while under treatment, and knowing the historj' used in order to avoid the previous unpleasant 
of the case in all its details as I do, leads me to effects, and to regain the confidence of the pa- 
state unhesitatingly that it can be ranked under tient. In April, twelve treatments were admin- 
the same head as those reported by the above istered, the strength of the current being gradu- 
operators. all}’’ increased, until the 50 ma. required were 

Case S. — MYO-fibroma of ihc right horn of the easily tolerated. The first menstruation appeared 
nlcrtis. Excessive heemorrhage, accompanied and in the last week of the month and lasted five 
follou'cd by cxa-ttciaiing pain" Sixty-hvo applica- days. It was followed by the customar}’’ pain 
Hons of galvanism. One. which, however, was reduced in duration from 

• Jvirs. lil., cet. 29, married two and a half years, two weeks to two days. 

no children ; residence Hyde Park, 111 . Con- , In May, eight treatments were given ; four 
suited me March 31, 1887. Ivlenstruation pre- galvano-negative and four galvano-positive. This 
ceded, and until thoroughly established, ac- month the menstruation lasted but four days, 
companied by pain.' Excessive, but not exhaus- and was succeeded by one day of pain, which 
tive flowing has been the rule, lasting on an was less severe than formerly, 
average seven days. The disappearance of In June, twenty-four treatments were given, 
menstruation is followed the succeeding day by all galvano-negative. Menstruation this month 
. the most excruciating pelvic neuralgia that it has j lasted four days, the flow very'^ greatly reduced, 
been my lot to witness, which lasts about two ' and to the delight of the patient, the old pain 
weeks, and while continuous has periods of 1 failed to reappear at all. 

greater and lesser degrees of violence, I In July, nine treatments were given, all gal- 

Local examination revealed the cendx uteri ^ vano-negative. Menstruation was perfectly nor- 
normal and in proper location, A flexible probe mal. The depth of the uterus reduced to 6 cm. 
entering uterus passes to the depth of 8 cm. or a | and the foreign growth had almost disappeared, 
trifle over three inches, and is posteriorly de- In August, eleven treatments, all galvano- 
flected striking a very tender point at its distal | negative, were given. Menstruation normal and 
extremity, which causes pain similar to that ex- patient’s general health excellent, 
perienced after menstruation. Bimanual manipu- In September, seven galvano-negative treat- 
lation reveals enlargement of the right horn of ments. Tumor still reducing, 
the uterus, ■uuth a solid growth the size of a goose . October, the patient received one treatment on 
egg prodding from its surface in the direction ’ the 3d of the month. She then left the city for 

- of the right ovary^ By rectal abdominal exam- 1 some time and I did not see her again until 
ination this proves to be growing from the fundus December 8, when I found by examination that 
of the uterus. The whole gives the impression , her pelvic organs were perfectly^ normal. The 
of a right lateral retroversion , of a uterus fully uterus measured 6 cm. in depth. The growth 

• fo’V inches in length. _ _ I was imperceptible. The tsvo menstruations 

This patient had received treatment and advice passed while absent were perfectly' normal. The 
from some of the best phy'sicians of the country', , patient was discharged cured. I see her frequent- 
mcluding one of the leading gy'necologists of 1 ly, and she remains in the most perfect health. 

- Chicago, but had never found the slightest relief. 1 Case p. — Large interstitial, partially sjibmncous 

it was with, the idea of receiving the zstex^vdE^hceniorrhagic fibroid grozoth of the tderms, enlarging 
treatment that she was sent to me. { that organ, filling the pelvis below and extending 

Considering the case suitable for the nearly to znnbiliczis above. Thirty-seven applications 

treatment, I commenced it in April. I va\xo-\of galvaniszn, 20 intz-a-utenne galvano-negative 17 
duced an intra-uteriae fl^ible electrode 3 vaxa..\intra-uterine galvano-positive. Redzictionofgrmuth 
in diameter, with an active surface of 2 sq. cm. j one-third. Other syznptoms not relieved. 
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Mrs. S., widow, was referred to me by Dr. J. B. 
Sullivan, of Stanton, Michigan. Age 34, no 
children, no miscarriages, pubert>’- at 14. Sub- 
jective symptoms : Excessive and exhaustive 
menstrual which lasts from four to ten days and 
is accompanied with excruciating bearing-down 
pains occasionally. Bowels constipated and often 
difficulty in urination. Bearing-down pain is 
complained of and the greatest difficulty in loco- 
motion is experienced. Patient very thin and 
ansemic. 

Objective symptoms: Large, regular, oval- 
shaped growth, filling the lojver pelvis and ex- 
tending within a couple of fingers breadth of the 
umbilicus is found upon bimanual manipula- 
tion. This proves to be an enlargement of the 
uterus, as the probe easily enters to the depth 
of 17 cm. or 6^ inches. The growth is movable 
and apparently free from adhesion. Cervix large 
and patulous. 

This patient was given at once the benefit of 
Apostoli’s treatment. The treatments given be- 
fore the first menstruation were all intra-uterine 
galvano-positive. The first menstruation was 
postponed for more than two weeks, when it did 
appear, however, it was as profuse as at the for- 
mer one before any treatment had been given. 
The treatment was continued in this way: the 
positive applications being given immediately be- 
fore menstruation, and the negative following 
menstruation, until twenty of the latter or nega- 
tive, and seventeen of the former or positive, had 
been given. No attempt in this case was made 
at accurate concentration; in this case the large 
Apostoli platinum electrode being used internally 
and the current var3dug from 100 to 300 ma. 
While the growth decreased in size the haemor- 
rhage was not controlled, and at the end of about 
three months the patient reluctantly returned 
home for private reasons, with the assurance that 
she would return. She has not done so, however, 
and in response to my inquiries she writes that 
while the menorrhagia is no more severe than 
when she came to me, it is no better. Her gen- 
eral health and other symptoms are about the 
same. 

While this patient was under treatment she had 
a number of attacks of uterine pains accompanied 
with expulsive contractions, which succeeded in 
expelling a number of pieces of a fleshy character. 
This upon examination proved to be of a fibro- 
mj^omatous character. I decided from this and 
from subsequent examinations with a probe that 
a portion of the growth was submucous, and that 
through the efforts of the womb this was being 
forced into its cavity and its expulsion accom- 
plished. This fact accounted for the poor success 
I had in checking the menorrhagia, although I 
believe with continued treatment the patient 
would have been relieved of all symptoms. 

The entire growth while under treatment 


diminished approximately one-third in size. The 
uterus was reduced in depth from 17 cm. to 15 cm. 

Case TO. — Large subperitoneal Jibroid growth., 
abojct 8 inches in its long and 4 in its showier di- 
ameter, with irregular contour, attached to the en- 
tire fintdus and posterior wall of a slightly enlarged 
uterus. Thirty applications of galvanism. Symp- 
tomatic cure. 

Mrs. H., married, age 45, no children, no mis- 
carriages, was referred to me by Dr. A. Reevesjack- 
son, Aug. 22, 1887. She first menstruated at 17, 
and was normal in this respect until about 12 
years ago, when a slight increase in quantity of 
flow was noticed, which has graduallj’- increased 
up to the present time. Now menstruation lasts 
from five to six days, is profuse, and is accom- 
panied with considerable pain. Serious pressure 
on rectum and bladder is complained of, which is 
the source of greatest discomfort to patient and is 
the cause of her seeking relief, 

Objective Symptoms: A solid fibroid tumor, 8 
by 4 inched in diameter, occupying and dilating 
the upper portion of the vagina, completely fills 
the pelvis. Protruding from its lower portion and 
almost reaching the vulva is the cervix, from 
which can be traced above, the body of the ute- 
rus. Its canal, which is posteriorly directed, be- 
ing 8 cm. or a trifle over 3 inches in depth. 
From the neck of the uterus the tumor extends 
as an irregular mass in all directions, pressing 
upon the rectum posteriorly and the bladder an- 
teriorly, and is almost immovable. 

Treatnmit. — August 4th, intra-uterine galvano- 
positive treatment, by means of the flexible intra- 
uterine electrode, requiring no ma. current, were 
given. In the early part of September two more 
galvano-positive treatments were given. The ef- 
fect of these six treatments so modified the follow- 
ing menstruation that in the succeeding applica- 
tions the galvano-negative current was employed 
entirely. During the remainder of this month 
and until the 15th of November 19 intra-uterine- 
galvano-negative treatments were given, when 
the condition of the patient was as follows : 
Menstruation for the first three months normal, 
general health remarkably improved. Pressure 
on rectum and bladder almost entirely relieved. 
Tumor reduced in size approximately one-third, 
and it has become quite freely movable. The 
uterus is less than 7 cm. in depth. From this 
[time until December 15th, I varied the treatment 
and gave 10 intra-vaginal galvano-negative appli- 
cations. The vaginal electrode being so placed 
as to cause the current to pass through the mass 
of the tumor situated behind the uterus. This 
was done in order to reach that part of the tumor 
which was inaccessible owing to the shallowness 
of the uterine canal by any other means save gal- 
vano-puncture, which operation I always seek to 
avoid if possible. The patient was at this time 
so much improved, that by my advise she discon- 
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tinued treatment, witF the expectation of return- 
ing if any unfavorable symptoms should reappear. 

Cirsc it.—Inicrsfidal, '/i(tmorr/ia^ic, painfitl viyo- 
fibroma of the aniafor roall and fwidus oj the itkriis 
increasing Us depth to 3JX ins. orZ cm. Thirty intra- 
uterine applications 0/ galvanism. Depth of uterus 
reduced to 2)2 ins., general health improved, 
menorrhagia modified, other symptoms relieved. 

Mrs. J., ast. 32, married 9 years, 2 children, 
the youngest 6 years of age, has had two mis- 
■carriages, the last one occurring about 3 years 
ago. The present trouble dates from that time, ^ 
and first manifested itself in frequent urination I 
from pressure on the bladder. Soon after this' 
the patient had a sharp attack of peritonitis, and 
from that time severe haemorrhage has taken 
place at each menstniation, which has, however, 
been somewhat irregular. 

This patient has been under the care of several 
prominent physicians. 

Subjective Symptoms. — ^Menstruation profuse, 
lasting ten days ; pressure upon bladder renders 
urination frequent and painful ; locomotion diffi- 
cult from general feeling of pelvic weakness ; pa- 
tient anremic and discouraged. Objective Symp- 
toms ; Uterus large and congested, occupying 
about its normal position, depth 8 cm. or 334 
inches. Upon the fundus and anterior wall of 
the uterus is a distinct thickening, which gives 
that organ the appearance of an acute anteflexion 
and increases its apparent depth about 2 inches, j 

The first treatment was given September 15, 
the flexible electrode 4 mm. in diameter requiring ! 
loo ma. current being employed. From this] 
time until Dec. 19, 30 intra-uterine treatments 
were given, the last four or five before each 
menstruation being galvauo-positive, the rest 
galvpo negative. This patient improved im- 
mediately in general health and nutrition. Men- 
struation from the first was modified, but was not 
at any time satisfactorily checked, before the 
treatment was necessarily discontinued. Not- 
withstanding this, the uterus was materially re- 
•duced in size, measuring 7 cm. or less than 2% 
inches, and the thickening in the anterior wall 
W'as diminished at least two-thirds. The pelvic 
symptoms, _ including pressure upon the bladder 
and constipation, disappeared. At this time, 
much to my regret, treatment was discontinued 
■on account of removal from the city. The pa- 
tient assured me, however, that I might expect 
her back should any of the old symptoms re- 
appear. 

Case X 2 .— -Targe hcemorrhagic, interstitial, sub- 
sei OHS, fibroid growth of the uterus. Twenty-one 
applications of galvanism. General health improved; 
fain aitd pressure on bowels relieved; tumor reduced 
one-third. Still under treatment. 

Mrs, B,, age 39, married, three children, young- 
'^t child 7 years old, one miscarriage. Was re- 
ferred to me by Dr. H. T. Byford, Sept, 21. The 


tumor had been discovered by her family physician 
about two rveeks previous to date. 

Subjective Symptoms. — Difficulty in locomotion ; 
bowels obstinately constipated ; constant and in- 
creasing disurea ; menstruation profuse and ex- 
haustive : profuse leucorrhosa; constant backache 
and general feeling of bearing down. 

Objective Symptoms. — Large unyielding growth, 
filling pelvis and lower part of abdomen, attached 
to the whole fundus and posterior wall of the 
uterus in such a manner as to greatly enlarge that 
organ. Depth of uterus i6 cm., or about 6 inches; 
cen-ix large and patulous ; canal long, easily ad- 
mitting a sound 5 mm. in diameter to its full 
depth, which takes first a posterior direction, 
afterwards curves anteriorly, and when withdrawn 
presents the appearance of one-third the arc of a 
circle. The uterus and tumor are movable, the 
latter fills the pelvis, and rises above it so as to 
considerably enlarge the lower abdomen. Measure- 
ment of umbilicus 39 inches, midway between 
umbilicus and pubes at most prominent portion 
of growth, 44 inches. 

Treatment. — From Sept. 21st to Dec. 20th, 21 
intra-uterine treatments were given. The internal 
electrode employed was of the flexible variety, 
5 mm. in diameter, and had an active surface of 
4 sq. cm., requiring a current of 100 ma. It was 
used as a positive electrode, in all, six times; as 
the negative, fifteen. 

Results. — ^The general health of the patient 
commenced to improve immediately; first men- 
struation was sufficiently modified to greatly 
encourage her ; pain and pressure in bowels soon 
greatly relieved. 

Condition on Dec. 21, when temporarily dis- 
charged. — ^Tumor reduced fully one third ; general 
health much improved ; notwithstanding a con- 
siderable gain in flesh, the abdominal measure- 
ments are, at umbilicus, 38 inches, as against 39, 
three months ago, midway 40, as against 44. 
Depth of uterus reduced from 15 cm, to 12 cm. 
Menstruation normal ; pressure on bladder and 
rectum greatly relieved ; ail pelvic discomforts 
gone ; walks with ease: 

The patient at this time was so much improved 
that I advised her to stop treatment for a time and 
await results, and to return should it prove neces- 
sary. 

Case ly. — Myofibroma of the anterior portion of 
the neck and body of the uterus, 7 an., or a little 
less thany inches in diameter. Sixty-one applica- 
tions of intra-uterine negative galvanism. Cure. 

Mrs. T., age 27, married five years, no children, 
no miscarriage. 

Subjective Symptoms. — -Frequent and difficult 
urination ; profuse, but not exhaustive menstrua- 
tion, with much pain during the latter portion. 

Objective Symptoms. — Depth of uterus 8 cm., or 
: 3 inches ; sound passes in the direction parallel 
I to the axis of the body. On the anterior wall of 
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the body and neck of the uterus is a hard mass, 
or tumor, which would measure, approximately, 7 
or 8 cm. in diameter, of a smooth, regular exterior 
and quite freely movable with the uterus. Trouble 
has been developing for about four j’^ears. 

The diagnosis in this case was first made b}’- Dr. 
A. E. Small, who had during my absence taken 
charge of my clinic at the S. S. Dispensary, where 
the patient presented herself. 

The first treatment was given June 7th. An 
Apostoli intra-uterine platinum probe was inserted 
to the bottom of the uterine canal and connected 
with the negative pole of the battery. The large 
abdominal electrode was emplo5’’ed to complete 
the circuit by applying it over the tumor on the 
abdominal surface in such a position as to insure 
the passage of the current through the mass of 
the groudh. A current was then gradually turned 
on until 200 ma. was reached. This was allowed 
to pass for about five minutes, the patient experi- 
encing no discomfort. Considerable discharge of 
a water3’’ character took place from the uterus and 
a bubbling of gas was noticed around the staff of 
the electrode as it made its escape through the 
fluid. Eleven of these treatments were given 
during June, a current being tolerated a number 
of times of as high intensity as 500 ma. The 
tumor showed a tendency from the beginning to 
reduce rapidlj'- in size. The menstruation this 
month was rather more profuse than usual, but j 
painless. 

July 15, intra-uterine negative treatments 
were given. Highest intensity employed, 300 ma. 
No discomfort, except tenderness of the skin ; 
growth rapidl}’- decreasing ; uterus 7 cm. ; men- 
struation normal. 

August, fourteen intra-uterine negative treat- 
ments given. Highest intensity 2.50 ma. Patient 
declares herself well ; growth appears simply as 
a thickening of the anterior wall of the uterus, or 
as an anteversion ; pressure on bladder gone ; 
menstruation rather profuse. 

September. It was with difficulty that I could 
convince the patient that it was still necessar3’- for 
her to receive treatment. -A few were given this 
month by Dr. Wimermark. Highest intensity 
200 ma. 

October. Patient with difficulty induced to 
take ten more treatments. 

Discharged October 24th. Depth of uterus 
6 cm., or about 2?^ inches; thickening of the an- 
terior wall no longer perceptible ; all other un- 
natural symptoms have disappeared Result : 
cure. 

Case 14. — Laigc, polypoid, sitb-in2icoiis growth, 
attached bv a small pedicle to the interior of the 
fiindtis of litcrns and protruding at the cemoix. A 
fciv suifacc applications of galvanism , made by means 
of a cervical electrode. Result: Nothing apprecia- 
ble, recommcjided operation. 

This case was soon discovered to be one in 


which ergot or an operation was better adapted 
to give prompt and permanent relief. Consulta- 
tion with Dr. Mann, of Buffalo, was therefore ad- 
vised, and the growth was .successfully removed. 

Case ig. — Myofibj-oma of fimdus and postenor 
portion of ute 7 -us, accompanied with menorrhagia. 
Twenty-three inb'a-uterine applications of galvan- 
ism. Cure. 

Mrs. M., aet. 32, three children, youngest 3 
years of age, consulted me at the South Side Dis- 
pensary some time in the early part of October, 
1887. 

Subjective symptoms: General weakness and 
increasing difficulty in locomotion. Menstruation 
profuse and exhausting in amount, and accompa- 
nied with severe contractive pain; duration about 
eight days. Constipation has been of late a dis- 
tressing symptom. General pelvic pressure and 
painful bladder symptoms are complained of. 
These symptoms ’ have been getting worse and 
more aggravated for about two years. Appetite 
and digestion fair. 

Objective symptoms: Cervix uteri large and 
patulous. Canal large and easily followed with 
flexible sound to the depth of 1 1 cm. , or 4 inches. 
Course of sound for about 2 inches parallel with 
axis of pelvis, then takes a sudden bend anteri- 
orly to the bottom of the uterus. In a bimanual 
manipulation the uterus presents the appearance 
of a months’ pregnancy, smooth and movable. 
The greatest thickness of the walls is in the fundus 
and posterior portion of the uterus below the fun- 
dus, although the whole organ is considerably 
h3fpertrophied. The uterus proper is quite decid- 
edly anteverted, as shown by the probe. 

This patient, commencing treatment in the 
middle of October, received twenty-three applica- 
tions up to the middle of December. The internal 
I electrode employed was of the flexible variety, 3. 
mm. in diameter, with an active surface requiring 
a 100 ma. current. The first six treatments given 
were of the intra-uterine positive, the remaining 
seventeen were intra-uterine negative. The cur- 
rent was well tolerated and the patient, judging 
from her faithful attendance, was not displeased 
with the effect. Menstruation was markedly 
modified for the better at its first appearance after 
treatment was begun. The general nutrition of 
the patient commenced to improve at once, and 
after the first month locomotion was accomplished 
with much greater ease, and the pelvic symptoms 
were greatly relieved, including the constipation. 
In this case a peculiarity was noticed in there 
being a much larger flow of clear watery fluid 
from the uterus during a negative intra-uterine 
application than is usual. At first this flow was 
verj^ profuse, sometimes filling the speculum dur- 
ing a treatment. This wateiy- discharge, however, 
gradually became less and less as the treatment 
progressed, until finally it was no more than in 
ordinary cases. 
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The recovery of this patient was uninterrupted, 
and when she received her last treatment, Decem- 
ber 24, she was in the following condition: Uterus 
reduced fully one-half in size— its depth being re- 
duced from 1 1 to 8 cm. The abnormal thickening 
of the fundus and sides of the organ had entirely 
disappeared. The large and patulous cervix was 
reduced to normal, and the discharge from the 
cer\'^ical canal ceased. The uterus is movable 
and menstruation painless and normal in quantity, 
lasting but three da5"S. Constipation has disap- 
peared and the pressure on bladder is entirely re- 
lieved. Patient is in better health than at any 
time since birth of first child. 

GENERAL SUMMARY. 

1 . A means of generating a continuous current of 
electricity of steady and uniform character, that 
can give an actual current strength through a 
resistance of 200 ohms, of 500 milliamperes, is 
necessarj^ in order to obtain all the benefits of 
this treatment. 

2. Fibroid tumors of small size can be com- 
pletely absorbed by the proper application of 
strong currents of galvanism. 

3. Hsemorrhages from haemorrhagic fibroid 
tumors can be promptly cured bj'^ the local coagu- ] 
lating efiect of the positive pole when it is ap- 
plied intra-uterine. Severe neuralgias so often 
accompanying these troubles can imvariabty be 
relieved by three or four applications of this 
treatment. 

4. When the cervical canal cannot be entered 
by any form of intra-uterine electrode, flexible or 
otherwise, after repeated trials, a negative gal- 
vano-puncture should be made into the presenting 
part of the obstructing mass of the tumor, and 
an artificial canal opened, which is to take the 
place of the impenetrable uterine canal in all 
subsequent treatments. 

5. The intra-uterine electrode should in all 
cases be negative, unless there is haemorrhage or 
excessive leucorrhoea, when the positive pole is 

' always required. The same patient, may, how- 
ever, present symptoms demanding the use of 
both poles at successive operations. 

6. The strength of the current should depend 
entirely upon the amount of active surface of the 
internal electrode, and should be 25 milliamperes 
for each sq. cm. of active surface in actual con- 
tact noth the endometrium. If more is used the 
concentration of the current will be sufficient to 
cause troublesome cauterization, if less is used 
the concentration at any one point will not be 
sufficient to cause the necessarj"^ coagulation for 
checking hsemorrhage. 

7. The duration of the treatment should be 
five minutes of the maximum current required, 

8. The number of operations is necessarily de- 
pendent upon and influenced by the result to be 
accomplished. A severe hsemorrhage can be 


checked, and symptomatic relief can often be ac- 
complished by four or five seances, while a gen- 
eral reduction of the tumor necessitates man5^ 
operations, varied of course, according to the 
size and location of the growth. In some cases , 
of large multiple tumors a relief of symptoms, or 
S3'mptomatic cure, must be accepted as a substi- 
tute for an actual cure. 

9. The operation should be intra-menstrual, if 
possible, if hremorrhage is continuous, however, 
operate during flow. The stances can occur as 
often as every day with the system of concentra- 
tion adopted that enables one to attack different 
portions of the canal at succeeding treatments, 
oh it can be given with advantage as few as once 
a week. 

10. Since the adoption of the flexible intra- 
uterine electrodes and Dr. Apostoli’s vaginal 
galvano-puncture, extra-uterine puncture should 
be regarded, if at all, only as a last resort. 

11. Galvano-puncture needles, and the internal 
electrodes, should be constructed of material that 
is not injured by coming in contact with strong 
carbolic acid, or 1:1000 bichloride mercury solu- 
tion. All internal electrodes should be thor- 
oughly scrubbed with a nail brush and soap and 
water after each application, and allowed to re- 
main in one or the other of these standard anti- 
septic solutions until they are to be employed 
again, when they should be washed in a weaker 
solution of the same before using. Before a 
vaginal puncture is made the vagina should be 
thoroughly wiped out with a i to 3000 bichloride 
solution. 

12. There is no excuse for any percentage of 
mortality in the proper application of this treat- 
ment. While Dr. Apostoli has had two deaths 
in 275 cases, he candidly admits they were due 
to avoidable accidents rather than to any legiti- 
mate procedure of the operation. 

13. In experienced hands, and by the adoption 
of the present means of concentration, the most 
delicate and sensitive patient can receive, with- 
out experiencing any severe discomfort, all the 
benefits to be derived from this valuable treat- 
ment. 

163 State Street, Chicago. 


Night Sweats. — Few practitioners appreciate 
the exceedingly great value of agaricin as a rem- 
edy in night sweats, especially those of phthisis. 
The most profuse sweat is checked almost bj' 
mag^c, wiih a single dose. It operates by di- 
minishing thirst and increasing the secretion of 
urine. The dose may be pushed to the extent of 
one grain in the course of twenty-four hours. 
The single dose for an adult is from one-eighth 
to one-fourth of a grain. — Technics, No. 8. Boston. 

1 Are you a member of the Association ? 
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NOTE ON RUMBOLD’S METHOD OF 
TREATMENT OF CATARRHAL IN- 
FLAMMATIONS OF THE UPPER 
AIR PASSAGES. 

BY EBY MCCLELLAN, M.D., 

SURGEON UNITED STATES ARMY. 

My note published in The Journal of August 
18, has occasioned so many letters asking for 
further information as to the details of the method 
therein advocated, that I feel called upon to 
present a second paper on the subject in which 
the attempt will be made to detail each step in 
the procedure so plainly, that it will enable those 
who may wish to avail themselves of the method 
of treatment, to procede in its practical adminis- 
tration without delay. As stated in my former 
paper, the method of treatment which is advo- 
cated, originated with and has been elaborated 
by. Dr. Rumbold, whose experience in the treat- 
ment of the diseases of the throat, nose and ears 
dates back to 1855, and who has used vaseline 
since 1872. 

The history of this therapeutic measure is as 
follows: In 1866, Dr. Rumbold obtained the 
glass spray producers of Maunder, to each of 
which a small bottle was attached as the re- 
ceptacle for the fluids to be atomized. After 
some experience in their use, Dr. Rumbold com- 
menced the manufacture of glass spray producers 
in his own office, and with his own hands pro- 
duced the instrument in the shape in which it is 
now used. 

In 1870 a specimen of cosmoline was placed in 
his hands, and having at the time a patient in 
whose case great difficulty was had in removing 
inspissated mucous, the cosmoline at the point of 
liquefaction was exhibited by means of a glass 
spray producer, and the results obtained in this 
case led to the development of the measure under 
consideration. 

For many years vaseline has been recommended 
as an available application to inflamed mucous 
surfaces, but so far as I am able to determine, 
Dr. Rumbold is the first investigator who devised 
means by which vaseline at the point of liquefac- 
tion can be thrown upon all the deep-seated 
surfaces of the nasal and pharyngo-nasal cavities. 
This therapeutic measure has stood the test of 
eighteen years practical experience, and has in- 
variably yielded the anticipated results in all 
cases which were at all susceptible to improvement. 

In my former paper I stated that this method 
was not fully recognized outside of the locality in 
which Dr. Rumbold resides. It was by no means 
intended to conve}'- the impression that it had not 
been presented to the medical profession by its 
originator. Dr. Rumbold began the publication 
of his views in i868. In 1 87 2 they were presented 
to the St. Louis Medical Society, The volumes 


of the St Lotus Medical and Stirgical Journal, 
and the Chicago Medical Journal and Examiner, 
will be found to contain them. The first edition 
of his work was published in 1881. The second 
and enlarged edition was published in the present 
year. It is not intended in this paper to attempt 
any description of the many and valuable meas- 
ures which Dr. Rumbold has devised in the 
treatment of diseases of the throat, nose and 
ears, but to confine myself to his method of 
treatment of what is commonly known as nasal 
catarrh, with a description of the necessary in- 
struments, and an account of the method by 
which they should be used. 

The essentials are as follows : 

I, Four spray producers. 2. A tongue depres- 
sor. 3. A nasal speculum. 4. A pharyngeal 
mirror. 5. Suitable illumination. 6. Compressed 
air, 7. Means by which the vaseline may be 
melted. 8. Towels and napkins. 9. An active 
disinfecting solution. 

I. The Rumbold spray producers are made of 
glass or white metal. They are 8 inches in length, 
in the form of the well-known atomizing tubes, 
but the upper tube is armed with and terminates 
in a cup capable of holding a drachm of melted 
vaseline. Between the cup and the spray point, 
the tubes are bent laterally. sufficient to allow them 
to maintain an upright position when placed upon 
a table. The free extremity is enlarged to a bulb 
which makes the attachment to the tubing which 
conveys the compressed air more secure. These 
spray producers are arbitrarily numbered i, 2, 4, 
5 ; numbers 4 and 5 being found to meet all the 
indications of the original No. 3. These instru- 
ments deliver the spray as shown in the following 
plate: (See Cut i.) 

II. The Rumbold iotigue depressor \s an instru- 
ment 9 inches in length. It is furnished with 
three blades of different lengths, for use upon 
adult males and females and children. The 
blades are respectively 3, 2j^ and 2 inches in 
length. They are attached to the handle b}"- a 
screw and are rapidly placed in position and de- 
tached. The blade is only long enough to de- 
press the base of the tongue, without occasioning 
gagging. This instrument should be held by the 
patient, whose hand will not interfere with the 
movements of the operator. (See Cut 2.) 

III. The Rumbold nasal speacluni is a bi-valve 
with a handle 8 inches in length. The blades 
are inch long, and are so attached to the han- 
dle as to be readily reversible. The blades are 
flat and sufficiently wide to protect the membrane 
from contact with the hot instrument when a treat- 
ment is made. This instrument admits of free in- 
spection of the anterior nares, and may be used in 
all operations. (See Cut 3.) 

IV. The Rumbold pharymgeal mirror is a most 
ingenious instrument. The mirror is controlled 
by a spring upon the handle, by means of which 
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it can be placed at and maintained in position of 
various angles without being removed and with- 
out the patient’s knowledge. The holder is so 
arranged that mirrors of various sizes and shapes 
may b^e employed. (See Cut 4). 

y. Suitable ilhtviination. Light from a clear 
sky, reflected b}'- a concave mirror attached by 
means of an elastic band to the forehead of the 
operator, has been thought to be the best illumi- 
nator. Its use, however, is open to the objection 
that sunlight is not always attainable, and that 
the use of the mirror upon the forehead becomes 
exceeding irksome. It is therefore thought best 
that, in the treatment of this class of diseases, the 
operator should accustom himself to artiflcial il- 
lumination. The Tobold illuminator, applied to 
either a gas or coal oil burner, are the measures 
most in use and are very satisfactory in examina- 
tions. The A. M. Leslie Surgical Instrument 
Company have recently furnished me with a bat- 
tery of three Turner cells which, by means of an 
Kdison two candle power light, furnishes a per- 
fectly satisfactory illuminatiop. I do not know 
but what it is far more satisfactory than any 
other means at my command. 

VI. Compressed air . — The simplest means of 
obtaining compressed air will be found in the soft 
rubber hand bulb, now so constantly in use for 
all atomization. The use of this is, however, la- 
borious and, when many patients are to be treated, 
becomes tiresome. Dr. Rumbold has devised a 
most excellent apparatus for this purpose, which 
is far superior to others in use, by which the air 
is compressed by hydraulic pressure. It is, how- 
ever, too elaborate except for the ofiice of a spe- 
cialist. Various forms of tanks for holding com- 
pressed air are on the market, the most valuable 
of them being, in my experience, the Standard 
Hygienic Air Compressor of the Leslie Company. 
This tank is furnished with a gage and cut-ofif, 
rendering the flow of the air absolutely within the 
control of the operator. I have used such a tank 
for some time and have found no cause of com- 
plaint in its action. 

When a tank of compressed air is employed, it 
involves a necessity for an additional air ‘ ‘ cut-off” 
by means of which the flow may be instantly ar- 
rested. The Rumbold spray controller answers 
this purpose perfectly. (See Cut 5.) 

VII. A heating apparatus . — Where gas or lamps 
•of any kind are employed for purposes of illumi- 
nation, the agent for this purpose is constantly at 
hand. Where the natural light or the electric 
•candle is employed, a small spirit lamp will be 
found to answer the purpose. 

VIII. Napkins and toivels . — Absolute cleanli- 
ness must be observ^ed in this method of treat- 
ment. A small napkin should be used in all 
handling of instruments. It is also good form to 
furnish a clean handkerchief for the use of a pa- 
tient. Vaseline is a rebellious substance when 


the attempt is made to remove it from fabrics, 
therefore care should be taken not to soil the 
clothing of patients. The soiled napkins and 
handkerchiefs should be treated antiseptically 
when laundried. 

IX. A disinfecting sobdion. — A convenient 
bowl should always be at hand, filled with a dis- 
infecting solution in which all instruments should 
be placed after employment. I have found the 
solution of Laberraque in rain-water to answer 
this purpose. ' In such a solution every instru- 
ment which may come in contact with the mu- 
cous surfaces should be immersed after each use, 
and they should be carefully -dried on a clean nap- 
kin before being again employed. The operator 
should constantly bear in mind the fact that, to a 
majority of his patients, the thought of submit- 
ting to the employment on their persons of in- 
struments which have been indiscriminately used 
is most repulsive, and that nothing is more dis- 
gusting than the odor of dried saliva on tongue 
depressors and throat mirrors. 

It will be recollected by those who read my for- 
mer paper that the method of treatment advocated 
is based upon the abandonment of all heroic pro- 
cedures. The removal of morbid secretions, either 
fresh or dry, from the inflamed mucous surfaces 
is to be accomplished, but not by means which 
will in any way add to the local irritation, and 
this is to be immediately followed by a thorough 
application of an aseptic medicament which has 
a sufficient density and tenacity as will enable it 
to remain impervious to the air for several hours 
after the application has been accomplished ; and 
experience has proven that these indications are 
fully met by the employment of vaseline. Vase- 
line, however, is not recommended as a basis for 
the exhibition of other remedies, but for its own 
intrinsic properties and for its physiological effect. 

The medicaments now in use by Dr. Rumbold 
are as follows: i. Vaseline. 2. Eucalyptol. 3. Gaul- 
theria, 4. Fluid extract of pinus canadensis and 
glycerine. His experience has proven that the 
aseptic property of vaseline is enhanced by the 
addition of eucalyptol ; that the extract of pinus 
canadensis is a decided tonic and slightly an as- 
tringent to the mucous membrane of the throat ; 
and that the oil of ganltheria increases the tonic 
effect. The glycerine is used as a menstruum in 
the pinus mixture and as a placebo to the gusta- 
tory nerves. To prepare these substances for use 
the following directions should be observed : Take 
a wide mouth glass stoppered bottle, place in it 
2 ozs. of vaseline, add 10 minims of eucalyptol, 
and mix cold. To mix first use a glass rod and 
then a small spoon. Continue this process until 
the eucalyptol is intimately incorporated with the 
vaseline. In a second bottle containing the same 
amount of vaseline add 10 minims of the oil of 
gaultheria and mix as in the first instance. In a 
graduated measure place i oz. of glycerine, on it 
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drop 30 minims of the fl. extract of pinus canaden- 
sis,’ and then add slowly 3 ozs. of boiling water 
and mix. When cold place in a bottle similar to 
those first used. A fourth bottle should contain 
a supply of pure vaseline, Each bottle should 
be labeled. A small spatula should be at hand 
by which the vaseline may be removed from the 
bottles when the spray cup is to be charged. 

In making an examination and gimng a treat- 
ment it is well to obsen-e the following directions: 
On a convenient table should be arranged the va- 
rious instruments, appliances, and medicaments, 
so as readity to be reached. The operator should 
be seated so that his left arm is free of the side of 
the table. The patient should be seated facing 
the operator and on the left side. This relative 
position should be invariabl}'- maintained, even in 
such cases as are examined b}’’ means of the natu- 
ral light. The operator should never stand over 
or sit in front of his patient. In making an ex- 
amination the patient is handed the tongue de- 
pressor and simpl5’- told to open his mouth and 
appty the instrument. These simple directions 
are generallj’’ sufficient to secure free access to the 
throat, which can be fully illuminated and rapidly 
examined. 

The treatment commences by warming spray 
producer Ho. 4. When warm a drachm of pure 
vaseline is placed in the cup, to which is added a 
small quantity of the eucalyptolized vaseline, not 
to exceed a grain in weight. The instrument is 
now heated until the vaseline is thoroughly melt- 
ed and until the tubes in their length are hot 
enough to continue the liquefaction. Connection 
is now made with whatever apparatus is used for 
compressed air. The tongue depressor is again 
applied by the patient. The spray point is car- 
ried behind the velum pendulum palati, and the 
spray is thrown upwards and backwards into the 
pharjmgo-nasal cavity. This act of spraying 
should not be continued but for a moment, when 
the instrument should be removed to allow the 
patient to clear his throat. If a rubber hand 
bulb is used, its compression once or twice on 
each side of the uvula will be sufficient for a first 
application. It is not necessar}’^ to use the entire 
contents of the cup; but that which remains may 
be emptied into the cup of Ho. 5, which, when 
made sufficiently hot, is used in the same manner 
as was Ho. 4. The spray from this instrument is 
thrown upwards and forwards, reaching the entire 
anterior surface of the cavity, cleaning perfectly 
the posterior nares and reaching the smfaces of 
the turbinated processes. The same caution as to 
the length of the application must be observed. 
As the patient becomes accustomed to the treat- 
ment a larger amount of the medication can be 
used. 


\ speomen of pinus canadensis used should be that which 
retains its original color ; that which has been refined is almost 


The next step is the employment of spray pro- 
ducer Ho. I. The cup is warmed and charged as 
before wuth pure vaseline, to which is added about 
a grain weight each of the eucalyptol and gaul- 
theria mixtures, with 5 drops of the pinus com- 
pound. The application is freely made to all the 
parts exposed through the mouth. Ho 2 is now 
charged with the vaseline and eucalyptol mixture. 
The nasal speculum is inserted into one nares, the 
spra5' producer is passed along the blade of the 
instrument, and the hot spray is thrown in until 
every portion of the nasal cavity is reached, when 
it is repeated on the other side. This procedure 
is facilitated by raising and depressing the free 
end of the instrument during the act of treat- 
ment. The patient is now told to clear his nose 
and, that being accomplished, a second but 
slighter application is made so as to leave a thin 
film of vaseline upon the mucous surface. In 
making these applications it must be remembered 
that, while vaseline is used in each of the four 
spraj' producers, the addition of eucalyptol is con- 
fined to Hos. 4, 5 and 2 ; that the four remedies 
are to be combined only when spray producer Ho. 
I is used. 

A careful inspection after each application will 
demonstrate how completely melted vaseline will 
remove from the mucous surfaces all secretions, 
recent or inspissated. Where a considerable vol- 
ume of water applied with force would be neces- 
sary' for the purpose, a spray of an inconsiderable 
amount of hot vaseline loosens, detaches the se- 
cretion, and allows it to be discharged without 
violent effort. A single treatment is often suffi- 
cient to demonstrate fully the antiphlogistic ac- 
tion, as shown in the lessening of the local irritation 
of the mucous membrane and in the increased com- 
fort of the patient. 

These applications are useful in rhinitis in its 
various forms and many sequelae ; in nasal and 
bronchial catarrh; in acute and chronic tonsillitis; 
in pharymgitis and larymgitis ; and in that indefi- 
nite condition of “bad cold” which, unchecked, 
may result in serious forms of disease. They are 
peculiarly valuable when exhibited before expo- 
sure to intense cold and damp night air, and not 
infrequently exert a decided prophylactic agency' 
after such exposure. The results which I have 
obtained from this treatment have invariably been 
good. In many instances I have succeeded in 
aborting acute attacks ; in many others I have 
obtained a speedy convalescence. I have aban- 
doned the use of the water douche entirety, hav- 
ing found from the employment of the hot vaseline 
spray' an agent which produces no local irritation 
when used, and much more powerful in effecting 
good results. 

The applications should be made at inter\'als of 
from twelve to twenty'-four hours until the severity 
of the sy'mptoms is relieved, and then every' second 
i or third day as necessity demands. It must be 


CEREBRAL ABSCESS. 


[January 5, 


t6 


borne in mind tbat the pressure of compressed air 
should in no instance exceed that of six pounds ; | 
a violent spray is always to be avoided. j 

In the many letters of inquiry which I have 
received the question has invariably been asked 
as to where these special instruments may be ob- 
tained. I therefore state, in conclusion, that the 
A. M. Leslie Surgical Instrument Company, of 
St. Louis, make a specialty of these instruments, 
and that the care with which they are constructed 
has always given me satisfaction. 

Headquarters Division of the Missouri, Chicago, Decem- 
ber, 1S88. 


REPORT ON A CASE OF CEREBRAL 
ABSCESS. 

Jfearl before ihe Kalavtazoo Academy of Medicine, July 24, 18S8. 

BY RUSH MCNAIR, M.D., 

OP KALAMAZOO, MICH. 

On July 6, I first visited Mrs. W. She com- 
plained of a severe, dull pain in the hepatic re- 
gion : pains shooting up behind the left scapula 
and into the left shoulder ; and frontal pain. She 
had had one slight chill. Her pulse was no, and 
full ; her temperature ioo° ; her tongue clad in a 
dirty, yellowish coat ; her bowels constipated ; 
her urine of a reddish hue. 

Ah arterial sedative, an anodyne, and an altera- 
tive followed by a saline cathartic gave her such 
relief that the following day she went about her 
usual household labors and walked over two miles 
to do some trading. 

On JuL?- 8 she applied to my colleague. Dr. 
Osborne — her symptoms much the same as al- 
ready recorded. Dr. Osborne’s prescription of a 
vigorous alterative again brought her relief. 

On July 14, upon call, I found her suffering 
from frontal headache and desultory thoracic 
algias. Her tongue betokened no marked pathol- 
ogical condition. Her pulse numbered 70, and 
was soft in character. She stated that the frontal 
pain diumally came on in the morning. I pre- 
scribed acetanilid, in 6-grain doses so long as the 
pain should last, and an antiperiodic dose of 
quinine sulphate. Her husband informed me the 
same evening that the “ headache powders ” had 
quickly stopped the pain, that she was comforta- 
ble, but desired that I should visit her in the 
morning. 

The next morning, July 15, her temperature, at 
10 o’clock, was 99 } 4 ° ; her pulse 84, and soft; 
her eyes were suffused and congested. She com- 
plained of a very severe pain over her left ear and 
in her forehead. Her bowels having become con- 
stipated, she was given an alterative cathartic, 
and for the rest continued the medication of the 
previous day. At this time I noticed slight errors 
of sense perception, but attributed it to the hemi- 
crania. 


The next day, July 16, she early had free alvine 
dejections and during the forenoon enjoyed im- 
munity from pain, ate with relish and went about 
the house. Suddenly, at 1:30 p.m., she com- 
plained of faintness. Unconsciousness and spasm 
successively followed. 

I saw her at 3:30 p.m. She was unconscious ; 
her right hand closed ; right forearm in violent 
clonic spasm ; her eyes widely dilated and re- 
sponding feebly to light; her pulse 130, and tense; 
her axillary temperature 99°; her respirations 36. 
I administered morphine, bromide of potassium 
and digitalis. By 9 p.m, she was free from spasm 
and had recovered herself to the greatest extent 
that she at any time attained,^ Her then condition 
was : pulse 100, and soft ; temperature 99 ) 4 ° ; 
pupils symmetrically varying from extreme dila- 
tation to pin-head contraction ; complete loss of 
control over the right upper extremity ; amnesic 
aphasia’ and bradyphasia ; perception active ; her 
expression dazed and melancholic ; reflex action 
in the paralyzed side limited ; otherwise vital 
phenomena were apparently intact. My diagnosis 
was intracranial haematoma. 

Of the woman’s history I had no knowledge, save 
that she was the mother of four living children 
and was asserted to be an unusually arduous and 
painstaking worker. Her age was 32 years, and 
her appearance denoted at least ordinary physical 
vigor. Her previous health was said to have been 
excellent. She had never required the services of 
a physician except at her confinements — about 
which there was nothing remarkable, except at 
one instance twins were bom, of whom one was 
dead. 

Dr. Osborne visited the patient with me in the 
evening, and his prescription of a small dose of 
morphine combined with chloral and bromide of 
potassium, twice repeated during the night, se- 
cured for her peaceful sleep. 

In the morning of the followingday, July 17, her 
objective condition was much the same At times, 
however, for brief periods, she was almost mani- 
acal. There having been no action of the bowels 
an alterative was exhibited — followed by hourly 
teaspoonful doses of magnesium sulphate until 
copious catharsis was induced. 

The paresis gradually extended. By the third 
day following the convulsion complete aphasia, 
complete right hemiparesis and incontinence of 
urine and fasces had resulted. The temperature 
ranged from 99° to 100°; the pulse varied — never 
exceeding no, and at times, for a considerable 
period, falling to 50 beats a minute ; the respira- 
tion rate rose to 26 and became slightly stertorous. 
Except when aroused her right eye turned out — 
producing divergent strabismus. Her face took 
on a cyanotic hue. Evidently, only surgical pro- 
cedure could be of avail. 

Dr, Bosman, who was requested in consultation 

inandois’ Physiologj-, p. 730 - Sec. n, note 2, lines 6, 7, 8. 
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and who until the termination of the case lent me 
fraternal sj'mpathy and advice, united with Dr. 
Osborne and Dr. Snook in this prognosis. The 
consent of the family having been given, an oper- 
ation was determined upon and the succeeding 
day, at 10 A.M. — ^the fifth day after the convulsion 
— ^was set as the time. 

Her condition at the time of the operation was, 
in the main, as last described ; any change there- 
from being due to progressive paresis. The coma 
was more profound, control over the muscles of 
deglutition markedE'^ impaired, cyanosis deepen- 
ing, respirations stertorous. Her temperature 
was 99°; her pulse 60, and at fair volume ; reflex 
actions in the paralyzed side not entirely wanting. 
Apparently, she could not live to exceed four 
da5's. 

There were present at the operation, Drs. Mot- 
tram, Osborne and Bosman, who gave me gener- 
ous and efficient direction and advice. The scalp 
was shaved and cleansed earfr' in the morning and 
wrapped in cloths wrung from a i : 6 oo sublimate 
solution. For the reasons that the paralysis was 
of the right half of the body, that the severest 
pain was located in the left frontal and left parietal 
regions, and that she employed her right hand in 
writing (although in all other manipulations she 
was said to be ambidextrous), the lesion was held 
to be of the left cerebral hemisphere. Chloroform 
w'as administered, With an aniline pencil I de- 
lineated the recognized lines of cranio-cerebral 
topography. The alveoli-condyloid, from the 
alveolar process of the sub-maxilla to the extrem- 
ity of the occipital condyles ; perpendicular to 
this line through the external auditory meatus 
was drawn the auriculo-bregmatic line ; two 
inches behind the auriculo-bregmatic, and par- 
allel with it, was drawn the post-auricular-breg- 
matic line ; from the external angular process of 
the frontal bone a line was projected backwards 
parallel to the alveolo-condyloid ; from the point 
of section of the auriculo-bregmatic and fronto- 
lambdoid was drawn the Rolandic line to the 
point of section of the posterior auricular breg- 
matic and the imaginary median bregmatic lines. 
Upon the Rolandic line as the major axis a para- 
bola-like incision (curve downwards) was made, 
the integument and tissue beneath, down to the 
periosteum, were dissected back, likewise the peri- 
osteum was reflected. The trephine was applied 
over the Rolandic line as a diameter, the center of 
which nearly coincided with the mid-point of the' 
Rolandic line. 

Upon removing the button of bone the dura 
mater presented a normal appearance. The finger 
recognized no abnormal centrifugal pressure. 
■fRDing below, a second button of bone — its centre 
in the Rolandic line and its margin intersecting 
the first aperture— was removed. Here, also, the 
dura presented a normal appearance, I punctured 
the dura and enlarged the opening with a blunt- 


pointed bistoury. Introducing a blunt probe and 
keeping between the membranes, I explored the 
circumtiguous regions. A section of the mem- 
branes was made, but the cortex cerebri revealed 
to the eye and finger no pathological condition.® 
In the opinion of the surgeons present there were 
absolutely no local pathological appearances that 
would suggest or justify a further search. Re- 
luctantly we abstained from further dissection, 
cleansed out the wound, laid a drainage of shreds 
of sublimate gauze, introduced two stitches, dust- 
ed on iodoform, and completed the dressing with 
sublimate gauze, absorbent cotton and a recurrent 
capital bandage. 

She had taken the anaesthetic kindly, Her 
pulse continued slow (50 per minute) and full 
throughout the operation, which lasted about one 
hour. Immediately consequent on the operation, 
her perception and intellection were improved — a 
result of the slight haemorrhage which had oc- 
curred, and of the encephalic anaemia produced 
by the anaesthetic. 

Late in the evening the pulse grew more rapid 
and weak, respirations increased in frequency and 
became more stertorous, pupils contracted, coma 
progressive. She died nineteen hours after the 
operation. 

yi 7 fro/.y'twenty-eighthours after death; present, 
Doctors Mottfam, Osborne, Bosman and Snook, 
Rigor mortis was established. The cadaver pre- 
sented a well-nourished appearance. A large lune 
of the calvaria having been lifted, the dura mater 
presented a normal appearance. Upon removal of 
the meninges the cerebrum also presented an ap- 
pearance free from pathological conditions, The 
blood that filled the external cerebral veins was 
dark blue in color. Upon section there was found 
occupying the interior of the anterior third of the 
left cerebral hemisphere, an unencapsulated 
abscess, having flaccid irregular walls and 
containing about i }4 ounces of greyish-yellow 
pus, not fetid, and free from cerebral detritus. In 
places the abscess wall was within ^ of an inch 
of the stuface. The abscess in its backward pro- 
gress had encroached upon and eroded the centres 
of speech and of motor dominance over the right 
upper extremity. The posterior wall of the cavity 
was almost directly beneath the margin of the 
anterior superior quadrant of the first aperture. 
Had I thrust the probe or aspirating needle about 
% of an inch downwards and forwards into the 
cortex, I would have entered the cavity. No other 
pathological condition was revealed by the post- 
mortem examination. 

Remarks , — No theory of etiology was formed 
prior to the termination of the case. Two ante- 
mortem conditions have been since elicited which 
finmish possible origins, viz.; (i) a left suppura- 
tive middle otitis of a year and a half ago, which 

=Vjde Am. Journal of the Med. Sciences, Vol. xcvi. No. i. p 30 
last lines, for a case similar in lack of visible lesion. ' 
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had readily yielded to antiseptic irrigations ; (2) 
a constitutional specific disease, accompanied by 
typical manifestations, of twelve years’ standing, 
which had received in its early stage approved 
treatment by a regular physician. 

This may be classed with those cases of cerebral 
abscess to which E. C, Spitzka® refers as ‘ ‘varying 
from the latent form to forms with obscure gen- 
eral S3'^mptoms, whose recognition is impossible, 
or at best a matter of conjecture.” Among other 
ways, the case is noteworthy by reason of the un- 
announced local magnitude of the lesion ; by the 
precipitate onset of the paresis ; by the similitude 
of the symptoms to those caused by intra-cranial 
haemorrhage. It is noteworthy, also, perhaps, as 
furnishing contributory evidence to prove the ac- 
curacy with which encephalic lesions may be lo- 
cated, and adding force to the query, ^ to what 
extent is a surgeon justified in exploring the cere- 
bnim for lesions non-traumatic, when the removal 
of a button of bone and section of the meninges 
reveal a normal appearance of the cortex ? 
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Trephining in Mediastinal -Abscess. — At 
the meeting of the Medical Society of London 
on Oct. 15, Mr. Charles A. Ballance read an 
interesting paper on a case in which the gladiolus 
stemi was trephined for pus pent up in the an- 
terior mediastinum. The patient, aet. 35, was 
admitted into St. Thomas’s Home on August 31, 
1887, complaining of a discharging abscess over 
the front of the upper part of the chest, ac- 
companied b}'^ constant and severe pain and great 
tenderness along the breast bone ; also of fever, 
anorexia, loss of strength, and want of sleep. 
There was a history of inflammation of the lungs 
two years before ; for three months there had 
been mid-sternal pain, and a lump had formed, 
into which an incision had been made and much 
pus evacuated. This was followed by a discharg- 
ing sinus, which, on admission, was found to lead 
down to bare bone at the left second costo-stemal 
articulation, and the probe could be passed still 
further into a space behind the gladiolus. The 
sternum itself was aeutely tender on palpation, 
and was the seat of constant dull, aching pain. 
Another swelling had formed over the left fourth, 
fifth, and sixth costal cartilages, and the dis- 
charges from the old sinus was less copious than 
usual. Two days after admission the lower 
swelling was incised, and the old sinus laid freely 
open. During the next five days rigors occurred, 
and it was decided to explore behind the sternum 
for pent-up pus. Two trephine holes were made. 


3 Pepper’s Svstem of Medicine, vol. v, p. 799. 

4 The question •(v.3S brought u_p by Dr. H. B. Hemenway, before 
the Kalamazoo Academy of Medicine, and discussed by its members. 


and the intervening portion of bone eut 
away with forceps. The bone removed was 
found permeated by pus, and on looking into the 
anterior mediastinum a layer of thick creamy pus 
was seen on the front of the pericardium ; this 
was carefully syringed away, and much carious 
bone was then scraped by means of a Volkmann’s 
spoon from behind the sternum. Finally the 
wound was irrigated with sublimate lotion, 
packed with wet sublimate dressing, and covered 
with a dry dressing of the same character extern- 
ally. The patient made a rapid and complete re- 
eovery, the sternal opening becoming filled in by 
fibrous tissue. Mr. Ballance was not aware of 
any case in which treatment had been applied to 
the posterior surface of the gladiolus. He took 
it from the first that the illness of the patient two 
5'^ears before had been puerperal or septic in 
origin, and had left some focus of disease in the 
interpleural space. By scraping the posterior 
surface of the gladiolus he could not hope to 
eradicate all the germs of the disease, and the 
completely successful issue of the case was, he 
thought, in no small degree due to the constant 
association of the diseased surfaces during con- 
valesence with corrosive sublimate. The sternum 
had been trephined for abscess or foreign body in 
the mediastinum, for paracentesis pericardii, and 
the operation had been suggested in order to 
facilitate the ligation of the innominate arter3^ 
The two most prominent symptoms of mediastinal 
suppuration appeared to be dyspnoea and constant 
severe pain. — Lancet, Oct. 20, 1888. 

The Surgical Treatment oe Purulent 
Pericarditis. — The successful case related by 
Dr. Dickinson at the last meeting of the Clini- 
cal Society will again direct attention to the treat- 
ment of purulent pericarditis by free incision and 
drainage, whilst the record of the case described 
by Mr. Parker at the same meeting will serve to 
show with what care the operation must through- 
out be performed that it may be successfully ac- 
complished. Dr. Dickinson’s is now the third 
published case treated by incision and drainage 
that has recovered. Notes of the two former 
cases were given in a paper read before the Royal 
Medical and Chirurgical Society, in 1883, by Dr. 
S. West, and published in vol. xlvi of that Soci- 
ety’s Transactions . The first case was one of 
Professor Rosenstein, the patient being a boy 
aged 10 ; the second case was that of a boy aged 
16, treated by Dr. S. West; and now this third 
case (Dr. Dickinson’s) was also a boy, whose age 
was 10. Many fatal cases have besides been re- 
corded, so that the operation may not be lightly 
undertaken. Purulent pericarditis, however, is 
usuall3’- so fatal a disease that severe measures 
may be justifiably employed for its treatment; 
and, although the physical signs which^ accom- 
pany it do not always enable the physician to 
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diagnose with certainty between it and serous 
pericarditis, it is alwaj^s possible to undertake a 
puncture for diagnostic purposes. With regard 
to tbis especial point of the diagnosis, it is to be 
noted that in purulent pericarditis a friction-sound 
is usuallj’^ absent ; but, tbe diagnosis having been 
settled b}-^ the exploratorj'- puncture, and treat- 
ment by incision and drainage determined upon, 
the place of puncture must be settled. It is usu- 
ally recommended to make the incision in the 
fourth or fifth left intercostal space ; but in Dr. 
Dickinson’s case the fifth right space was chosen 
b}”^ Mr. Rouse, the operator. Mr. Godlee at the 
meeting exhibited some drawings showing the 
relation of the internal mammary arteries to the 
edge of the sternum in children, from which it 
appeared that if the operation is done verj'^ close 
to the sternum the vessel of the side selected is 
very apt to be wounded ; and he recommended 
that the vessel should be cut down upon and tied 
before the pericardium is opened. Dieulafo}' rec- 
ommends the fifth left space, about one inch from 
the edge of the sternum, as the best site for punc- 
ture with the aspiratpr. The purulent pericar- 
dial sac being opened, and the fluid drawn off, 
the relief to the patient is usually at once ex- 
treme ; the pus should then be allowed to drain 
away through a tube until recovery ensues. The 
drainage was facilitated in Dr. Dickinson’s case 
by the patient being placed face downwards in 
bed. The elasticity of the pericardium further 
tends to empty its cavity. Altogether, it is al- 
lowable to hope that a fair chance of success will 
attend this operation in the future when it is un- 
dertaken with full antiseptic precautions . — British 
Medical Journal, Dec. i, 1888. 

Bavarian Plaster Jacket for Fractured 
Spine. Mr. T. R. Humphreys says : In a re- 
cent case of fracture of the mid-dorsal region of 
the_ spine, the result of an attempted suicide, the I 
patient becoming unmanageable, it was deter-' 
mined to put her up in a plaster jacket. On the 
third day after the accident, with the help of two 
nurses from the Hampstead Nursing Association, 
we set about it as follows : MIe took two pieces 
of house flannel, one 2 yards long, of a yard 
wide ; the other about 2 inches less in width, and 
40 inches in length. We passed the longer piece 
under the patient in the same waj^ as a draw- 
sheet ; it reached from the acromial process to the 
lower part of the sacrum. The two sides were 
now brought together in the middle line in front, 
and sewn as close to the skin as possible. The 1 
axilla^ portion was split, the edges pared, and 
shoulder straps attached. Next, the extra pieces 
of flannel in front were split in about eight pieces 
nearly down to the stitching, and the alternate 
pieces tied together round a clothes prop, cut 
about Wo inches shorter than the bed, so that it 
could be lifted straight up without danger of 


I knocking it against the bed. The strips were 
I carefully tied, so as for them all to be of the same 
I tension when the weight came on them, and the 
I patient was then lifted clear off the bed without 
: pain or inconvenience. I omitted to say that the 
I lower limbs and the head were supported by a 
towel tied in a similar manner round the pole, 
which was then braced up to another one, which 
' had been previously placed on the head and foot 
rails. The second piece of flannel was then dip- 
, ped in the plaster mixture and applied to the 
[first piece, muslin bandages wound round the 
whole, passing through the spaces left in front by 
the alternate strips of flannel alone being tied. 
It became necessary a few da3'^s later to send her 
into hospital, as she ^ew unmanageable, and she 
[made the journey with the greatest comfort in a 
greengrocer’s cart to a hospital, about three miles 
awajL 

It is advisable to sew the shoulder straps on to 
the back part, before placing it under the patient. 

; It is hardly necessary to point out the advantages 
and comfort of this plan of treatment . — British 
Medical Journal, Dec. i, 1888. 

Guaiacol. — Guaiacol is a highly refractive, 
colorless liquid, with an aromatic smell, slightly 
soluble in water, readily so in alcohol and fixed 
oils. The statements made by Sommerbrodt and 
Fraenkel as to the benefits derived from the ad- 
ministration of creasote in phthisis led Sahli to 
try guaiacol, which has advantages over creasote 
in that it is of definite composition, and has a 
less unpleasant taste and odor. Sahli prescribed 
it thus : 

R. Guaiacol puriss m, xv to ntxxx. 

Ad. destill gvj. 

Sp. vin. rect gyj' 

A teaspoonful to a tablespoonful two to three times a 
day after food, in some water. 

The solution should be kept in a colored bottle, 
as exposure to light causes the deposition of a. 
resinous substance. 

Sahli likewise administered the guaiacol in 
cod-liver oil. He found it improve appetite, 
loosen and diminish expectoration, besides ameli- 
orating general discomfort and relieving pain. 

Schiiller caused his phthisical patients to in- 
hale the vapor of a waterj^ solution of guaiacol, 
and gave, in addition, extract of guaiacum-wood 
in pills. _ He states that his patients improved 
under this treatment. 

Fraentzel {Deiitsch. Med. Woch., 1888, No. 7, 
p. 138) has used guaiacol in more than a dozen 
cases. He considers it the active constituent of 
creasote, and recommends the following formula : 


R. Guaiacol -yjss 

g?iit 

Sp. vm. rect =viij. 

Vin xerici q. s. ad Oj. 

One tablespoonful two to three times daily, in a wine- 
glassful of vrater. He strongly advocates its use. 
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Horner says lie has employed guaiacol for four 
years at the General Hospital at Zwickau in the 
treatment of tuberculosis. He gives it in pills 
■containing about three-fourths of a minim, com- 
mencing with one thrice daily after food, and 
gradually increasing the number of pills to ten in 
a day. Under this treatment, combined with 
careful diet and hygienic precautions, he thinks 
he has seen complete cure of cases of phthisis 
when not far advanced, and improvement even in 
those of long standing. In many cases the ap- 
petite improves, the bacilli decrease, the cough 
and fever and expectoration diminish ; night- 
sweats disappear, and the patients improve in 
strength. In some cases no distinct effect follows, 
but the drug never produces any untoward re- 
sults. Most patients take it very well, and only 
a few object to it. — Therapeutic Gazette, October 
15, 1888. 

The Action of Antipyrin in Menstruae 
COEIC. — ^The well-known reflex inhibitory action 
of antipyrin, as determined by Demme and See, led 
Dr. WindEESCHMIDT {Medicmisch-Chirurgische 
Ru 7 idscliau September i, 1888) to employ anti- 
pyrin by means of enemas of 30 grains in severe 
cases of cramp and colic during menstruation. 
It is stated that it proved to be an excellent 
sedative in such cases, its action ordinarily occur- 
ring within half an hour, although in some cases 
the injection had to be repeated after twelve 
hours. In two cases especially referred to, where, 
after nearly every very well-known method of 
treatment had failed to prevent most violent pains 
and colic lasting through the entire eight days 
of menstruation, injections of antipyrin in the 
morning and evening produced the most wonder- 
ful success ; ordinarily this relief was accompanied 
by narcotic effects, the patients falling asleep and 
waking entirel}'^ free from pain ; no unfavorable 
action, with the exception of profuse sweating 
and frequently slight ischuria, were ever observed. 
For prevention of collapse a glass of wine is 
•ordinarily administered. — Therapejitic Gazette, 
Oct. 15, 1888. 

Eeectro - Puncture in Parenchymatous 
Goitre. — Dr. H. Weinbaum, Kovel, Russia 
{Vf'atch, No. 27, 1888), describes two cases of 
soft goitre permanently cured by electrolysis. 
The treatment consisted in galvanic electricity, 
applied for from ten to fifteen minutes at a sitting, 
and supplied by a battery of 20 cells connected 
with two golden needles, which were thrust sev- 
eral millimeters deep into the tumor at two dia- 
metrically opposite spots. Only moderately 
strong currents were used. In all, 150 sittings 
were made in the course of eight months. The 
tumor gradually dwindled away. When seen 
lately, about a year after the end of the treatment, 
the patient was in flourishing health ; not a trace 


of the swelling could be detected. In the second 
case only a slight tumefaction about the right 
lobe remained after 50 sittings. Dr. Weinbaum 
tried the same plan also in a case of dense fibrous 
goitre, but failed to obtain anything beyond a 
trifling diminution of the cervical circumference, 
though more than 200 sittings had been made. — 
Annals of Surgery, October, 1888, 

Pecueiar Eye Symptoms in Association 
WITH Erythema Nodosum. — Mr. Bickee, of 
Mount Barker, South Australia, records several 
cases in which, during the course of an erythema 
nodosum, phlyctenulm appeared on the conjunc- 
tivas, running an acute course and disappearing in 
about ten days. He had at the time no cases of 
phlyctenular or catarrhal ophthalmia. He has 
not found any notice of such a concurrence hav- 
ing been observed before. The sole quotation 
bearing on it is one from Meyer, of Paris, who 
says ; ‘ ‘ The concurrent appearance, either before 
or after its commencement, of cutaneous eruptions 
of the eyelids or of the surrounding skin, such as 
eczema or zoma, seems to , point to phlyctenular 
conjunctivitis as an exanthematous disease of the 
mucous membrane depending on the ciliary 
nerves.” — The A^istralasian Medical Gazette, Au- 
gust, 188S. 

Wound of the Cervicae Sympathetic. — 
ISRAEE relates a case of excision of a cervical 
tumor, in which the symptoms of paralysis of the 
sympathetic were produced by the operation. A 
man of 57 years of age was suffering from a large 
cancerous growth involving the glands and ad- 
jacent parts of the neck. After the large vessels 
and vagus' had been carefully separated from the 
growth, it was found to be impossible to entirely 
free the sympathetic, and a considerable piece of 
it was excised. The patient recovered from the 
operation, but the moment after its performance 
the following symptoms were observable ; con- 
traction of the pupil, and diminution of the 
ocular aperture, followed the next day by redness 
of the ear and corresponding side of the face, and 
considerable swelling of the right (corresponding) 
side of the tongue. The pulse was in no wise 
affected. — Centrblt.f. Chir., 1888. 

F^Ecae Fistuea of the Umbieicus. — M. Ped- 
ENAT has successfully treated by electrolysis a 
case of feecal fistula of the umbilicus. The pa- 
tient had formerly suffered from intestinal ob- 
struction. Seven sittings completed the cure. — 
L' Unio 7 i Midicale, 

Dr. GaeEzowski {Id U 7 iion MSdicale, Feb. 16) 
recommends the following ointment to relieve 
the pain of neuralgia: R. Menthol, o gr. 75 
centgr.; cocain., o gr. 25 centgr.; chloral hyd., 0 
Igr. 15 centgr.; vaselini, 5 grams. M. ft. ungt. 
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SALUTATORY. 

*' whoever thinks a faultless piece to see, 

Thinks what ne'er was, nor is, nor e'er shall be." 

Pore. 

In assuming editorial cliarge of this Journal, I 
prefer to make no promise now, but to let the 
manner of performance tell its own story, and 
take the place of previous promise. I am fully 
aware of the great responsibilities of the task, 
and of the great interests of the Association 
to be upheld by The Journal ; but the fact is 
recognized that the strong and active cooperation 
of the members of the oldest, largest and most 
successful Medical Association of America, will 
make the work easy, and in proportion to that 
cooperation. The Journal will correspondingly 
benefit the Association. 

The relative value of The Journal to its 
membership will depend upon the faithfulness with 
which it mirrors the existing state of medical 
knowledge as taught and practiced, and I there- 
fore ask for the indulgence of the Association, 
frequent articles from the members, and their 
codperation in increasing the membership. 

The Association should double its membership 
in the next year, and it could be done easily by 
each one bringing in an additional member by 
application; all that is needed to make The 


Journal as great as any in the world, is to bring 
up the numbers to the maximum. The British 
Medical Association now has nearly 15,000 mem- 
bers, and when the total number of physicians in 
the United States is considered, it will be seen 
that at a comparatively low estimate the Amer- 
ican Medical Association should have 20,000 
members. 

Let The Journal and its readers then mutuall}- 
work to the attainment of that desired result, and 
the glories of the past history of the Association 
may be far eclipsed by its future. Let us remem- 
ber that in union there is organized strength, 
and with equal pace and elbows touching march 
on with patriotic and fraternal spirit to the at- 
tainment of the object sought. 

John B. Hamilton. 


THE RETIREMENT OE DR. DAVIS. 

The voluntary retirement of Doctor Davis 
should strike none with surprise. He has well 
earned at the hands of the American medical 
profession his many honors, and now he has ar- 
rived at an age, when life is no longer neces- 
sarily a warfare, and the peace he desires is his 
by right. 

When one has passed his three score and ten 
years in constant work, he has the right to en- 
gage himself during the remainder of his life in 
such pursuit of enjoyment as is most congenial to 
him, and most free from care. He has not re- 
tired from his medical school, or his practice, and 
he will continue to perform much more labor 
than most men ; but it became a question with 
him what particular care would most relieve hirn 
were he free from it, and so he chose to consign 
the management of The Journal, now on a firm 
and enduring basis, to other hands. He has had 
many evidences of the love and esteem of his 
professional brethren, but none which have not 
been fairly won. 

To recount the record of his services to the 
American medical profession is almost to write 
the history of the profession itself. As an active 
and aggressive reformer from the time he read 
his thesis in 1837 to his recent arguments relat- 
ing to medical education, he is without an equal 
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in the profession. He is affectionately known as 
the “Father of the American Medical Associa- 
tion,” because at the meeting of the New York 
State Medical Society in 1845 he offered the reso- 
lution which resulted in the holding of a National 
Convention of Delegates from Medical Colleges 
and Medical Societies of the United States. “ In 
November of the same year, he published an 
article outlining the purpose and scope it was 
deemed important that the National Convention 
(called for May, 1846) should recognize in its 
organization. He also furnished information on 
the subject to Medical Journals that noticed the 
call, and conducted an extensive correspondence 
with influential medical gentlemen in almost 
ever5'' State in the Union. In the spring of 1846 
he published an article on the “National Medical 
Convention.’” He had however outlined his 
views as to the Convention in a letter written 
from Binghampton in 1845. 

In Medical Journalism his hand has been an ac- 
tive one. “ His association with the Northwestern 
/ozmial began in 1855,”® and he founded 
the Medical Examiner in i860 the successor of 
which is to-day one of our most valued contem- 
poraries. It was consolidated with the Chicago 
Medical Jozirnal and is the well-known Chicago 
Medical Journal and Examiner. The foundation 
of Thr Journal of the Association, now con- 
ceded to be about the only Medical Journal in 
America which goes everywhere, will make an 
interesting story, which we hope to have the 
pleasure of presenting to its readers from the pen 
of Dr. Davis at no very distant day. In the mean- 
time while all his friends unite in congratulations 
on his long and useful life, the Fditorial Staff of 
The Journal hope to be not far removed from 
his wise counsel, and in view of the results of 
his labors, we feel like heeding the Scriptural in- 
junction “Let not him that girdeth on his 
harness, boast himself as he that putteth it off.” 


THE YELLOW FEVER EPIDEMIC OF 1888. 

A special volume on the yellow fever epidemic 
of 1888 is now in course of preparation by the 
Supervising Surgeon-General of the Marine Hos- 
pital Service. It will include the following special 
reports, and will be prefaced by an introduction 


by the Surgeon-General. It is hoped that the 
volume will be issued early in February. 

The following is a plan for the volume on the 
epidemic of yellow fever, 1887-8 : 

1. The Fever at Key West, 1887, by J. Y. Por- 
ter, M.D., Captain and Assistant Surgeon U. S. 
Army, etc. 

2. The Fever at Tampa and Plant City, Pal- 
metto and Manatee, by John P. Wall, M.D., Pres- 
ident Hillsborough County Board of Health. 

3. The Fever at Jacksonville, by J. Y. Porter, 
M.D., etc. 

4. The Fever at Fernandina, by J. W. Ross, 
M.D., Surgeon U. S. Navy. 

5. The Fever at Gainesville, b}’- Wm.. Martin, 
M.D., Assistant Surgeon U. S, Nav3^ 

6. The Fever at Fnterprise, Green Cove and 
McClenny, by J. L. Posey, M.D., Acting Sanitary 
Inspector M. H. S. 

7. Camp Perry and the Inspection Service, by 
W. H. H. Hutton, M.D., Surgeon U. S. Marine 
Hospital Service. 

8. Observations on the Diagnosis and Treat- 
ment of Yellow Fever, by John Guiteras, M.D., 
Passed Assistant Surgeon M. H. S. ; C. Faget, 
M.D., Acting Medical Officer in charge of the yel- 
low fever camp; and Sollace Mitchell, M.D., Phy- 
sician to the Sand Hills Hospital, 

This will give a verj'- comprehensive report, 
from persons actually engaged in the work, and all 
reports on the fever at special places will include 
an account of the measures taken by local author- 
ities and the Government, as well as the history 
of its introduction and spread, and will be of 
great value to the subject of epidemiology. 


PUBLIC MISREPRESENTATION OP CONGRESS. 

“The absent and the dead are always wrong.” 
This old saying received a new illustration at the 
meeting of the American Public Health Associa- 
tion in Milwaukee. The Secretary of the Board 
of Health of Illinois, read a paper in which he 
held Congress up to ridicule for its refusal to pass 
a bill to resuscitate the National Board of Health, 
while at the same time it had offered a prize of 
$100,000 for a yellow fever cure. We are told by 
one of our contemporaries that this officer grew 
both eloquent and facetious while he “scored Con- 
gress,” and that the audience applauded the sen- 
timent with great unanimity. The fact is, Con- 


I (Dr. T. M. Toner) in Biographical Encj'clopcedia of Illinois. 
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gress never offered any such prize; a bill was 
introduced by a Senator because some " crank ” 
asked him, and it was referred to a Committee 
where it still sleeps. It has not been considered 
by the Committee, much less reported, and it has a 
ebance of becoming a law as infinitesimal as some 
of the schemes for the utilization of out-of-town 
sanitarians, most of which appear under an alias, 
and all of which have more or less eloquent, face- 
tious and energetic public functionaries to urge 
their passage. 


EDITORIAL NOTES, 

Dr. F. V. Floor, of Youngstown, Ohio, died 
Dec. la, aged 52 years. He was a graduate of 
the University of Pennsylvania. 

The Bill to “regulate appointments in the 
Marine Hospital Service ” passed both Houses of 
Congress just before adjournment. It now only 
awaits formal engrossment and signature to be- 1 
come a law. 

Senator Call, of Florida, has introduced a' 
joint resolution which was referred to a Senate 
Committee, giving thanks of Congress to the 
medical officers engaged in the work of suppress- 
ing the yellow fever epidemic in Florida. 

The Medical Times, of Sacramento, Cali- 
fornia, Dr. J. H. Parkinson, Editor, is to commence 
the year 1889 with an increase in the number of its 
pages ; a reduction in price to $2 per annum ; 
and a change of name to Occidental Medical 
Times. 

The Stimulus of Association. — ^With twenty 
thousand members, the Association will have 
such power as to make itself felt in all public 
matters in which the profession are interested. 
Eet therefore all hands unite in strengthening the 
Association. Eet it grow in usefulness by in- 
creasing its domain. 

The Illinois State Board of Health. — 
The movement of certain secular papers of Illi- 
nois against the State Board of Health, to which 
reference was made in a recent number of The 
Journal, is not deserving of support or sympathy 
from any member of the profession. The Board 
has evidentl}' attempted to cany out the law in 
good faith, and should therefore be warmly sus- 
tained. The abolition of the State Board of 


23 


Health would be a public misfortune, not only to 
the people of Illinois, but to those of certain 
other States, where Boards of Health are having 
a hard struggle for existence. The personnel of 
the Board might be improved, but that is a 
question altogether foreign to that of its entire 
abolition. 

Novel Case of Drowning. — It is reported 
that a man well under the influence of alcoholic 
liquor recently went into a saloon in Trenton, N. 
J., and called for a glass of beer, which was 
given him on a table at which he was seated. 
He was soon observed to be leaning forward upon 
the table as if in a sleep or stupor. “When the 
barkeeper tried to arouse him, half an hour later, 
it was found that he was dead, his nose being im- 
mersed in the liquor in such a way that respira- 
tion was completely stopped.’’ Many cases have 
been reported of persons having been drowned in - 
but little depth of water, but this is the first case 
reported of a man drowning himself in a glass of 
beer. 

Cattle Disease from Smutty Corn. — State 
Veterinary Surgeon Atkinson, of Milwaukee, 
has been called to investigate a cattle disease 
that appeared recently in the northern part of 
Jefferson County, Wis. The cattle are taken 
suddenly, and die in a short time. It is his opin- 
ion that the disease is caused by feeding the cattle 
smutty com, of which there is an abundance. 
Fanners who picked out the smutty com before 
feeding have no sick stock. It is well known that 
the eating of smutty com by cattle causes abor- 
tion. The cases are probably examples of acute 
ergotismus, if we ma5’^ apply this term to affec- 
tions caused by maize smut. 

An International Yellow-Fever Com- 
mission. — Mr. Phelan, of Tennessee, has intro- 
duced a Bill in the House of Representatives, ‘ ‘ to 
provide for the appointment of a.board of 3^ellow 
fever commissioners to investigate the sanitary 
condition of foreign infected places, and to pro- 
vide for the cooperation of Spain and Mexico.’’ 
The Bill limits the operation of the work to two 
years. There are to be five members, of whom 
one each to be detailed from the medical corps of 
the Army and of the Navy, two from civil life, 
and the Surgeon-General of the Marine Hospital 
Service to be ex-officio Chairman. The}"- are 
authorized to emploj^ a microscopist, two clerks. 
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and a topographer. It is further provided, that 
Spain and Mexico, shall be asked to appoint 
Commissioners to cooperate. No action has yet 
been taken on this Bill except to refer it to the 
Committee on Commerce. 

Sulphur Fumes in Disinfection op Vessels. 
— ^The amount of sulphur dioxide required for the 
proper fumigation of the holds of vessels, and the 
best means of obtaining it, have been subjects of 
recent letters to the Surgeon-General of the Marine 
Hospital Service by P. A, Surgeon H. R, Carter 
and Assistant Surgeon J. J. Kinyoun (weekly ab- 
stract of sanitary reports). 

A larger percentage of SO. than is obtained by the 
ordinary pot or open furnace method is necessary. 
Dr. Carter says : “It would seem that the most 
perfect combustion (of the oxygen, I mean, for 
the sulphur is in excess), would be accomplished 
by a hot blast forced through tuyeres (or a pipe 
perforated with small holes might do better), 
through molten sulphur, or projected with some 
force on the surface of molten sulphur.” 

Dr. Kinyoun states that air containing 10 per 
cent, of SO„ proved germicidal to all spore pro- 
ducing micro-organisms that he experimented 
upon, the time of exposure being between twen- 
ty-four and ninety-six hours, but that SO» in any 
strength had failed to kill the spores of anthrax. 

Dr. Kinyoun erected an experimental furnace 
for the evolution of SO„, upon the principle of a 
reverberatory furnace. The furnace was rectan- 
gular, the perpendicular being about three times 
greater than the horizontal diameter. Three sides 
w^ere of brick, the fourth was a closely fitting iron 
door. The inside consisted of a series of shelves, 
one above the other, for holding the pans of burn- 
ing sulphur. The shelves were made insufiicient 
at their right and left sides alternately, thus leav- 
ing air spaces and causing a column of air, which 
was forced in by means of bellows at the bottom, 
to pass over each shelf with its pan of burning 
sulphur before reaching the space above. 

The top was provided with a pipe for conveying 
off the gas and an aspirator for measuring its per- 
centage. Repeated experiments gave from 14 to 
16 per cent, of SOj at a temperature of 21° C., 
while ordinary burning of sulphur in a closed 
space at the same temperature gave only 6 per 
cent. 

The principle brought out in the above experi- 


ment is to be practically used in the construction 
of the new disinfecting vessel which is being con- 
structed for the Marine Hospital Service at Chan- 
deleur Island. 
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Stated Meeting, Thursday, November i, 1888. 

The President, T. M. Drysdale, M.D., 

IN THE Chair. 

Dr. E. j. Hammond reported a case of 
PYOSALPINX. 

N. J., set. 22 years. Had one child three years 
ago. Since that time she has not felt well, hav- 
ing frequent attacks of pain in the pelvic region, 
confining her to bed for weeks at a time. About 
nine months ago she had a haemorrhage from the 
uterus lasting three weeks, followed by a purulent 
discharge with severe pain and great tenderness 
of the abdomen, especially low down, necessitat- 
ing her remaining in bed two weeks. After this 
time she resumed her occupation, that of a 
laundress, until four weeks ago, when the pain 
became so intense she was again obliged to go to 
bed, where she remained one week without at- 
tendance. At this time I found her with a 
temperature of 100°, pulse of 120, abdomen 
tympanitic and so very tender she could not bear 
the weight of my hand upon it, together with 
menorrhagia. Digital examination was deferred 
until the next day, owing to the great distention 
of the bowels with feces, which naturally in- 
creased the pain. Upon examination per vagina, 
I found a uterus very much enlarged, and bound 
down firmly posteriorly, together with a large 
boggy mass on the right side, which was' very 
sensative to touch > An immediate operation wa& 
advised, but was delayed, owing to the absence 
of relations, until October 18, when with the as- 
sistance of Dr. J. M. Baldy, the abdominal cavity 
was opened, and a large abscess with pyosalpinx 
was removed from the right side, with great 
difiiculty, owing to extensive adhesions. Several 
small pus pockets were ruptured during the re- 
moval, and about an ounce of pus was discharged. 
The left ovary was not removed, it being ap- 
parently healthy. After thorough irrigation a 
glass drainage tube was inserted, and was re- 
placed on the fourth day by a rubber one, which 
was removed in twenty-six hours. It is to-day 
just two weeks since the operation and the patient 
is well. At no time did the temperature rise 
above 99)^. 

Dr. j. M. Baldy said that it had been stated 
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in the society a member, that be bad never 
seen pus in a tube primarily. The specimen pre- 
sented was interesting in that connection, as 
there bad been pus in the tube as a primary con- 
dition. There w'as not pus present then as the 
specimen bad been cut open, and bad been for a 
long time in alcohol. There were two sacs in 
the ovar3>-, one contained pus, and the other a 
blood clot as large as a walnut. 

Dr, M. Price, in answer to a question, whether 
the matter contained in these abscesses was really 
pus or not, said there could be no question but 
that it was pus. He was quite sure that it had 
been examined under the microscope. 

Dr. B. F. Baer thought that he w'as the 
culprit referred to by Dr. Baldy. In the discus- 
sion of this subject before the society, last winter, 
he was reported as having made the above state- 
ment, but he had been misunderstood. What he 
really did say was, that in his experience pri- 
mary pyosalpinx was a rare disease ; that in the 
uterine appendages which he had removed, the 
condition was an inflammatory one, involving 
the tubes, ovaries and pelvic peritoneum, which 
had resulted in gluing or matting together the 
organs, but that he had failed to find pus con- 
tained in the tubes and nowhere else ; that in the 
pus cases with which he had met, there was a 
condition of abscess in which it was difficult to 
tell whether the disease had originated in the 
tube, in the peritoneum or in the cellular tissue, 
so extensive was the destruction of the tissues 
and organs in these cases. It would be a very 
sweeping statement to say that primary pyosal- 
pinx never occurred, and he did not wish to be 
misunderstood as making it. His experience 
during the past year confirms the views which he 
then expressed. 

Dr. Hammond said there was no question 
about there being pus in this tube. The tube 
was larger than his thumb, and thoroughly dis- 
tended with pus. 

Dr. Geo. Boyd exhibited a 

MULTILOCUEAR OVARIAN CYST. 

The ovarian cyst which I have to show in con- 
nection with the short history of its growth, I 
think is of some interest, 

Mrs. D., set. 27 years, primipara, I was called 
to see early last July. I found her advanced in 
pregnancy. She seemed well with the exception 
of the fact that both legs were osdematous. 
This- had caused her some alarm. The urine, by 
analysis, being excluded as a cause of this swell- 
ing, it was attributed to venous obstruction by 
pressure. She fell in labor August 7, and with 
an easy delivery, gave birth to a female infant, 
weighing eight pounds. I applied the binder, as 
is alwa5’s my custom. The uterus was well con- 
tracted and its outline regular. There was no 
evidence of any tumor. On the eleventh daiq 


she was out of bed and doing her household 
duties, feeling well, although the lochia -was 
greater than it should have been. At the ex- 
piration of two weeks I left her doing nicely. 
September 19, about three weeks after my last 
visit, I was called again to see her. She stated 
that she was loosing blood, and also that the 
stomach was swollen. She complained of pain 
in the left ovarian region. An examination 
showed a tumor the size of the uterus at the third 
month of gestation. It occupied nearly a central 
position, more to the right of the median line, on 
the opposite side from where she complained of 
pain. In three weeks more it had attained 
rivice the size and showed marked fluctuation. 
Dr. Noble saw the case with me, and together, 
after a careful examination, we diagnosed a thin 
walled cyst (ovarian or ligamentary). It con- 
tinued to increase in size rapidly, and now was 
above the umbilicus. The pain she complained 
of was growing more severe, and she was loosing 
flesh. October 18, a little more than two months 
from her lying-in, with the assistance of Drs. 
Kelly and Robb, I removed the growth. The 
operation was of no unusual interest ; the 
cyst was tapped and delivered ; there being no 
adhesions, and the tumor having a good pedicle, 
it was easily removed. It sprung from the right 
ovary. The patient has made a good recovery'. 
Her temperature was at no time lower than 99° 
Fahr. So little was the shock that at the end of 
the first week, the baby, who had been nursing, 
was returned to the breast. The points of inter- 
est in the case are these: i. An ovarian tumor, 
not complicating labor. 2. The operation per- 
formed during lactation. 3. Ari ovarian cyst 
containing nearly a gallon of fluid, still remain- 
ing unilocular. 

Dr. Wm. Goodell gave the history of a case 
of 

DOUBEE INTRAEIGAMENTARY CYSTS. 

The woman, ast. 30 years, had been infected 
with syphilis from which she had suffered with 
constitutional symptoms. Two tumors had been 
discovered a year ago. Her health had failed 
rapidly and oedema of the upper and lower ex- 
tremities were present. T^he womb was so closely 
adherent to the tumors and they were so immova- 
ble, that a diagnosis of one multilocular intralig- 
amentary cyst was made. At the operation per- 
formed at his private infirmary, October 15th, an 
intraligamentary cyst of each ovary was dis- 
covered, which demanded long and difficult enu- 
cleation. They were both extirpated without 
leaving a pedicle behind. The broad ligament 
capsules being thin, were tom in shreds. These 
were trimmed and tied and many bleeding vessels 
were secured. Deeply seated oozing, from vessels 
which could not be reached were thought to have 
been controlled by Monsel’s sol. Two other 
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small cysts were now discovered, apparently 
wholly independent of the ovarian cysts. As they 
were too deeply seated and too adherent to the rec- 
tum on one side and the csecum on the other, they 
were not removed, but were freel3'- incised and 
cleansed. Manj’^ intestinal adhesions had also to 
be severed in the removal of the larger cj'Sts, 
which weighed approximately, ten pounds on the 
left side and five on the right side. After careful 
and repeated flushings of the abominal cavity, a 
large drainage tube was put in. Within two 
hours, serious haemorrhage took place and much 
blood escaped out of the tubes ; but as it gradu- 
ally grew less the wound was not reopened, and 
in twelve hours it ceased. Five days after the 
operation, when Dr. Goodell was about to take 
■out the tube, high fever set in preceded by chills, 
and the tube was therefore not removed. On the 
next day a deep seated abscess burst and its foetid 
contents escaped though the tube, poisoning the 
air of a large room for several days. Eater a rub- 
ber drainage tube was inserted. Two weeks and 
a-half have now elapsed since the operation and 
the woman is doing well. That is to saj'^ her 
temperature and pulse are natural and the abscess 
has nearly healed up, but her convalesence is re- 
tarded by a diarrhoea of long standing, which he 
attributes to specific disease of the intestines, for 
which he is giving potass, iodide. He has never 
heard of a surgeon being infected by syphilitic 
virus during the performance of ovariotomy, yet 
he did not see why such an untoward result 
might not happen ; so during and after the opera- 
tion he was careful to cleanse his hands thorough- 
ly and repeatedly with a sublimate solution. In- 
deed for several days after the operation, he was 
quite uneasy about himself, lest he had been in- 
oculated. 

Dr. Goodell also showed the left ovarj’ of a 
3mung girl, 22 5^ears old, which he had removed 
and which had tzuo pjts cavities in it. No history 
of peritonitis could be elicited, yet the pelvic 
cavity was crossed and recrossed with bands of 
adhesion as tense as fiddle strings. Many of these 
pelvic bands and other close adhesions of the 
ovary proper had to be broken during the opera- 
tion. The right ovar}’- could not be discovered 
anywhere, although ver}-- careful search was made 
by* both Dr. Goodell and Dr. W. E. Taylor, and 
although the pelvic floor was pushed up by the 
hand introduced into the vagina. A small body 
as large as a bean, which was possibly a rudi- 
mentary ovarjL was felt in the right broad liga- 
ment, but it was so obscured by organized exuda- 
tion and fastened down hy adhesions that no ef- 
fort to remove it was deemed proper. All the 
pain was referred by the girl to the left ovary. 
Dr. Goodell thought that in this case the lesions 
had come from some exanthematous disease of 
childhood or from latent peritonitis, just as adhe- 
sion bands are often found in the pleura, when no 


history of pleurisy can be found. The girl in this 
case was a virgin and he felt very confident that 
gonorrhoeal infection could be excluded. Owing 
to a constant oozing of blood the drainage tube 
was kept in for eleven days, a rubber one being 
substituted for the glass one at the end of the 
first week. Not any complications have retarded 
her convalescence. 

Dr. B. F. Baer presented a specimen of 

BROAD LIGA^MENT CYST, 

removed by enucleation, which had been tapped 
seven times in seven years. 

Miss A., was sent to him by his friend Dr. S. 
S. Smith, of Driftwood, Pa. , and entered his pri- 
vate infirmary on October 3rd. She is single; 
44 years of age ; had enjoyed good health until 
eight years ago, when she found that her abdo- 
men was increasing in size. She also complained 
of a peculiar pain, “pulling down in the pelvis,” 
as she called it. Her abdomen continued to in- 
crease in size, nntil she had such difficulty in 
breathing, that she could not walk upstairs with- 
out great dyspncea occurring. She was tapped 
on Aug. 2, 1882, and four gallons of fluid “as 
clear as spring water” was removed. She does 
not think that she had lost any flesh during the 
early developement of the tumor. In nine 
months she was tapped again and three gallons 
of fluid removed. Between the first and second 
tappings she lost considerable flesh. At about 
the same interval she was tapped again, and three 
gallons of fluid removed. She was tapped yearly 
since August 2, 1882 — seven times in all — the 
last tapping occurring in April of this year. 

Two or three years ago she began to flow more 
freely at her periods, until they became so pro- 
fuse that she would flow as long as a month at a 
time. About the same time she noticed that there 
was a projection from the vulvar orifice which 
would become larger if she were on her feet and 
retained her water, and diminished in size after 
the bladder was empty. She presents an appear- 
ance of considerable emaciation and states that 
she is rapidly losing strength. Inspection shows 
the abdomen to be distended to about the sixth 
month of gestation and symmetrical. The abdomi- 
nal wall is very lose and flaccid. There is a circu- 
lar scar midway between the umbilicus and pubes; 
and on questioning the patient, she explains that 
four years before she had a ‘ ‘ running sore ’ ’ which 
continued about two years. The suppuration fol- 
lowed one of the tappings and took place from 
the puncture. Palpation of the abdomen shows 
a loose walled C5'^st in the cavity, which does 
not seem to be adherent to the abdominal wall. 
Fluctuations marked. Inspection of the vulvar 
orifice shows a cystocele about the size of a 
duck’s egg, and also an inflammatory swelling of 
the left labia majora’ The vaginal touch shows 
the ceridx to be near the orifice of the vagina 
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and to be quite small. The lower part of the tu- 
mor is felt verj^ distinctly posteriorly and low 
down in the pelvis. The uterus is pushed for- 
Avard and to the right, and occupies a position out 
of the pehds above the right groin. The sound 
passes through the center of the body last de- 
scribed to the depth of four inches and shows it 
to be positively the uterus. The tumor appeared 
to have pelvic attachments below the uterus as 
though it might be an intraligamentous cyst. 

Operation October 6th, in the presence of Drs. 
T. M. Drj'sdale and Chas. P. Noble, and I was 
kindty assisted by Drs. J. M. Baldy and J. S. Baer. 
Incision two inches, and when the tumor was ex- 
posed to Anew it was found to be finnly adherent 
to seA'cral places, to the anterior abdominal wall 
and to the point opposite the scar (seat of former 
suppurating-fistulous opening aboA^e noted) ; it 
was found that the fimbriated extremit3’’ of the 
Eallopian tube, formed this latter attachment. It 
was this attachment of the extremity of the tube, 
which had probabty caused the eleA'ation of the 
womb, as that organ seemed to be suspended 
from the point noted, the Eallopian tube extend- 
ing from this point- downward over the tumor to 1 
the uterus, forming a portion of the AS’all of the 
tumor. It was also noticed that the outer and 
upper wall of the tumor was apparentty closely 
adherent to the intestines. So closely related was 
the tumor to the intestines that it was necessary 
to carefully select a place where puncture could 
be made without wounding the bowels. About 
two gallons of thin fluid, rather straw-colored, 
was ermcuated, when the cyst entirety collapsed. 
On attempting to draw it out it was found to be 
so deeply attached that it could not be withdrawn. 
The upper portion of the cyst wall seemed to con- 
sist entirety of the intestines which escaped 
through the incision when traction was made up- 
on the cyst. They were hurriedl}^ returned and 
the "fingers now carried downwards towards the 
base of the tumor, where it was found that the 
entire pelvic peritoneum of the left side was lifted 
up, that is, the tumor was entirety subperitoneal 
and without a pedicle. A condition now pre- 
sented itself which renders this case one of ex- 
treme interest. The base of the tumor AA'as so 
broad, vascular, and so closety attached to the in- 
testines, that to have begun to enucleate beloAA'^ 
would have been hazardous on account of the 
danger of rupturing the bowels, as Avell as from 
haemorrhage which would probabty haA'e been 
great from opening of large blood-vessels. We 
determined that it would be best in this case to 
begin to enucleate at the point of puncture of the 
trocar, and it was found much to our satisfaction, 
that the C3-st was readily separated from its outer 
or peritoneal coat. So readilA’" was this done that 
it was unnecessary to ligate a single blood-Aressel 
and the enucleation was finished within ten min- 
utes. After the enucleation was completed the 


entire peritoneal coA’-ering collapsed and disap- 
peared. It contracted so quickly indeed as to 
make it difficult for me to find its cavity for the 
purpose of irrigation, Avhich Avas next done. The 
thick Fallopian tube AAms next ligated and cut 
away, but the tumor itself was entirely AAuthout 
a pedicle and w’as monocystic as you will see in 
this beautiful specimen. After irrigating, the 
Avound Avas closed around a small drainage tube 
and the patient returned to bed, showing some 
eAudence of shock from the operation, from which 
she soon rallied. The drainage tube was removed 
within 36 hours and the patient has recovered. 
During the third and fourth days the urine was 
found to contain pus and blood, but on investiga- 
tion it was found that it probably originated from 
a former cystitis. The bladder was washed out 
twice daity" with carbolized water and she soon 
recoA'ered from this condition. 

In my experience this case is unique. The cases 
of broad ligament C3’^sts requiring enucleation with 
which I haA-e met, have been of such character as 
to require the application of many ligatures and 
pressure forceps to control the hmmorrhage during 
enucleation. Whether this is because I former^’- 
began to enucleate near the base of the tumor, by 
breaking through the outer covering, or whether 
it is seldom that we meet with a tumor so easity’" 
enucleated as this one was, I do not knoAV, but I 
lean rather to the latter view. My experience with 
this case, hower^er, Avill lead me to endearmr, in 
future, to begin the enucleation high up, at the 
top and less vascular part of the cyst wall. 

It was long ago pointed out by Bantock that, 
in broad ligament or parovarian cy^sts, the perito- 
neal covering could be readily separated from the 
cyst proper. This serA’^ed to distinguish it from 
the cyst of the ormry, the outer wall of which, 
cannot be separated from the covering beneath it. 
While this was an intraligamentary cyst, it Avas 
not that form of cyst which is described by Doran 
as originating in the hilum of the ovary and con- 
taining papillary growths, several specimens of 
which I have exhibited to this Society. 

Dr. B. C. Hirst showed an 

INTRAmGAIvIENTOUS CYST, 

This specimen was recently removed b3' an op- 
eration performed by Dr. T. H. Bradford, at which. 
I had the pleasure of assisting. The tumor sprang 
from the right broad ligament and was attached 
deep down in the pehds. Its blood-vessels AA’^ere 
enormous. It was covered by that curious mus- 
cular-looking capsule which makes these tumors 
resemble an enlarged uterus. There Avas furious 
haemorrhage at the lower attachment when an 
attempt was made to ligate the pedicle. This was 
easity controlled by a long pair of catch forceps 
passed in the dark. The entire tumor was re- 
moAmd and the stump cauterized. The operation 
lasted three hours and the woman almost died on. 
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the table. She recovered from the immediate ef- 
fects of the operation, but died three days later. 
The mass consists of a papillary growth inter- 
nally and a capsule which shows features referred 
to by Dr. Goodell in a meeting of the Society last 
December, and that is the seeming rottenness of 
the tumor wall in spots, which makes it exceed- 
ingly difficult to remove these growths without 
tearing them and allowing some of their contents 
to escape into the peritoneal cavity. This hap- 
pened in the present case. Had the woman lived 
it is probable that the peritoneal surface would 
have been infected by this papillomatous matter. 

Dr. R. P. Harris gave the case of the late Dr, 
Emeline Cleveland, who had become infected from 
an ovariotomy and had a syphilitic sore develop 
•on her wrist, which ultimatel}^ was the cause of 
her death. 

Dr. Joseph Price said the case reported by 
Dr. Goodell illustrated beautifully the primary 
and the secondary value of the tube ; the signal 
■of haemorrhage and the cure of the abscess which 
formed later. The woman would have perished 
from the haemorhage or the abscess had the tube 
not been used. In regard to the virulence of liv- 
ing pus, he might say that he had twice been 
poisoned in abdominal work. Virchow had called 
attention, long since, to the virulence of living 
pus. He differed entirely from Dr. Baer as re- 
garded the nature of the cyst which he had pre- 
•sented. It was clearly a parovarian cyst. It be- 
longed to that class of tumors to which we applied 
the minor methods of treatment without knowing 
■exactly what the tumor was. In this case you 
may strip off the capsule and still have a cyst. 
This could have been done more readily if the 
■specimen were a recent one. The other day, he 
removed an enormous parovarian cyst, and in a 
few minutes was able to convert it into two cysts. 
■■Such tumors are always parovarian and the enu- 
•cleation is eas}’'. 

Dr. Baer had already separated the two coats 
•of the cyst. He would confess frankly that, after 
reading Doran and other authors on this subject, 
he did not yet exactly understand the difference 
between these tumors. 

Dr Slocum asked Dr, Goodell what, in his 
•opinion, was the origin of the two cysts in his 
■case. 

Dr. Geo. Shoemaker thought that, in using 
the bichloride solution to wash out incised and 
punctured wounds, it did not penetrate deeply. 
He should hesitate to place dependence on it un- 
less the wound were large enough for free irriga- 
tion^ and the solution was strong. A solution 
made of alcohol and bichloride was the best, as 
the solution would penetrate to all depths. Free 
bleeding should be encouraged and the wound 
■ should be enlarged. 

Dr. H, a. Kelly thought that Dr. Baer had 
■developed an interesting point in not using any 


ligature. He had himself operated in four or 
five cases in which no tying was required. One 
of his cases was a pus sac and a small ovarian 
cyst. After enucleating the mass nothing but 
oozing points were left. He attributed this to the 
fact, as he had before called attention, that, after 
adhesions had formed, the original blood source 
had withered away, and the mass was supplied by 
blood from the surrounding parts. In the case of 
another cyst closely resernbling this, he had to use 
a greater number of ligatures than he had ever 
before used. Every point seemed to bleed and 
required repeated ligature. This case he drained, 
and she recovered after he had opened a pus sac 
from the vagina. He now seldom used a drain- 
age-tube — never when he could avoid it. He did 
not fear clean blood and clean fluid, if not in too 
great quantit3L He had had no trouble for a time 
in his hospital, since he had adopted this method. 

Dr. J. M. Baldy called attention to a point 
mentioned by Dr. Baer. He (Baer) stated that 
the Fallopian tube was attached near the umbili- 
cus, at the point of a scar produced by one of the 
tapping punctures. This is another illustration 
of the dangers which all now realize. The tube 
had been perforated by the aspirator and had be- 
come attached to the abdominal wall near the 
umbilicus. It had here discharged pus for a long 
time. The fistula which had been left could not 
be accounted for until the operation. The result 
of this accident might easily have been most dis- 
astrous. 

Dr. Wm. Goodell remarked that, in reply to 
the gentleman who asked what those other cysts 
were, he must confess that he could not explain 
them satisfactorily. Their presence was some- 
thing new to him. Whether or not they were due 
to the syphilitic element he was unable to say. 
He knew that one was wholly independent of the 
other two cysts; he was not so sure of the second. 
He was disposed to attribute the abscess to one of 
these cysts taking on inflammatoi^'^ action subse- 
quently. 

With reference to the distinction between par- 
ovarian and broad ligament cysts, he must confess 
that he had labored under the same difficulty that 
Dr. Baer had. The term broad ligament cyst was 
a generic one, for there are differences in broad 
ligament C)’'sts. In a parovarian cyst the two lay- 
ers can be readily stripped from one another. In 
an ovarian cyst, on the other hand, every escaping 
Graafian follicle has caused a scar which rivets the 
two tissues together, so that in such a cyst the two 
la5’'ers cannot be separated. Of broad ligament 
cysts we have two typical varieties ; one the true 
intraligamentary cyst, usually containing papil- 
lary growths, and attributed by Doran to the hi- 
lum of the ovary; the other, of which he thought 
Dr. Baer’s specimen was an illustration, is a cyst 
starting from the horizontal or vertical tubes of 
the parovarium. These are very beautiful trans- 
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lucent cysts, over wliich the fimbrise of the Fallo- 
pian tube run and spread like the fronds of sea- 
weed. They also contain a limpid fluid, A third 
broad ligament cyst is the hydatid of Morgagni. 
There are other cysts to which Doran has referred, 
but he did not understand fully his description, 
and he thought that Doran himself does not clear- 
ly understand them, from his description, Others 
describe other broad ligament cysts. They claim 
that cysts will form here as elsewhere. For in- 
stance, we have retention cysts in the labia from 
enlargement of the glands of Duverney, and we 
have other cysts not connected with this gland. 
These are attributed bj”- some to serous accumula- 
tions in the interspaces of areolar tissue. In or- 
der to simplify matters, he divides these cysts into 
two sets, the true parovarian cysts and the true 
intraligamentary cj'Sts, liable to contain papillo- 
ma. These intraligamentary cysts try him more 
than any other kind. The deep and tedious enu- 
cleation and the sprouting vessels beyond reach 
make anxious work. The adhesions also obscure 
the landmarks, and are verj' perplexing. About 
five weeks ago he tackled one of these cysts, and 
in endeavoring to enucleate it, he tore a hole in 
the bladder, into which three fingers could be in- 
troduced. The same accident happened to him 
several years ago, before he had ever heard of an 
intraligamentary cyst. Both cases fortunately re- 
covered, He sewed up the wound in the bladder, 
in this last case, with a continuous catgut suture. 
He then took the portion of broad ligament which 
had been stripped up and united that over the 
bladder, so that he had two sets of sutures, like 
the Czerny-Eembert suture in wounds of the in- 
testine. He introduced a self-retaining catheter, 
and there was no further trouble, except that the ! 
c^’^es of the instrument at first became clogged by I 
the blood in the bladder. In the former case a 
good deal of blood accumulated in the bladder. 
This he was able to dislodge by injecting a solu- 
tion of pepsin, which seemed to digest and break 
up the clots. 

Dr. B. C Hirst reported 

SIX CASES OF PUERPERAL INSANITY, 

In the last eighteen months he had seen six 
cases of puerperal insanity, an unusual experience 
for an obstetrician, since, according to Fordyce 
Barker, this condition only occurs once in 400 
cases of labor. Of these six, four were illegiti- 
mately pregnant ; two had mania, while four 
presented melancholia, apathetic appearance, and 
seemed indifierent to all about them. Three of 
the women recovered their reason, tu'o are appar- 
ently hopelessly insane, and one died from a sep- 
ticaemia which was associated wdth, and perhaps 
caused the mental state. One case was sudden in 
its onset, violent in its manifestations, but short in 
Its duration. The woman was told, two weeks 
after confinement, that her perineum was ruptured 


and must probably be sewed together; she almost 
immediately became maniacal and remained so for 
about three weeks. A correct idea of the most 
common variety of this affection, of the prognosis 
and best means of treatment, cannot be obtained 
from an obstetrical practice, which must necessa- 
rily be small, but must be sought for in records of 
such cases presented by competent observers who, 
especially if in charge of asylums, have to deal 
with a large number of them. Studies of more 
than 800 of these cases hy Clark, Macleod and 
Wigglesworth, have recently been published. 
From them it appears that the maniacal form of 
the disease is the most common ; that a large ma- 
jority of the cases recover, usually within six 
months ; that where death occurs it is commonly 
traceable to sepsis, which is so often associated 
with puerperal insanity, although a few cases die 
from maniacal exhaustion; that the best treat- 
ment is the Weir Mitchell rest cure. Heredity 
plays a most important part in the etiology of this 
disease ; very often the subject is mentally and 
physically depressed. It seems not very uncom- 
mon for the chorea of pregnancy to develop into 
insanity ; this happened in one of my cases. 
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(from our own corresponcent.) 

Disinfecthig Power of Tobacco Smoke — Sir 
Morell Mackenzie — htcrease of Cancerous Disease — 
Injurious Methods of Teaching — Cambridge Med- 
ical School — Hepatic Surgery — Saccharin — Dr. 
Gamaleia — Trial of a Medical Man for false 
Insurance Certificate. 

Mr. V. Tarsinari has been making some ex- 
periments with regard to the alleged or rather the 
“superstition” of the disinfectant powers of 
tohacco smoke. Smoke from a cigar or cigarette 
was drawn over a piece of linen, which had been 
dipped into fluid containing microbes. When 
I the cigar was finished the linen was at once 
placed in a tube containing a liquid in which 
such germs could breed and multiply. The ex- 
periment was repeated with a number of different 
microorganisms, including those of cholera, an- 
thrax and pneumonia, and of course check ex- 
periments were also made in which smoking was 
omitted. In every case the effect of the smoke 
was greatly to delay the growth of the organisms, 
and in a few cases it was entirely prevented. Mr. 
Tarsinari proposes at an early date to follow' up 
his investigations in the hope of isolating that 
part of the smoke to which its germicidal prop- 
erty is due, and so to possibly add a new disin- 
fectant to the long list of those we have. 

Sir Morell Mackenzie delivered an address on 



30 


FOREIGN CORRESPONDENCE. 


[January 5, 


‘ ‘ Speecli and Music ’ ’ to the members of the 
Edinburgh Philosophical Institute in the Music 
Hall, Edinburgh. The president, in introducing 
the lecturer, said the institution was a magnet that 
attracted to Edinburgh all that was- best in the 
intellectual life of the Nation. Sir Morell Mac- 
kenzie, in his preliminary remarks said, he ac- 
cepted their invitation with some hesitation, for 
when he received it he was at Charlottenburg in 
a position of unexampled difiScult}'' and responsi- 
bility. He could not sa}’’ that he was particularly 
sensitive to criticism, but it was gratifying to him 
to find, that whatever others might say, in dear 
old Scotland his countrymen stood by him. At 
the close of the lecture a vote of thanks was 
cordially adopted to Sir Morell. 

At the Royal College of Surgeons, Sir Spencer 
Wells stated that cancerous diseases were increas- 
ing in this country. The increase was continu- 
ous in the seven years after the last decennial 
period, both in males and females, but considera- 
bly greater in males. Deaths from cancer had 
gradually, from 1861, increased from 360 per 
1,000,000 to 606 in England alone, and in Ireland 
the increase had been from 350 in 1877 to 430 in 
1887. Sir Spencer urged the necessity for early 
operation, and the danger of inadequate, un- 
necessarj’^ or desperate operations, and compared 
the results obtained by so-called remedies of a. 
secret character with the work of the surgeon. 

Sir Douglas Galton in his address at the meet- 
ing of the Sanitary Institute and the Parkes 
Museum of Hygiene, recently amalgamated, said 
the present methods of teaching introduced b}'' 
the Code relating to elementary schools, are in- 
jurious mentally, bodily and morall5^ In speak- 
ing of over-pressure, he said ; In the very young 
a lesson of a minute may be all sufficient. Eater 
of three minutes, five, ten, fifteen and so on to 
one hour, two or three. But to this there was a 
limit, and physiologists said, although the re- 
ceptivity varies in different children according to 
difference of temperament, physical health and 
build, the receptivity at one time in all children 
ceases at the end of three hours. Sir Douglas 
Galton thought the education of a mental kind 
now being supplied will be imperfect, and may be 
dangerous, unless it be so combined with physical 
culture that a perfect or comparative!}'- perfect 
health of body shall go with it. 

As showing the growth of the Medical School 
at Cambridge University, in 1865 the number of 
M.D. and M.B. degrees conferred was 6, in 18751 
it was 12, in 1887 it was 57. The University has I 
furthered this increase by the foundation of new j 
professorships in physiologjq pathology and 
surger}", and of lectureships in other branches of 
professional study. Clinical lectures at Adden- 
brook’s Hospital, first introduced by Dr. Paget in 
1841, furnish the necessary element of practice. 
At the present time the largest number of under- 


graduates on record are pursuing medical stud}'- 
at the University. 

At the Medical Society of Eondon, Mr. E 
Knowsley Thornton gave some notes of his most 
recent operations in hepatic surgery. The first 
tu'o were cases of abscess in connection with per- 
foration of the gall-bladder, presumably by gall- 
stones, though the stones were not found. The 
third case was one of cholecystotomy, the gall- 
bladder being removed and the stones left in the 
common duct, from which afterwards they were 
expelled, there being considerable disturbance as 
they passed through the ileo-csecal valve. The 
fourth case was one of ordinary cholecystotomy, 
the gall-bladder being sutured into the parietal 
opening and drained. The fifth was one of 
hepatotomy for hydatids of the left lobe of the 
liver. The last case was one of abscess in con- 
nection with perforation of the gall-bladder, stones 
being found both in the abscess sac and in the 
gall-bladder and cystic duct, 100 in all. Mr. 
Thornton drew attention to the danger of waiting 
•u'hen there were symptoms of impacted gall- 
stones on the advisability of free incision, and 
drainage in preference to aspiration on hydatids 
on cholecystectomy in place of cholecystotomy, 
on the function of the gall-bladder, and upon the 
irritant action of bile on healing wonnds. With 
regard to the two first cases he brought forward 
•u'here the stones escaped from the gall-bladder 
and became encysted, the first tube took about 
seven or eight weeks to heal up, and were at 
present quite well. 

In a report on saccharin, although its medicinal 
A'alue in certain special cases is admitted by Dr. 
Beaumetz; he protests energetically against its 
use in articles of food, as it retards the action of 
the gastric juice upon albumenoid substances, as 
well as the saccharifical use of starch by the fer- 
ment of the saliva phyaline. Some experiments 
prove that in some persons the prolonged inges- ■ 
tion of saccharin in small doses is followed by 
pains in the stomach and disturbed digestion. 
These symptoms ceased when the saccharin was 
discontinued and reappeared on its resumption. 
In Paris the Academy of Medicine has formally 
concluded that saccharin may not be regarded as 
a food, but merely as a medicament. 

Dr. Gamaleia, the Russian Physician who de- 
clares that he has a method of inoculating for 
cholera, is in earnest. He has proposed to the 
French Academy that he should experiment with 
it upon himself, and after long hesitation his pro- 
posal has been accepted. 

Prince Charles Theodore, second son of the late 
Duke of Bavaria, is a medical enthusiast. When 
a boy, his favorite amusements were chemistry 
and botany, and subsequently he studied medi- 
cine and surgery. The eye was his favorite 
specialty, and to the treatment' of this organ, he 
to this day, diligently applies himself, seeing both 
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rich and poor patients, and acting in every way 
as a practitioner, even to taking fees. 

A medical man, of Belfast, was tried at the 
AVicklow Assizes for defrauding an assurance 
company by certifying as a first-class life for in- 
surance a man he examined, who died tivo months 
after of cardiac disease and dropsy. The prose- 
cution contended that the existence of the disease 
rvas known at the time of the examination, and 
that he withheld this knowledge and certified 
falsely. The jurj^ convicted and the prisoner 
w'as sentenced to six months’ imprisonment. 
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Lobar Pneumonia; an Analysis of Fifty-six 
Fatal Cases — Classifcation of Pneumonia — Com- 
plications, Diagnosis and Treatment of Pneumonia. 

Dr. Satterthwaite, the well-known pathologist, 
has recently presented to the Academy of Medi- 
cine a new study of lobar pneumonia, which was 
principally based on an analysis of fifty-six fatal 
cases observed by him. The paper was one of 
those which do not by any means show for what 
they are worth, as the expression is, but which 
in reality involve an immense amount of hard 
and conscientious work; and it will no doubt 
constitute a real addition to the literature of a 
subject which must necessarily always be of the 
greatest practical interest to the profession. 

The classification which Dr. Satterthwaite 
makes of the principal types of pneumonia are as 
follows; I. Acute lobar pneumonia ; 2. second- 
ary lobar pneumonia ; 3. embolic lobular pneu- 
monia; 4. bronchial lobular pneumonia; 5. the 
interstitial pneumonia of heart disease. Acute 
l9^ar pneumonia, he said, occupied a unique po- 
sition in the catalogue of diseases ; for both ana- 
tomically and clinically it was unlike any known j 
affection. He objected to the designation of 
croupous pneumonia — as applied to it by some 
irom the fact that fibrin is of very regular occur- ■ 
rence in the exudation which fills the vesicles — 
on the ground that croupous and catarrhal pro- 
cesses may be combined in an3' example of pneu- 
monia, whether lobar or lobular, and maj'^ also be 
associated with certain chronic processes, such as 
SA’^philis, This disease was first clearly 
differentiated in 1841 bj'' Grisolli, a pupil of Danis, 
and he thought that no work had surpassed his 
in the completeness of its clinical and anatomical 
■details. It was the most common variety of pneu- 


monia, and Dr. Satterthwaite’s statistics sustained 
those of Eagge, which show that it is chiefly a 
disease of the male sex. When it originated in 
one lung the right was usually selected, and when 
both lungs were attacked the second lung was 
rarely involved until the affection in the first had 
gained some headway. 

Having described the stages of engorgement, 
red hepatization, and gray hepatization, he went 
on to speak of the symptoms and the clinical 
signs. Fine crepitation, he said, while one of the 
most important early signs, was not a positively 
essential one ; and occasionally it lasted the en- 
tire length of the disease. In referring to indi- 
vidual symptoms he said that in his cases pain in 
the side usually preceded the chill. In old peo- 
ple cough might be absent, and in two of his 
cases there was no expectoration whatever. In 
fifteen the sputum was either bloody, blackish, 
rusty,' or greenish. Often groups of instances 
had been observed in which it was uniformly col- 
orless throughout the disease. 

Albuminuria was quite common, though not 
so frequently as in the interstitial pneumonia of 
heart disease ; and he was convinced that if the 
urine received the attention which it deserved a 
nephritic implication would be found more often 
than now appeared from the statements of writers 
on this topic. His statistics, he said, showed a 
less amount of nephritic trouble than actually ex- 
isted since his cases were all in hospital patients, 
who were often brought into the wards in a mor- 
I ibund condition, and it was manifestly impossible 
( to secure the complete evidence on this point that 
jwas needed for statistical purposes. Yet they 
'showed a percentage of 41, and in 5 per cent, of 
this total there was chronic kidney disease of long 
1 standing. In 8 per cent, only did it positively 
I appear that there was no renal implication, as 
shown by clinical and post-mortem evidence ; and 
there was distinct evidence of acute kidney dis- 
ease in 36 per cent, of the cases. So far as the 
kidneys were concerned, however, we had more 
to fear from the evacuation of an old nephritis, 
when the damaged organ was suddenly called 
upon to do vicarious work for which it had little 
capacity. 

As to the diagnostic value of fine crepitation. 
Dr, Satterthwaite believed that it was now gen- 
erally admitted in the best quarters that this sign 
is heard not only in the usual types of pneunTo- 
nia, but also in pulmonarj^ phthisis and syphilis ; 
or even in bronchitis, as Andral claimed. The 
pain in pneumonia, which most frequently re- 
ferred to the nipple, and next to this to the base 
of the Jung, he considered as due to pleurisy. 
The highest respiration met with in his cases was 
64, and there was uniformly a high ratio between 
the respiration and pulse. Thus, while the pulse 
was never more than double the normal, the res- 
piration was often three times the normal ; and 
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in an average of seven cases was about twice tbe 
normal. The highest temperature in his cases 
was 108°, and at death the lowest, 100.2°. In 
ten the highest average temperature was 104.3°. 
The crisis usually occurred between the third and 
eighth days, or, more accurate^, between the 
fifth and seventh da5’-s. His statistics showed 
that the fatal issue, if it came, might occur on 
any day of the disease (always within two weeks); 
but that the danger was greatest about the end 
of the first week, or, in reality, on the sixth day, 
This fatal day corresponded with the date at which 
the crisis occurred, according to most clinicians. 

The immediate cause of death was usually 
heart failure, the heart muscle becoming ex- 
hausted from the prolonged and exhaustive work 
it had to perform, or, indirectly, through the in- 
fluence of poisoned blood upon the nervous cen- 
tres. In rare instances the respiratory nerves 
would yield, and respiration would stop, though 
the heart proceeded. Some late writers, like 
Ziemssen, thought exposure to cold a very infre- 
quent cause of pneumonia ; but if we noted the 
time of the year at which the affection was prev- 
alent, we at once realized that it was a disease of 
the late autumn, winter and spring months. In 
26 of Dr. Satterthwaite’s cases 27 fell between 
October i and January i, and only 7 in the re- 
maining four months. 

He thought there were at least two varieties of 
acute lobar pneumonia ; the first being a sort of 
epidemic form, which might be called pathogenic, 
sometimes associated with diarrhoea or dysentery, 
where persons had been crowded together and 
compelled to inhale foul air. The second was 
due directly to cold ; and there were probably 
other causes also. In speaking of the alleged 
bacterial origin of the disease he said it appeared 
that none of the observers who claimed to have 
demonstrated this had complied with Koch’s law 
as to the determination of whether or not a given 
microbe was the cause of a disease, viz. : first, its 
successful culture apart from the body ; semid, its 
successful inoculation on the body, with the sub- 
sequent production of a pathological condition the 
counterpart of the disease in a given organ. Thus, 
he said, it would be necessary to show that a pure 
culture inoculated upon the blood remote from the 
lungs produced lobar pneumonia. Experiments, 
however, had almost always failed in this respect, 
and it had been found necessar}’- to inoculate the 
lung tissue, where anj’- foreign substance would, 
if injected, produce pneumonia. But in such ex- 
periments it was lobular, and not lobar, pneumo- 
nia that commonly resulted. 

Pleurisj' was a complication that was to be ex- 
pected. The pleurae were always involved when 
the inflammation reached the surface of the lungs; 
so that pleurisy was never absent, except in such 
rare cases as where the disease was central. A 
comparatively frequent complication was pericar- 


ditis, which developed either by an extension of 
the diseased process or by a simultaneous impli- 
cation. As to the mortality of pneumonia, he 
said it was profitless to give statistics on a general 
disease like pneumonia unless we knew, i, the 
variet}’- ; 2, the decade of the patient’s life; and 3, 
the general character of the attack. Eobar pneu- 
monia had quite a different mortality rate from 
either variety of embolic pneumonia, the cardiac 
or the pyaemic. The rate was also probably dif- 
ferent in childhood, in adult life, and in old age. 
Having given the statistics of various writers'^as 
regards mortality, he said that after a brief study 
of these, or any other statistics, it would be seen 
that their variation was to some extent a natural 
one ; and though it was ostensibly true that the 
expectant plan was the most successful on the 
whole, still the results were by no means uniform 
in the hands of the same person. 

Admitting, however, that these statistics were 
of value. Dr. Satterthwaite believed that we had 
evidence that the so-called expectant plan of treat- 
ment was the best. He thought that we had 
passed the period where it could be successfully 
shown that we could arrest the disease. 'We did, 
indeed, sometimes meet with cases of pulmonar}’- 
congestion, in association with cardiac or renal 
disease or malaria, which presented some of the 
signs of lobar pneumonia ; but the prompt relief 
by stimulants or antiperiodics taught us the na- 
ture of the congestion. The cause of death also 
indicated the obvious direction in which our main 
efforts were to be made. It was not so much 
towards reducing the temperature as towards- 
maintaining the heart ; next to obviating renal 
complications. Hence our clinical supplemented 
by our pathological data did point out the line of 
treatment. Dr. Satterthwaite doubted whether 
the high temperature in pneumonia was in itself 
a disease that we must attack and overthrow, and 
said that he had been led to believe by post-mor- 
tem studies that the use of antipyretics not only 
weakened the heart’s action, but had some un- 
favorable action on the kidneys. It seemed to 
him that, since the introduction of the newer 
antipyretics, the renal implications had been 
greater than before. 

Every case of acute lobar pneumonia, he 
thought, should be treated by itself, and the in- 
dications should be met as they arose. Hence 
the medical agencies that had from time to time 
met with favor had an appropriate field for their 
employment. He had often seen benefit from co- 
pious and repeated cupping in sthenic cases. In 
less vigorous persons he had seen relief follow 
cold water applications. In cases of defective 
action mercurials in large doses might give relief. 
In patients with weak hearts he had seen the case 
carried safely through with alcoholic stimulants ; 
while in renal complications he had seen marked 
relief to the pulmonary symptoms caused by rem- 
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edies cliiefiy addressed to tlie kidnej^s. Reduction 
of temperature was indeed a relief to the patient, 
but it seemed to him that it was safer to accomplish 
this through the simpler remedies which caused 
diaphoresis, rather than by those which acted 
more promptly, but whose secondary effects were, 
to say the least, of doubtful value. Though high 
temperature was an alarming symptom, it was 
rather because it was an index of violent systemic 
disease than because of the body heat itself. 

The concluding portion of the paper was de- 
voted to secondarj'^ lobar pneumonia, a subdivision 
of the disease which Dr. Satterthwaite considered 
there was a positive advantage in retaining. In 
the nineteen post-mortem cases from which he had 
drawn his conclusions there was seen to be a line 
of phenomena which plainly indicated certain dif- 
ferences betv'een the primary, or acute, and the 
secondary' forms. In secondary pneumonia the 
ordinary clinical signs were either masked by the 
concurrent disease, or were so ill-defined that the 
pulmonary attack might pass unnoticed ; and so 
it happened that sometimes, even in our best hos- 
pitals, this affection was first detected at the au- 
topsy. The attention of the physician might not 
be directed to the pulmonary complication because 
the patient himself had not had his own attention 
directed to it. Such things happened with old 
people ; or it might be that a physical examina- 
tion of the chest was impracticable. He had ob- 
served the following antecedent conditions in 
secondary pneumonia : Nephritis, alcoholism, 
phthisis, bums, rheumatism, fracture of the ribs, 
hypertrophy of the heart, pleurisy with effusion, 
and pericardial effusion. He had found it in con- 
temporaneous connection with the following af- 
fections : Abdominal dropsy, pericardial effusion, 
gangrene of the extremities, bronchitis, syphilis, 
endocarditis, hydrothorax, and aneurism of the 
aorta. Neither phthisical or syphilitic processes 
had any apparent connection with the pneumonia 
and, in fact, all cases in which there was any sus- 
picion of phthisis or syphilis as possible causes of 
the lobar pneumonia were thrown out of the com- 
putation. Secondary pneumonia seemed to be 
most common in winter, and no one of Dr. Sat- 
terthwaite’s nineteen cases occurred between May 
I and October i. 

The disease was usually insidious, and the chill 
was frequently absent ; probably not occurring in 
one-fourth of the cases. While the pain in the 
side might be absent and the difficulty in breath- 
ing not marked, the crepitant rale could be heard, 
as a mle. The temperature would rise rapidly, 
as in acute pneumonia, but it would average some- 
what lower ; though the temperature might not 
indicate the severity of the attack. The pulse 
also averaged lower than in acute pneumonia. 
Bronchial breathing and dulness might be the 
most decided symptoms, and they were the ones 
most commonly present in Dr. Satterthwaite’s 


experience ; being noted in about 70 per cent, of 
the cases. The expectoration was apt to be 
scanty, and oftentimes afforded little help in the 
diagnosis. He had noted it in only about one- 
third of his cases; where it was either bloody, 
rust}*^ or black. Renal symptoms were apt to be 
more prominent than in acute pneumonia. As 
indicating the difference in the type of this variety 
of pneumonia, there was found a decided tendenc}’’ 
to suppuration ^ 

The duration of secondary pneumonia was 
about the same as acute pneumonia, but the crisis 
was apt to come earlier, because the patient was 
already exhausted by the antecedent trouble. 
Hence, he found that out of 14 cases, 8 died 
within forty-eight hours, and that the period of 
the greatest danger was between the second and 
third day. The immediate causes of death were 
attributable mainly to the game three conditions 
which are prominent in acute lobar pneumonia, 
viz.: I. heart- failure (in about one-half of the 
cases); 2. uraemia, and last and least, respiratory 
failtire from the toxic influence of the unhealthy 
blood on the nerve centres. These facts, he 
thought, sufficientlj’^ indicated the proper line of 
treatment. p. B. p. 


“ Deeper Brain Surgery.” 

Dear Sir : — ^With reference to your interesting- 
comments on Dr. Keen’s article in th&Medicar 
News advocating exploratory puncture and tap- 
ping of the cere&al ventricles, will you allow me 
to say this : The operation was, I believe, first 
suggested by Wernicke, and latterly again by Dr. 
Zenner, of Cincinnati. 

Last spring I had a patient upon whom I made 
a diagnosis of cerebellar tumor. The intense 
pain, rapid development of optic neuritis and 
other symptoms led me to think it probable that 
there was pressure on the venee galeni and ex- 
cess of fluid in the ventricles. The idea of tap- 
ping them occurred to me, but in talking over 
the subject with Dr. Weir he was inclined to dis- 
coimage it, considering deep punctures of the brain 
far from safe. The patient died. A tumor was 
found involving nearly the whole of the left cere- 
bellar hemisphere and part of the middle lobe. 
The ventricles were normal. 

Since then I have seen death produced in a 
case of cerebral surgery by deep exploratory 
punctures. Yours very truly, 

C. L. Dana, M.D. 

50 W. 46tli St., Ne-w York. 


Must Dentists -wlio liave the Degree of M.D. 
be Gz*a dilates of Dental Colleges? 

F. M. H. writes; I am a graduate of two- 
medical colleges, but am, and have been practic- 
ing for ten years, the specialty dentistrj'. I 
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am going to move to Kansas and the Board of 
Dental Examiners say I can’ t practice unless I 
am a graduate of a dental college — I think the 
‘ ‘ greater includes the lesser, ’ ’ and will test my 
rights in court. I think a graduate of medicine 
has a perfect right to practice anything which is 
recognized as a specialty of medicine by the Inter- 
national Medical Congress. I want to know if 
you will give me an affidavit that the Interna- 
tional Medical Congress recognized dentistry as a 
specialty of medicine and that many leading den- 
tists met with us at the last session and took part 
in the discussions pertaining to their specialty, 
also, that you recognize it as such. 


NATIONAL HEALTH SERVICE. 


Mai’ine Hospital Service. 

The Secretary of the Treasury in his Annual 
report to Congress says concerning the Marine- 
Hospital Service : The Supervising Surgeon- 
General of the Marine-Hospital Service reports 
that during the year just passed there have been 
treated 43,203 patients, which is the greatest 
number of patients furnished relief in any year 
since the organization of the Service. 

The receipts from all sources were $496,441.69, 
and the expenditures were $528,844.66, which 
amount was paid from the unexpended balance to 
the credit of this appropriation in the Treasury. 

Better facilities for laboratory work and more 
room for storage purposes have recently been se- 
cured by the removal of the Bureau from 1419- 
1421 G street, N. W., to 1306-1308 F street, N. 
W., the Department having leased the latter- 
named premises. The lease began July i, 1888, 
but, owing to the necessity of making repairs and 
alterations in the building, the store-room 1314 
F street was occupied temporarily as a store-room 
and laboratory. The new location of the Bureau 
is a • marked improvement over the old, but the 
necessity still remains for a building specially de- 
signed for the uses of the several divisions. 

The Surgeon-General also recommends that a 
special laboratory for bacteriological work be 
established at this Capital. 

A full statement of the sanitar}' work of the 
Bureau is made in his report. The passage of 
the law providing for the maritime quarantine 
■ stations is a great advance on previous legislation, 
and will greatly improve the sanitar}’- defenses of 
the countr3^ A circular has recently been issued 
by the Bureau concerning the treatment of foul 
ships which it is believed will, in the course of 
time, make a clean ocean-going fleet, as the extra- 
ordinar}’- disinfection required in case of the 
second appearance of a vessel at one of our ports 
in a foul and unsanitar}^ condition is, in effect, a 


penalty upon her. The history of the calamitous 
epidemic of yellow fever in Florida is included in 
his report, and it gives me pleasure to state that 
the oflficers of the Marine-Hospital Service have 
performed the delicate duties intrusted to them 
with courage, skill, and enthusiasm. The de- 
population of Jacksonville was mainly effected by 
means of the establishment of a refuge camp, the 
Surgeon- General proceeding to Florida for that 
purpose. It ds believed that the new legislature 
of Florida will pass a law creating a State board 
of health, which will obviate many of the difficul- 
ties contended with during the management of 
this epidemic, as it has been difficult to cooperate 
with so many boards of health, each having differ- 
ent regulations, scattered as they were through- 
out the State. For the prevention of the spread 
of the disease from one State to another, fumiga- 
tion and inspection stations were established by 
regulations of August 28, which have required 
little modification to the present time. It is my 
opinion that inter-state commerce should be so 
regulated as to strip railroads and other common- 
carriers of their power to convey disease from one 
State to another, and that the regulations to be 
framed in accordance with such law should be en- 
forced by National authority. I transmitted a 
draft of a bill to the chairman of the Senate Com- 
mittee on Epidemic Diseases, which was intro- 
duced (Senate 3467), but as yet no action has 
been had upon it. The passage of the bill seems 
to me a public necessity. 

The Surgeon-General recommends the establish- 
ment of hospital buildings at New York and 
Philadelphia and that an additional medical offi- 
cer be detailed for his office. 


BOOK REVIEWS. 


RECUEIL DES TrAVAUX DU COMITfe CONSUETA- 

TiF d’ Hygiene Pubeique de France ET 

DES Acres Officiees de e’ Administration 

Sanitaire. (Tome 17. Annee 1887). Paris ; 

Imprimerie Nationale, 1888. 

This volume is not less interesting than its pre- 
decessors, and it shows great labor on the part of 
the Committee, and incomparable skill on the 
part of many of the reporters on special subjects. 
The report is transmitted to the Minister of Com-' 
merce and Industry by the distinguished M. 
Brouardel who is also Dean of the Faculty of 
Medicine of Paris. 

The work of the Comite d’ Hygiene was for 
the year reported concentrated on two groups of 
questions. 

1. The modes of propagation of epidemic dis- 
eases. 

2. The suppression of adulterations of food. 
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The worh on the first group of questions in- 
clude an account of the Sanitar}" Sendee, Rules 
for the Suez Canal, Rules for the troops in the 
extreme Orient, sanitar}^ measures to prevent the 
importation of 5'ellow fever, and disinfection 
on^board of ships. 

Among the many interesting things in this vol- 
ume we notice that in a letter of Inspector-Gen- 
eral Proust to the Minister, dated June 16, 1887, 
he asks that the French agents in foreign coun- 
tries where yellow fever is prevalent shall make 
monthly reports, and in case epidemic shall tele- 
graph the information. In support of his request, 
he says ; . 

"The Government of the United States is al- 
read5' of this opinion, it imposes on all its consuls 
and consular agents the duty of furnishing by 
each mail a sanitar3^ bulletin, The bulletins are 
very circumstantial ; In case of epidemic thej'- are 
sent to the Minister of War at Washington office 
of the ‘ general health,’ where a rSsuiiie is im- 
printed and sent to sanitary agents on the sea- 
coast of the United States and this each week 
(we require but a monthly bulletin).’’ 

The notion of consuls reporting to the Secretary 
of War, instead of to the Secretary of State is a 
little out of line, and as well the title given the 
Supervising Surgeon-General, but it is good evi- 
dence of the far-reaching influence of the United 
States. It is pleasant to know that the request of 
Dr. Proust was granted and that their consuls 
were directed to report " alleesamee’’ as those of 
the United States. 

Under the heading of ‘ ‘ Medicine et Hygiene 
Publique,’’ there is published in full the decree 
of June 4, 1887, by President Grery, recognizing 
the Institute Pasteur as “an establishment of 
public utility.’’ 

The objects of the Institute are thus set forth : 

1, The treatment of hydrophobia after the 
method of Pasteur. 

2. The study of virulent and contagious dis- 
eases. 

The means which the Pasteur Institute pro- 
poses to employ are, 

1. The creation of establishments comprising 
chambers for inoculation, laboratories and their 
adjuncts. 

2. Scientific missions from France to foreign 
countries, for the study of virulent and contagious 
diseases. 

3. The publication annually of the results ob- 
tained in the establishments dependent on the In- 
stitute, in particular those concerning the treat- 
ment of hydrophobia. 

4. Eventually the institution of prizes destined 
to encourage, outside of the Institute, all those 
experiments in the same direction as those having 
their inspiration inside the Institute. 

M. Pasteur was made First Director during: his 

lifo ® 


Among the accounts of epidemics we notice an 
interesting one on the sweating sickness which 
prevailed in several departments in June and 
July, 1887. 

The report is worthy a place in the library of 
any physician, and to the practical sanitarian it 
is invaluable. 

The Medical Bulletin Visiting List or Phy- 
sician’s Call Record. Philadelphia : F, A. 

Davis. 1889. 

This is a novel list and an unusually convenient 
one. It is so arranged that a month’s wmrk (both 
records of visits to be and that have been made) 
can be kept on one line. There are additional 
pages for obstetrical and bill records, etc. In 
front there is a small amount of text, of very use- 
ful information. The book is well made. 

Visiting Eists. 

The Medical News Visiting Eist, the Medical 
Record Visiting Eist, Eindsay and Blakiston’s 
Visiting Eist, Eeonard’s Physician’s Day-Book, 
and the New York Medical Journal Visiting Eist, 
for 1889, have been received. 


MISCELLANEOUS. 


Dr. J. F. Hartigan, writing to the Surgeon-General 
on the epidemic at Enterprise, Florida, says : 

“ Had the town been in good sanitary condition, it is 
clear-that the disease, after its introduction, could not 
have made such rapid headwaj’. But a tour of inspection 
through it revealed a criminal violation of ordinary hy- 
gienic rules. Over its territory are scattered numerous 
ponds and marshes, generally without an outlet or an at- 
tempt at one. Perhaps the most pernicious of these is 
just west of the hotel. In it is dug a pit about fourteen 
feet by ten, lined with boards, which has been a receptacle 
for the hotel sewerage. The intention was to regularly 
mix this with dried muck and use as a fertilizer, but it 
had not been properly carried out, and the matter for a 
long time kept leaking through, as was evident from the 
surrounding exhalations. 

I found the streets and vacant lots generally overgrown 
with weeds and deca3’ing vegetation ; here and there were 
scattered heaps of all kinds of garbage ; the drains were 
obstructed, and there was no system of disinfection or 
removal of excreta. Perhaps the worst death-trap that 
was ever found in a Christian communitj' existed here. 
In the court-house j-ard the jail was situated ; almost ad- 
joining the latter a privy-house was built over a cesspool 
10 feet square and 4 feet deep, with a 6-inch pipe com- 
municating. Not onlj- was this intended for the excre- 
ment from the jail, but it was an open place where the 
passerby entered. On account of the porosity of the soil, 
the fluids percolated, and there was hardly ever an over- 
flow, Two and a half years ago this pest-hole was estab- 
lished by authority ! having been permitted to exist since. 
Of course it was a subject for early attention. After mak- 
ing a bonfire of the building, and free disinfection, with 
a dummy-engine I removed in closed barrels to the su- 
burbs more than 1000 gallons of filth, and filled the open- 
ing with dry sand. The evil consequences of the condi- 
tion described were noticeable as far back as June, and in 
1 September, when the couutv-seat and iail were removed 
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to DeLaiid. A prisoner named Riley, -who -was confined 
only two mouths, was a strong, robust man when com- 
mitted, and on transferring him he was but a shadow of 
his former self. Another man, after five months’ incar- 
ceration, was turned loose, and has since been a ph3fsical 
wreck. The pale, -wan features and languor of the jailer’s 
family attested plainly the havoc made among them. The 
reason given for the nuisance not being abated was be- 
cause it was in the court-house grounds, and was county 
propert}^ The town authorities and health board fre- 
quently protested against it, but the commissioners post- 
poned action from time to time. It is but one illustration 
of the feebleness of county boards of health in Florida. 
The}”^ are mixed boards, and are all appointed by the Gov- 
ernor, generall}’- on the longest list of recommendations.” 
— Weekly Abstract of Sanitary Reports, Dec. 21, 18S8. 

The Sensation of Right. — New-born infants possess 
but feeble perception of light. Exposing a baby to the 
action of twilight five minutes after birth, Preyer ob- 
served the eyes to open and shut so that the palpebral 
fissure at times measured 5 millimetres, and a little later 
the eyes were noticed to be wide open and the forehead 
wrinkled. Before the end of the first day it was evident 
frorn the play of the features that a difference in the in- 
tensity of light was appreciated bj' the babe. On the 
second day the eyes rapidly closed oh bringing a candle 
flame near, and on the ninth day the head was energeti- 
callj'^ turned away from the flame, and the eyes tightly 
closed. The sensitiveness to light was greater in the wak- 
ing state than immediately after sleep, so that the same 
object which at one time caused dislike at another ex- 
cited pleasure. On the eleventh day, the infant showed 
signs of pleasure at the_ sight of a burning candle, and 
also from a bright curtain holder. On the tenlh day, it 
was found that the throwing of a strong light on the eyes 
of the sleeping infant caused contraction of the orbicu- 
laris palpebrarum. The pupils of new-born infants soon 
react to light, but are apt to vary much in size; they may 
contract to the diameter of 2 millimetres soon after birth. 
At the age of 2 months bright objects excite signs indica- 
tive of mirth. — Lancet, September i, 1888. 

The Kankakee Asylum. — The report of the trustees 
of the Eastern Hospital for the Insane, at Kankakee, for 
the month ended June 30, 1888, has been published. Dur- 
ing this period 607 patients were admitted and 2, 131, from 
ninety different counties, were under treatment at the 
home; 162 were discharged as recovered, and 54 were 
much improved. There were 1,690 inmates when the re- 
port was prepared, and the average number of inmates 
durijig the period was 1,543, und during this time 149 
died. Seventy-four per cent, of the inmates for the last 
four years have been there for periods greater than two 
j'cars. From 65 to 100 inmates have been emplo5'ed in 
industries helpful to the institution, and all the sewing, 
with the exception of men’s clothes, has been done by 
inmates. The shoes of the inmates are kept in repair by 
two patients, and the needs of the hospital in brooms and 
caning chairs are met bj"- patients. All the rugs, mats and 
socks used at the hospital are also made there. The cost 
of running the institution has been greater than it would 
have been if the establishment had been made large 
enough at first. It was originally built to accommodate 
1,000 patients, and was afterward increased to accommo- 
date 1,600. 

From Washington. — The annual meeting of the trus- 
tees of the Washington Training School for Nurses was 
held Wednesday morning, Dec. 19, iSSS, at the Nurses’ 
Director}', 1226 O street. Dr. H. D. Fry, the President, 
presiding. Dr. George N. Acker, Secretar}-. The resigna- 
tion of Mrs. Miranda Tullock was received, in accepting 
which the trustees passed a resolution thanking Mrs. 
Tullock for her active and useful sendee in behalf of the 
school, extending over the past eleven years, she having 


been one of its incorporators. The following Board of 
Trustees was then elected : Drs. H. D. Fry, George N. 
Acker, H. L. E. Johnson, Col. M. M. Parker, Jatnes E.' 
Fitch, Thomas Wilson, Mesdames J. W. Powell, A. J. 
Bentley, D. W. Prentiss, E. F. Andrews, M. V. Milbunij 
and Miss Rizzie Joseph. ’ 

The Washington City Dental Society has elected the 
following officers ; President, Dr. R. H. Gunnell ; Vice- 
President, Dr. George B. Welch ; Recording Secretarj-, 
Dr. H. B. Noble ; Reporting Secretary', Dr. H. M. 
Schooley' ; Essayist, Dr. E. R. Rust. 

Yellow Fever Bacilli.— Dr. James E. Reeves, of 
Chattanooga, has been studying the tissue of the liver 
and kidneys from patients who died with yellow fever at 
Decatur, Ala., and has discovered a microorganism that 
closely resembles a specific germ. Dr. Reeves has sent 
mountings of these tissues to various bacteriologists in 
this country, and has had the bacilli photographed by 
Professor Delmero, of the Ohio State Uiiiversity. A con- 
sultation of scientists will be held at Johns Hopkins Uni- 
versity the first week in January', at which the microor- 
ganism will be examined and discussed. 

Dr. I. T. Russell died at Winchendon, Mass., on Dec. 
19, aged 70 years. -He entered the army' as a surgeon, and 
at the close of the war was honorably' discharged with the 
rank of brevet-lieutenant-colonel. He was a member 
of the Masonic order and of the Royal Region, Vice- 
President of the New York Medico-Regal Society, and a 
Past Vice-President of the Massachusetts Medical So- 
ciety. 

Ruminous Bacteria. — According to the Naturfois- 
cher. Professor Pfluger and Dr. Tilauus have succeeded 
in cultivating, by' Koch’s method, the bacteria which pro- 
duce the luminosity of sea fish. They have also been 
able to place them on a glass slide, which, in the dark, 
appeared thickly strewn with luminous points. Prof. 
Van Haren Noman has succeeded in photographing them. 

Dr. Agnew’s Retirement. — The medical students of 
the University' of Pennsylvania will present to Doctor D. 
Hayes Agnew an oil portrait of himself on his retirement 
from the professorship which he has held for several 
y'ears in the institution. 

The Philadelphia Polyclinic has just established 
a three months special course in ophthalmology, which 
will include systematic didatic instruction and quizzing, 
with three hours daily of actual clinical work. 

The professorship of obstetric theory in the Paris Fac- 
ulty has been replaced by a professorship of clinical ob- 
stetrics. 1 

The New Jersey State Sanitara' Association met 
at Trenton on Dec. 8 and 9. A number of interesting 
papers on sanitary subjects were read. 

Dr. George F. Shrady, editor of The Medical Record, 
was married on Dec. 8th to Mrs. H. E. Shultis. 


LETTERS RECEIVED. 

Betters have been received from Dr, J. Berrien Rinds- 
ley, Nashville, Tenn.; Dr. G. B. Thornton, Memphis, 
Tenn.; Dr. Samuel N. Nelson, Boston, Mass.; Dr. J. H, 
Etheridge, Chicago; Oscar Oldberg, Ph.D., Chicago; 
Frank Billings, D.V.S., New York; Dr. Francis H. 
Brown, Boston, Mass.; Dr. Ephraim Cutter, New York; 
Mr Wm. J. Dornan, Philadelphia; Dr. H. H. Smith, 
Philadelphia; Mr. R. D. Jackson, New York City; Dr. F. 
M. Harrell, Nauvoo, 111. ; Dr. Henry' O. Marcy, Boston, 
Mass. 
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TUBERCULOSIS CUTIS VERRUCOSA. 

Read in the Seciion on Dermatology^ at the Thirty-Ninth Annual 
Meeting of the American Medical Assodaiion, May^ i8S8. 

BY GEO. T. ELLIOT, M.D., 

OF NEW YORK CITY. 

The discovery of the tubercle bacillus by Koch 
and the incontestable proof furnished by experi- 
mental inoculation that it was the cause of pulmo- 
nary tuberculosis, has acted as a powerful incentive 
to the study of disease from a bacteriological stand- 
point of view, and, leading to the study anew of 
many affections hitherto considered as of unknown 
origin or doubtful nature, has allowed many of 
them to be established upon a firm basis. One of 
the most important results of this method of 
study has been the discovery that affections, pre- 
viously considered separate and distinct one from 
the other, were in reality only clinical manifesta- 
tions of the same disease ; that is, they were due 
to the same cause — a fact which was most bril- 
liantly seen in tuberculosis as it occurs in the 
skin. ^ In this organ of the body, the most vary- 
ing clinical phenomena have been found to be 
dependent upon the presence of a bacillus, mor- 
phologically and in its effects identical with that 
one found in tuberculosis of the pulmonary or ab- 
dominal viscera, or of the bones, etc., and the 
constancy of its presence has not only identified 
these cutaneous processes with tuberculosis in 
general, but has also served to demonstrate the 
bond which unites them one to the other. 

. The forms in which tubercular disease of the 
skin manifests itself are clinically so different, 
that we may be allowed to review them briefly. 
Among them should be mentioned those ul- 
cerations which occur in the latter months of 
general tuberculosis, and which are situated most I 
usually in the neighborhood of the orifices clothed 
vuth mucous membrane. The rarest of the forms 
of tuberculosis cutis, they originate primarily as 
a red, dry and hard papule, which undergoes ca- 
seous or purulent degeneration, softens and, break- 
ing down or being scratched, becomes an ulcer. 
It may also develop secondarily through inocula- 
tion of a small cut or scratch, or slight wound. 
In either case, the ulcer, once formed, runs a very 


slow chronic course and never heals spontane- 
ously. 

Lupus in all its forms has also come to be ac- 
cepted as clinical manifestations of tuberculosis 
cutis, since Demme' first demonstrated the 
presence of the tubercle bacillus in connection 
with it. Notwithstanding that, in its sjmptoms, it 
is so entirely different from the first mentioned form 
of this disease of the skin, and also from those to 
follow, still it corresponds with them pathologi- 
cally. Besides, there can also be brought forward, 
in support of the tubercular nature of lupus, the 
repeated production of tuberculosis by experi- 
mental inoculation of a culture of the bacillus 
obtained from the affected tissues ; the large per- 
centage of deaths from tuberculosis of other or- 
gans occurring among those afflicted with lupus 
(Block,* 79 per cent. ; Sachs," 62.83 per cent, ; Ben- 
der," 62.3 per cent.) ; the frequent development of 
acute miliarji tuberculosis after operative proce- 
dures made upon lupus, etc. 

The large majority of those cases and of those 
cutaneous processes situated especially about the 
neck, which the older dermatologists called scrof- 
ula, scrofulous abscesses, serpigenous scrofulides, 
have also to be ascribed to the same cause as lu- 
pus. This form of tuberculosis occurs most usu- 
ally in children and youths secondarily to tuber- 
, culosis of the lymphatic glands or of the bones or 
joints. When primary, it develops in the subcu- 
taneous connective tissue and represents the so- 
called cold abscess or the gomme tuberculeux, 
formerly the gomme scrophuleux, of the French. 
All of these forms have been often enough dem- 
onstrated to be of tubercular nature by many suc- 
cessful inoculations, etc. 

Separated from these in the manner in which 
they are acquired, but still belonging to the same 
disease and due to the same cause, are those clini- 
cal manifestations which can be traced more or less 
directly to infection from without, and which may 
be regarded as true “inoculation tuberculosis.” 
In this category many of the so-called anatomical 
tubercles or verrucse necrogenicae are ,to be 
placed." " ’ They occur most commonly upon the 

* Demme. Berlin Klin. Wochschft., 1SS3. 

= Black, Yiertchfl. f. Dermat. u Sj^ph., 1SS6. 

3 Sachs. Ibid. 

4Bender. Deutsch. Med. Wochschfl., 18S6. 

SRiehl. Centrblt. f. Chirurgie, 18S5. 

6Karegr. Ibid. 7 Finger. Deutsch. Med. Wochsclift., iSSS. 
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hands and fingers of those who have to do with 
autopsies, anatomical material, etc., appearing as 
a small red papule, which quickly becomes pustu- 
lar and then covered with a crust. In the course 
of a few weeks, if the crust be removed, the lesion 
is found to have .become warty, and between the 
papillary prolongations small drops of pus may 
ooze out on pressure. Their growth is slow and 
they undergo involution in their central portions 
while enlarging peripherally. The lesions may 
disappear spontaneously or they may be followed 
by general tuberculosis. 

Closely allied to the just described lesion and 
differing from it only in minor points is that form 
of inoculation tuberculosis first described by Riehl 
and Paltauf,® and to which they gave the name of 
tuberculosis cutis verrucosa. It is the one which 
interests us more especially in this paper, since 
the case to which I would call attention can most 
properly be regarded as corresponding to those 
described by them. 

According to Riehl and Paltauf, tuberculosis 
cutis verrucosa occurs usually in healthy adults, 
who by occupation are continually in contact 
with domestic animals and animal products — as 
butchers, cooks, etc. It is obsen'-ed most fre- 
quently on the dorsum of one or both hands, or 
of the fingers, or in the interdigital spaces, but 
seldom on the palmar surfaces or on the wrists. 
The lesion resembles somewhat a group of irri- 
tated warts or a lupus verrucosus, and varies in 
size from a pea to a silver dollar. They are round 
or oval, but may coalesce together and then have 
a serpigenous appearance. Each plaque is sur- 
rounded by a narrow erythematous zone, on which 
there may be small superficial pustules or crusts. 
The central portions are elevated and warty, and 
pressure causes the appearance of drops of pus, 
which well up from between the papillary out- 
growths. Involution of the plaques takes place 
spontaneously, but it may be months or even years 
before it begins. 

Microscopically it was found, that the appen- 
dages of the skin were unimplicated in the process, 
but that the morbid changes, which were those 
belonging to tuberculosis in general, were situated 
in the papillae and in the upper portion of the 
cutis. Tubercle bacilli were quite abundant. 
The pus was found to proceed from subepidermal 
miliary abscesses, which did not contain any tu- 
bercle bacilli, but staphylococci. 

The following case, which has been under my i 
care, seems to me to agree so accurately with the 
description of tuberculosis cutis verrucosa, that I 
would record it as an example of that form of dis- 
ease, due to the inoculation of the tubercle bacillus, 
notwithstanding that the source from which that 
bacillus was derived was not the same as was ob- 
served in the cases reported by Riehl andj 
Paltauf. • 


M. F., a female, aged 70, a native of Ireland, 
presented herself at my clinic at the Demilt Dis- 
pensary on March 20, 1888. She is a widow, in 
good general health and looks younger than she 
really is. She has never had any disease of the 
skin before. Her husband died some years ago 
from phthisis and since his death three of her 
children have succumbed to the same disease. A 
fourth child, a young man, had an attack of pneu- 
monia two years ago, which was followed by 
phthisis, for which he has been under treatment 
at the Dispensary. When examined, it was found 
that there was infiltration of the apex of right 
lung and formation of cavity. During his illness, 
and also subsequently, his mother had nursed him 
and washed his linen and the utensils used by 
him. She states that she first noticed one year 
ago the inception of the affection on her hands. 
It began as a small papule on the knuckle of the 
little finger, and one developed also on the first 
phalanx of the index finger of the left hand. The 
papule was round, somewhat elevated, elastic, 
pale-red in color and slightly squamous. These 
lesions grew larger and became warty in appear- 
ance, new plaques appeared on the dorsum of the 
hand and enlarging, coalesced together forming 
a large diffiise patch. The disease began about 
six months ago on the right hand. The papules 
appeared first on the knuckle of the little finger 
and shortly after on the wrist. Its extension took 
place in the same manner as it had on the left 
hand. 

On examination, it was found that the primary 
lesion on the knuckle of the little finger was as 
large as a twenty -five cent piece and that involu- 
tion had begun in the centre. There was still a 
slightly warty appearance there, but it had sunk 
in to a considerable extent. The more peripheral 
portions were, however, more prominent, warty, 
and typical. There was a marked increase in the 
homy epidermis covering the majority of the le- 
sion, which was pale red in color and bounded by 
a narrow red halo. Pus, however, did not well 
up on pressure. Along the ulnar border of the 
hand, a number of separate discrete lesions the 
size of a pea were found. They were unques- 
tionabty of recent origin and they showed to a 
marked degree the warty and other characteristics 
gpven by Riehl and Paltauf, with the exception 
that there was an absence of pus. The plaques 
on the dorsum of the hand, which had become 
confluent, occupied a considerable space. They 
now formed a diffuse patch, which beginning 
about a half inch above the knuckles, extended 
to the uppper border of the carpus, while laterally 
it reached the ulnar border of the hand, on one 
side, and on the other was bounded by the meta- 
carpal bone of the index finger. This large plaque 
was more or less surrounded by a narrow red halo, 
and its surface was papillomatous and even decided- 
ly fungoid in places. Ulceration was nowhere to be 
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seen, but lateral pressure caused pus to well up 
from the base in many points, There were also 
numerous small crusts, but any great excess of 
horny epidermis was not noticed. 

On the right hand there was found, on the first 
phalanx of the index finger, a large oval lesion, 
but the one on the knuckle of the little finger had 
•disappeared, leaving a superficial cicatrix. A 
large diffuse plaque occupied the dorsum of the 
hand from about midway upwards to the wrist, 
around the ulnar side of which a number of small 
discrete lesions cun^ed, fonning a more or less 
serpiginous line. On the wnist a glistening white 
superficial cicatrix was seen, the site of the pri- 
raar}" plaque, which had undergone complete in- 
volution. The general features of the lesions and 
plaques ou the right hand were the same as were 
obser\'ed on the left. Here and there in the large 
diffuse patches on the backs of both hands there 
were found portions undergoing, or which had 
undergone involution. On these the papilloma- 
’ tons or warty character had disappeared to be re- 
placed by cicatricial tissue, Nowhere ou the red 
Tialo surrounding the patches were there any small 
pustules. 

The patient stated that the lesions were at times 
inflamed and were then quite painful, but for the 
most part subjective sensations were absent, ex- 
•cept a slight itching occasionally. It was, unfor- 
tunateljq impossible to obtain one of the small 
primary lesions for microscopical examination, the 
woman objecting to any one of them being ex- 
■cised, therefore I was obliged to be contented with 
a small piece from the edge of the large patch on the 
left hand. This was hardened in absolute alcohol, 
mounted in celloidin and cut with the microtome. 
A portion of the sections were stained with borax- 
carmin, the remainder for tubercle bacilli. In the 
•carmin sections granulation tissue, small tubercles, 
epitheloid cells, giant-cells, etc., such as charac- 
terize tuberculosis, were found. The general 
features did not correspond exactly to those de- 
tailed by Riehl and Paltauf, differing in the much 
greater prominence of the papillomatous growth, 
in the lesser amount of homy accumulation cov- 
ering it, and in the diffuse infiltration of the tissue 
with small round cells. These differences can, 
however, be explained by the facts that the sec- 
tions examined were not obtained from a young 
lesion, but from a patch which had been present 
for a long time, had been subjected to all kinds of 
treatment since its first appearance, and had been 
repeatedly inflamed. Consequently the want of 
■exact correspondence did not invalidate the diag- 
nosis of tuberculosis, one which was further 
proved bj"- the examination of the sections stained 
for bacilli. In these tubercle bacilli were found, 
not, however, very abundantly, only one or two 
in each section. Thej’ were found lying high up 
in the papillae and also in the upper portion of 
the cutis proper, but none in the rete. The 


presence of these bacilli thus established the na- 
ture of this patient’s disease without question, 
although the diagnosis of tuberculosis cutis was 
not an impossible one when proper weight to the 
clinical history and symptoms was given and 
other cutaneous affections which might have re- 
sembled it were excluded. It would seem as 
though the source from which the disease was 
acquired was also clear. She attended to her 
son who had phthisis, washing the linen and 
utensils which had been used by him, and a per- 
fectl}-^ just supposition is, that she was inoculated 
b5’^ tuberculous sputa, or matter containing tuber- 
cle bacilli. In women of her class there is not 
found that attention to the hands, either in regard 
to cleansing or avoidance of small cuts or scratches 
which might be desired, and the probability is 
that some of these latter furnished the point of- 
ingress to the microorganisms. 

The primary lesions, that is, the small discrete 
ones along the ulnar border of the left hand and 
elsewhere, agreed clinically in ever}”^ waj' with the 
description given b}' Riehl and Paltauf, with the 
exception that there was absence of the miliary 
abscesses mentioned by them. They are not, 
however, of great consequence, being only the 
result of secondary infection, and at any rate 
they were present in the older plaques. The very 
marked papillomatous character of these latter 
situated on the dorsum of both hands, cannot be 
said to belong to the process directly, but its de- 
velopment should be ascribed to the repeated in- 
flammatory attacks to which these patches were 
subjected. 

At the beginning of this paper it will have been 
noticed that the statement was made, that the so- 
called anatomical tubercle was very closely allied 
to the tuberculosis cutis verrucosa of Riehl and 
Paltauf. There do not, in fact, seem to be any 
material reasons why a distinction should be 
made between them. They certainly agree in 
their causation, while in the life history, the symp- 
toms characterizing the lesions and the anatomi- 
cal changes found in each, there is a virtual agree- 
ment. The only difference between them seems 
to be in the source of the material causing them, 
but that is such a minor point that it would, un- 
questionably be better, and it -would simplify 
nomenclature, if they were both included under 
the same name as representatives of inoculation 
tuberculosis of the skin ; which, in fact, has latel}”^ 
been done by Finger. 

The diagnosis of this inoculation tuberculosis 
ma3' at times be difficult. Still if full value be 
given to the general historj' of the patient, the 
course of the individual lesions, and aid be ob- 
tained also from the microscope and from differ- 
ential diagnosis, the obscurity which might sur- 
round a case ma3' be easiE"- cleared up. 

Owing to its' verrucous character, the disease 
certainE"- resembles several other cutaneous affec- 
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tions, among whicli may be mentioned lupus pa- 
pillaris, wbicb very frequently is found on tbe ex- 
tremities and bands. This form of tubercular 
disease — that is, lupus — begins most frequently 
early in life and its primary lesions are small 
brownish tubercles deposited in the skin. After 
these small nodules have undergone degeneration, 
broken down, and an ulcer has formed, then from 
this as a base the papillary proliferation shoots up 
and the verrucous form of lupus is established. 
As has been mentioned, no ulceration ever occurs 
in the inoculation tuberculosis under considera- 
tion, the primary lesion arising from normal 
unbroken skin. Relapses likewise never take 
place in the cicatrices, as is the case in lupus. 

The ordinary inflammatory papillomata are 
likewise easy of recognition from their localiza- 
tion, their acute course, the absence of cicatricial 
involution occurring spontaneously, and by the 
history and symptoms of the disease which pre- 
ceded their development. The so-called firamboe- 
sia syphilitica differs also from the tuberculosis 
verrucosa cutis in that it always develops from 
an ulcer, which has the peculiar indurated base 
of specific lesions. It is surrounded by a sharply 
defined zone of infiltration, and either in the vi- 
cinity are some characteristic ulcerations, or here 
and there on the body there may be found evi- 
dences of previous or existing syphilis. 

On the backs of the hands, the papillary form 
of epithelioma is not infrequently met with. It 
originates, however, from a preexisting wart or 
from an ulcer ; its base is indurated and it under- 
goes ulcerative metamorphosis, all of which are 
absent in the form of tuberculosis under consid- 
eration. 

It is scarcely necessary to continue further the 
question of differential diagnosis, since in any 
doubtful case recourse should be had to the mi- 
croscope, which will readily solve the question ; 
but a few words in regard to treatment are ad- 
visable. 

All that there is to be said of this is comprised 
under the term mechanical. The small plaques 
should be excised in toto, while the larger ones 
may be scraped out with Volkman’s sharp spoon 
or destroyed by means of a Paquelin cauteiy. 
Thorough and complete destruction of the dis- 
ease is the important point, and the choice of 
remedies should alwa5’-s be made with a view to 
that end. 

No. 45 E. 30tii Street. 


Scarlet Fever prevails to such an extent in 
Holland, Mich., that the Board of Health has 
ordered the Sunday-schools to be discontinued. — 
Chicago Evening Journal 

The membership of the Association must be 
increased for the general welfare. 


A CASE OF ATROPHY OF THE SUPER- 
CIEIA AND CIDIA, ASSOCIATED WITH 
ATROPHY OF ARE THE FINGER- 
NAIES, OF CONGENITAE ORIGIN. 

Read in the Section on OJ>hthalmology, at the Thirty-ninth Animal 
Meeting of the American Medicat Association, May g, iSSS. 

BY R. TILLEY, M.D., 

OF CHICAGO, ILL. 

G. H., set. 17, father and mother living, 
several other children. Patient came complain- 
ing of difiiculty in using her eyes. There was a 
large amount of photophobia, considerable bleph- 
aritis and some conjunctivitis, the two eyes be- 
ing about equally affected. There was no entro- 
pion, but the upper lids were considerably swol- 
len and there were practically no cilia on tbe 
lower lids, about three or four, stunted in growth 
on each under lid. On the upper lids the cilia 
were more abundant, but still there were few in 
number and stunted in growth. The supercilia 
presented, however, the most striking features. 
They were so short and stubby on both sides, es- 
pecially towards the temporal region, that I could 
not be persuaded that she had not burned them 
either intentionally or accidentally. Whilst I 
was examining her, the Sister Superior of the 
institution came in the room and at once observ- 
ing the supercilia exclaimed, “What made 
you bum your eyebrows?” To which the girl 
protested smiling, that she had not done so; 
that they had always been in that condition. 

The hair of the scalp was abundant and black. 
On examining the finger nails I found a marked 
condition or what might be called distrophy of 
all the nails of both hands. ' There was not one 
exception. She assured me that her father’s nails 
are exactly the same as hers, on both hands, and 
that his eyebrows are similar to hers. I have not 
had an opporturity of seeing her father to verify 
her statement in this regard ; on further inquiry 
she told me that she had two brothers similarly 
affected. I visited her home and found a little 
brother about two years old. All his nails were 
as nearly like the nails of my patient as it was 
possible for the nails of a child of two years to be 
like one of seventeen years. The cilia and super- 
cilia were also exactly similar to those of his sis- 
ter. On the lower lid there were three or four 
cilia, and those stunted in growth, and the super- 
cilia had the same burnt-off appearance, only the 
phenomenon was not so striking as the little one 
had light hair and light supercilia, whilst my pa- 
tient had dark hair and dark supercilia. 

I have examined the cilia and supercilia under 
the microscope and have brought a slide with me 
so that those who wish to examine them may 
have the opportunity. There is a marked defi- 
ciency in the epithelium of the hair both in the 
shaft and the root. Both show a marked distro- 
phic condition. It would seem as though the 
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burnt-off appearance was occasioned by the break- 
ing of the shaft. One of the supercilia on the 
slide shows a place where it was ready to break 
before it was taken out The pigment present is 
abundant. The great majorit3’’ of the individual 
hairs was not more than an eighth of an inch 
long — root and all. 

The nails, as I have said, on everj^ finger of 
both hands, exhibited a phenomenon which I 
have tried to demonstrate to 5mu bj' a cast. It 
was taken from the thumb. All the other fingers 
correspond to the thumb so closely that I did not 
think it necessary' to take another cast. It would 
simplj' have been a repetition as nearlj' as a finger 
can resemble a thumb. 

The nails are not discolored in an}- waj-^ ; they 
have not lost their luster, but they are so thin 
that they give practically no support to the tip' of 
the finger, and each nail on its anterior half, pre- 
sents one, two or three little depressions, accord- 
ing to the size of the na'il. There is not among 
the whole fingers a single nail that exhibits an3^ 
projection at the free border. The nails on the 
toes are similar, only they are more distorted and 
are little shapeless masses of distorted epithelia. 
The little brother’s toe nails were not quite as 
much deformed as those of my patients. He was 
running around without shoes or stockings on, 

_ The mother sustained the testimon3’- of my pa- 
tient that her father’s nails, eyelashes and eye- 
brows were exactly similar in appearance to those 
of my patient, and considering that I have seen 
the same manifestations according to her state- 
ment in the little brother, I think, without unwise 
credence, we may accept the other cases of father 
and older brother on testimony. We have then 
for consideration a father and three children all 
exhibiting marked similar peculiarities in the 
nails, cilia and supercilia. 

What shall I say relative to the etiology of this 
peculiarity? Kaposi and other writers on derma- 
tology say that when the nails are disfigured by 
atrophy or distrophy the hair frequently exhibits 
similar conditions. I find no special mention 
made of the cilia and supercilia, 

_ Evidently in their estimation syphilis is respon- 
sible for a large share of the deformity which oc- 
curs in the nails, and to me the peculiarity of the 
fingers in question are more satisfactorily ex- 
plained by a supposition of a S3'philitic inheri- 
tance. But if that is the case in the nails has the 
same cause been at work in the distortion of the 
cilia and supercilia? I carefully sought, but was 
unable to find, any enlarged glands ; there were 
no characteristic teeth, no deformiti’' of the bones 
nor any indefinite cachexia. The only suspicious 
circumstance that showed itself the last time I 
saw the patient was an abscess on the arm which 
supposing there had been a history of S3mhilis 
either congenital or acquired, might well have 
passed for one of its products. But of course ac- 
quired syphilis is ruled out. 


I will merely add, the acute affection for which 
the patient was brought to me rapidly subsided, 
but that I did not attempt an3’’ medication or 
treatment to restore the cilia or supercilia. 


A CONTRIBUTION TO THE STUDY OF 
TUMORS. 

Beins pari of the Discussion on Tumois at the recent meeting of the 
Nezv York State Medical Associatio7i. 

BY NATHAN JACOBSON, M.D., 

or SYRACUSE, N. Y. 

LECTURER OS LARYNGOLOOY’ ASD CLINICAL SURGERY, COLLEGE OF 
MEDICINE, SYRACUSE UNIVERSITY’. 

What constitutes malignity histologicallj' and 
clinicalE’ ? 

From earliest times tumors were grouped, into 
two classes, the benign and malignant. Dong 
before exact methods of observation permitted 
closer discrimination, the physician recognized 
these two groups. From the patient’s standpoint, 
the most important question is whether the tumor 
is or is not innocent in character. To the sur- 
geon, too, this division of neoplasmata, based as 
it were upon prognostic considerations is all im- 
portant. It establishes the time for and the char- 
acter of any operative interference. It continues 
the patient under observation for a period of years, 
or leads to his dismissal after operation. And, 
therefore, it is proper, though perhaps ver3’' un- 
scientific, to view tumors in this light. 

What is understood by the malignity of a neo- 
plasm ? If we are to consider it synonymous rvith 
danger to life, tumors in themselves innocent, 
would by location become malignant. This is 
obviously not what is meant. It refers to a 
growth which invades, not merely displaces tis- 
sues in its immediate neighborhood, which excites 
in them such radical changes that their former 
identity is lost ; a growth of infectious character, 
which disseminates its infection through vascular 
and lymphatic channels, heaping up its infectious ' 
elements in the glands and organs of the body. 
The malignity of a tumor excludes its being seri- 
ous simply because of its local disturbances, but 
ranks it as one capable of producing not only 
local destruction of tissue but of extending its de- 
structive tendencies to various organs and thus 
imperilling life. Not all malignant tumors pos- 
sess this power to an equal extent, nor do all tu- 
mors, histologically identical, exhibit the same 
degree of malignity. Moreover, in others the 
border line between benignity and malignit3r can- 
not be well drawn. The manner of growth of 
malignant neoplasmata is extremely suggestive 
of their germ ori^n. In these da3^s of bacterio- 
logical investigation, it is not remarkable that 
much attention has been devoted to the search for 
some microbe, the presence of which might defi- 
nitel3' establish the malignant character of a 
tumor. 
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In November of last year, at a special meeting 
of the Society for Internal Medicine of Berlin, 
Dr, Scbeuerlen, clinical assistant of Professor Dey- 
den, presented a paper upon the "Etiology of 
Cancer.” It was based upon a study of ten cases 
of carcinoma of the mamma, five of the uterus, five 
of the cervix, three cases of metastatic cancer of 
the liver, and one of the stomach. He asserted 
that cultures made from spores found in each of 
these tumors, lead to the development, each time 
of the same bacillus. 

Franke reports in Muenchener Medizmische 
Woclienschrift, No. 4 of the current year, that he 
has discovered in sarcoma, bacilli and spores 
which are constant. The bacilli are thinner and 
longer, the spores somewhat thicker and larger 
than those of the carcinoma. Schill, of Dresden, 
who since 1882 has searched for a micro-organism 
to which he could attribute the origin of cancer, 
claims that he constantly found in cancer juice 
and sections of carcinomatous tissue rod forma- 
tions, but never really bacilli. Petit (^V Union 
Medicale, No. 152, of last year) claim's for Rap- 
pin the glory of having been the first to discover 
the Scheuerlen bacillus, with which he has 
awakened, by inoculation, a cancerous disease in 
a rabbit, finding here, again, the saine microbe. 

And yet good observers who have studied the 
validity of these claims, among them Senger in 
particular, insists that Scheuerlen has mistaken 
for the spore of cancer what is nothing more than 
that of a potato bacillus. Senger maintains that 
if it is really the bacillus of cancer, it ought to be 
evident in cancerous tissues as a bacillus. But 
here only spores have been found, while the bacil- 
lar}"" growth is most luxuriant where the potato 
is rtsed as soil. Moreover, in upwards of 350 in- 
oculations, the results have been negative. So 
while the theory of infection through the agency of 
a microbe might very beautifully explain the prog- 
ress of malignant tumors, we can merely say that 
we have reached a new stage in this study, but 
are not as yet able to demonstrate microscopically 
any pathognomonic germ. 

And yet the microscope has been the means of 
unfolding to us an explanation of these malig- 
nant attributes. In most instances it is possible 
to determine histologically, the character of a 
tumor. Luecke, excluding "cysts, recognizes 
in solid tumors, the only real neoplasmata. For 
the present discussion, this broad division will 
answer our purpose. But it must not be forgot- 
ten that many apparenth’- innocent blood cysts 
are really hBemorrhagic sarcomata, their walls 
presenting the characteristic microscopic appear- 
ances. Speaking generally, it may be said that 
those solid tumors which exhibit microscopically, 
maturely organized tissue formation, are inno- 
cent, while those whose counterpart cannot be 
found in the mature body, but which present a 
rich but immatured cell structure, are malignant 


growths. Sarcoma and carcinoma exhibit no 
t5'^pical matured tissue in their construction. Sar- 
coma is a connective tissue tumor, with its com- 
ponent cells in their embryonic state. For many 
years one form of cancer bore the name of epithe- 
lioma, as it was apparently of epithelial lineage. 

In 1871 Waldeyer, in an able resume of his 
own as well as the labors of other German co- 
workers, published in Volkmann’s Sammlung an 
address, which took the advanced stand that all 
forms of cancerous disease were of epithelial ori- 
gin. In studying the development of these two 
forms of malignant disease, it becomes apparent 
that they do not imitate in their growth the t5’pi- 
cal connective and epithelial tissues, but that 
sarcoma becomes the atypical unrestricted con- 
nective tissue tumor, and carcinoma the atypical 
unrestricted epithelial tumor. More than this the 
kind of epithelium present at the site from which 
the tumor grows, indicates the kind of carcinoma 
we are to encounter. Squamous, spheroidal and 
cylindrical epithelia develop in turn, not only 
primary carcinomata of their distinctive types 
but maintain their individualit}’-, even in secon- 
dary formations. The same independence for 
round and spindle cells is claimed by Ackerman, 
in his very learned discourse upon the histogene- 
sis of sarcoma. These two kinds of malignant 
tumors maintain their respective types through- 
out the whole life period of their growth. • There 
is no conversion of cells of one tissue to those of 
another, no growth of primary cancer from con- 
nective tissue. This statement is not to be under- 
stood as opposing, but rather of explaining the 
conversion of mature epithelial or connective tis- 
sue tumors into the malignant ones of their kind. 
The bloodvessels form the center of growth of the 
sarcoma. About them the spindle cells are seen 
to form and indeed are seen to grow out of their 
adventitia. The bloodvessels increase in number 
and size and soon countless nucleated spindle cells, 
sometimes large and again small, are seen isolated 
or gathered into bundles. If the formation has 
been rapid, no time for fibrillation occurs, and we 
have a tumor which may attain great size, rich in 
vessels and of soft consistence. Here the vessels 
may be seen converted into or built up of spindle 
shaped sarcoma cells, and the blood current may 
course through a series of sarcomatous canals. 
With slower growth we recognize macroscopically 
a distinct fibrillar arrangement, and the tumor 
microscopically is seen to possess a firmer struct- 
ure. The particular arrangement of this new 
connective tissue will vary with the location of 
the growth, not only because of the peculiarities 
imparted to it by location, but also of the rapidity 
of growth its situation may excite. As the tu- 
mor grows b}”- addition to its surface, the parts 
nearest its circumference, present the most recent 
tissue formations. 

We have another variety of connective tissue 
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tumor, the very counterpart of new granulation 
tissue, the round celled sarcoma. Here we find 
in addition to the connective tissue stroma just 
mentioned, a large number of round cells, some 
corresponding to leucocytes in appearance and 
action, others, like mucous corpuscles or certain 
glandular cells. They are densely crowded be- 
tween the meshes of the stroma. We encounter 
round cells of varying size called small and large 
and which Ackennann, because of their capability 
of taking on different stains, believes to be differ- 
ent kinds of connective tissue cells. 

The stroma of sarcoma may assume most atypi- 
cal and polymorphous shapes. It may not only 
be spindle shaped and fibrillar, but ma}’^ be stel- 
late, pyramidal and extremely irregular, or may 
at times resemble strongly the spacing met in car- 
cinoma, when it is termed alveolar sarcoma. It 
is thought by Ziegler that the conversion of a 
network of vessels into a sarcomatous tissue leads 
to this alveolar formation. Scattered amongst 
the spindle and polymorphous stroma we some- 
times find large multinuclear cells, known as 
giant cells. The}’^ are particularly encountered 
like their counterpart in the embryo, in bony 
structures. 

Embrjmnic connective tissue is rich in mucin. 
This is particularly true of that which is ulti- 
mately to be converted into adipose tissue. We 
find the counterpart of this formation in the tu- 
mor called myxoma. Its usual seat is as we 
would anticipate, in parts where fat abounds nor- 
mally. The close resemblance to, and frequent 
association of this tumor with the sarcoma renders 
it not altogether improbable that with time they 
may be grouped together. Stellate and fusiform 
cells are found as in sarcoma, and the difference 
between the two tumors is rather more chemical 
and physiological than histological. 

It is not my intention to enter into a considera- 
tion of all the various forms of sarcoma due to 
location. They possess no important peculiarities 
save those imparted them because of their origin 
from specific matured connective tissues. Men- 
tion, however, should be made of the pigmented 
variety known as melano-sarcoma, with whose 
very malignant tendencies we are all acquainted. 
In its cells as well as its intercellular substance 
we find abnormally developed the normal pig- 
ment of the part. It is the cell element of the 
growth which indicates the character of the sar- 
coma, and it may be said that sarcoma asserts its 
greatest malignity when its cells approach most 
nearly the type of the youngest embryological 
connective tissue. And so the small round celled 
sarcoma is most greatly dreaded, next those spin- 
dle celled forms, where there is no marked fibril- 
lation, while those which approach the higher 
and more organized types of tissue, exhibit less 
malignant tendencies. This disposition to attain 
in certain parts of a tumor the type of mature 


connective tissue is frequently manifested by its 
organization into bone, cartilage and so on. For 
this reason it is essential that all parts of a tumor 
and especially its youngest parts be subjected to 
histological study, in determining its malignanc}". 
The outlines of some sarcomata can be well 
drawn ; it is particularly the small spindle celled 
variety which appears to the naked eye to be en- 
capulsed. Guided only by the microscopic ap- 
pearances, the surgeon would be apt, because of 
this thorough definition to pronounce the growth 
innocent in character, but the microscope shows 
that the cells utterl}’^ disregard such lines of limi- 
tation and reach well into the surrounding 
structures. 

^uite as certainly as sarcoma is the embryonic 
connective tissue tumor is carcinoma of epithelial 
origin. The time has come when we can regard 
cancer as being of local origin. Primary cancers 
occur only where in the mature body, some form 
of epithelium exists. To appreciate the character 
of a cancerous tumor is to study the manner of its 
growth. When epithelial cells multiply upon the 
surface of a given part, and become organized in- 
to tumor formation, the growth remains innocent 
in character. The moment these epithelial cells 
begin to invade the underlying tissues malig- 
nancy has begun. Pursuing their course with, 
the microscope, they are seen to enter the connec- 
tive tissue traveling along any microscopic chan- 
nel, lymph canal or bloodvessel, and soon collect 
at various points in little groups called cancer 
bodies, building for themselves nests in the con- 
nective tissue called alveoli. Virchow considered 
this alveolar arrangement of the connective tissue 
the essential histological characteristic of cancer 
and presumed that cancer bodies which filled the 
alveoli were the outgrowth of connective tissue 
cells. His views had been generally accepted 
until Thiersch, Waldeyer, Duecke and others 
proved that the3’^ were but a result of epithelial 
cell invasion. Chains of epithelial cells can in 
some specimens be seen tunneling through con- 
nective tissue and effecting in it decidedly radical 
changes. The entrance of epithelial cells into 
connective tissue territory, awakens the infiltra- 
tion of this tissue with numerous round cells, re- 
sembling lencocj'tes in appearance. These young 
connective tissue cells, also decidedly impress the 
infiltrated tissue and lead to further structural 
changes, The relation of vessels and cells to each 
other, is not as intimate as that seen in the sar- 
coma, for here the}"^ do not run betw^een the cells 
but in the alveolar structure. Epithelia are of 
lorv vital powder. In normal tissues they receive 
their nutrition not by direct vascular supply but 
by absorption; so here in epithelial tumors we find 
them thriving in the same way, and like low 
forms of animal life, multiply most rapidl3^ 

The cells partake of the character of the epith- 
1 elium of the affected part. Where the tumor is 
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of glandular origin, as in the breast, the3'- aie 
spheroidal ; where normally pavement epithelium 
is found, as upon the skin and most mucous mem- 
branes, the}'- are of the squamous variety ; and 
where we would be apt to encounter columnar 
epithelium, they are cylindrical. They resemble 
the various forms of epithelium in shape and nu- 
cleation ; thej' multipl}’- in the same manner, but 
in their distribution and arrangement they dis- 
regard all laws of normal growth and go as they 
please. This atypical arrangement is an essential 
feature of malignity. The cells are absolutely 
unrestricted in their movements and infiltrate all 
kinds of tissue. The more numerous the cells 
and the less abundant the connective tissue, the 
more malignant is the growth. 

The character of the stroma depends upon the 
tissue invaded. As it is present in large or small 
amount the tumor is hard or soft. The alveoli 
do not always appear as separate cavities, but in 
the best specimens Waldeyer compares them to 
the openings in and channels through a sponge ; 
and as by compression the sponge can be freed of 
water, so also can the alveoli be emptied. The 
cells may be so numerous as to render the ex- 
istence of alveoli not apparent; but the char- 
acteristic epithelial cell is never absent. 

In considering tumors only from the standpoint 
of malignancy, the resemblance of sarcoma and 
carcinoma may not be a matter of moment. 
However, it will be in place to say that while in 
ever}' form of cancer we have connective tissue 
invasion and change it is onl}' the alveolar forms 
which particularly resemble each other. In car- 
cinoma, however, the cancer cells and the alveoli 
are distinctly separate; in the sarcoma we see 
nests of cells sending out branches communicating 
with each other and with the alveolar walls, de- 
monstrating by this connection their homogenesis. 

Contrasted with benign tumors like adenoma, 
fibroma, myoma and other forms of organized cell 
growth, we recognize as the characteristic histo- 
logical evidence of malignity the presence in 
great abundance of immature cellular elements, 
arranged in most atypical forms. Whether a 
microbe yet undiscovered awakens, through 
chemical or other agencies this cell activity, and 
disarranges the equilibrium of normal tissue 
growth is still unknown. 

In the clinical study of a tumor, we are con- 
cerned first with its histoi}'. Sarcoma, occurring 
when connective tissue growth is most active, is 
recognized as the malignant tumor of childhood 
and earl}' life. When the vitality of connective 
tissue is reduced, the resistance to the invasion of 
epithelial tumors is lessened. For this reason 
carcinomata are encountered later in life. Grow- 
ing from fixed tissues, each form of primary 
malignant disease is found in certain struct- 
ures and even in definite locations, Primar}' 
malignant disease of bone, is sure to be sarcoma- 


tous; carcinoma of bone results either from direct 
invasion from diseased epithelial structure or from 
secondary infection. Therefore, should we find 
no external evidence of invasion, the search for 
a more remote source of infection must be con- 
tinqed. We encounter malignant tumors at 
points where two kinds of epithelia meet, at con- 
stricted parts of canals and in places particularly 
prone to irritation. All of these facts correspond 
with the theory of development, made evident by 
histological study. Everything speaks for the 
local origin of malignant tumors. Were they of 
constitutional origin we should expect them to 
crop out simultaneously from different parts of 
the body. On the contrary, tumors which are 
primarily multiple are innocent. 

Heredity is no longer to be considered an im- 
portant factor. Congenital tumors are not malig- 
nant. Sebaceous cysts and nasal polypi follow 
up certain families more frequently than does 
cancer. Osteomata appearing in various mem- 
bers of one family are more sure to be located 
alike, than are malignant tumors. 

Among the earliest local manifestations of a 
I malignant neoplasm are those due to the infec- 
tion of the surrounding parts. The resulting in- 
filtration is characterized by an agglutination of 
the tissues, the mucous surfaces, for example can- 
not be freely moved upon the submucous tissues. 
There occurs fixation of the growth and restricted 
mobility of it. A malignant tumor of the breast, 
because of the penetrating infiltration, becomes 
adherent to the underlying muscular structures. 
It is the relation the tumor bears to its surround- 
ing tissues which particularly exhibits its malig- 
nancy, clinically. The innocent tumor simply 
occupies a place in the tissues; it may, as a 
result of an infiammatory process, become some- 
what adherent to the parts around it; it may, b}' 
pressure, produce atrophy of the muscles or ab- 
sorption of bone. It acts only as a foreign body 
and possesses no power of infiltrating the tissues, 
in the midst of which it is placed. 

Malignancy is further evident in the infection 
of neighboring lymphatic glands. While this 
tendency is largely possessed by the carcinomata, 
it is also manifested by some sarcomata. In a 
case, reported last year by Fischer, of malignant 
sarcoma of the penis {Zeitschrift fur Oiirui-gic, 
page 313), the inguinal glands on each side were 
converted into sarcomatous tissue. With sarcoma 
of the testes, frequently pelvic lymphatic glands 
show sarcomatous degeneration. Whether sar- 
coma cells, because of their size and shape man- 
age to pass through the lymphatics unarrested, 
or whether the lymphatics are not always invaded 
by the sarcoma cells, is yet a mooted question. 
But as in its origin sarcoma is so closely related 
to the vascular system, its dissemination is, as we 
would naturally expect, through the blood cur- 
rent, and with it we have earlier, than in carcin- 
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oma, the iudications of more remote infection. 
Yet it is not always that only neighboring glands 
are involved. Virchow was the first to tell us 
that with gastric cancer the lymphatic glands 
above the left clavicle were frequently affected, 
and Belin has shown that everj" form of visceral 
cancer can exhibit glandular disease at some re- 
mote point. 

In both sarcoma and carcinoma we have 
sooner or later organic infection, the result of the 
deposition of malignant emboli, carried through 
the blood current. These find their way to the 
lungs, liver, bones and other parts, and thus we 
have aroused a series of secondai3’' malignant 
growths, whose presence we establish clinically. 

In form malignant tumors present nothing 
characteristic. They adapt themselves to the 
shape of the affected part, sarcoma seeming often 
to be onty an h}"pertrophy. Ordinarily they ex- 
hibit a broad infiltrated base ; yet pedunculated 
growths may be sarcomatous in character. The 
vessels of sarcoma occasional^ dilate to such an 
extent that the tumor appears like an innocent 
cavernous growth. One of this kind, I removed 
three years ago from a lady’s arm. Histological 
examination showed it to be a melanotic sarcoma. 
It has as yet not recurred. With carcinoma we 
frequently find upon the surface isolated nodules, 
early adhering to the skin. They break down 
and the ulcer resulting is surrounded with dis- 
colored infiltrated tissues. 

In the examination of malignant tumors, 
Euecke calls attention to the fact that not all 
transparent tumors contain fluid. Sarcomata and 
myxomata are often quite diaphanous. This 
property is shared bj’’ some lipomata and lympho- 
mata. To the touch malignant tumors exhibit a 
varying consistence. Some are extremely soft, 
■others very firm. Many primary carcinomata ex- 
hibit an elastic hardness, while the soft sarcomata, 
myxomata and softened carcinomata present elas- 
tic softness. This elasticity is often mistaken for 
fluctuation. The exploring needle or hypoder- 
mic syringe soon clears up the deception. Pulsa- 
tion is apparent sometimes in sarcomata of bone 
or even of soft tissues. As the latter are built up 
largely of a sponge-like structure and can be 
^eatlj'- reduced in size bj"^ compression, the pulsa- 
tion may strongly suggest aneurism. But their 
location, origin and growth will usually render a 
diagnosis easy. When bone is the seat of a pulsa- 
ting tumor, it may be .considered malignant, as 
the medullar}" canal can not well be the site of a 
spontaneous aneurism. 

Sarcomatous disease of long bones may so un- 
dermine their stability as to render them very 
fragile before tumor formation has sufficiently de- 
veloped to attract the attention of the patient. 
In December of last 5"ear a j'oung woman was 
brought to St. Joseph’s Hospital in S}"racuse. 
During the preceding August she had- fallen out 


of a hammock, and in the following September 
she made a slight misstep and sustained a simple 
fracture of the thigh. At the time of accident no 
existing disease of the' femur was suspected. 
Union did not take place ; the rapidly increasing 
swelling of the thigh was supposed to be inflam- 
matory, and was treated by fomentations. Upon 
her admission to the hospital the diagnosis of 
sarcoma was made. The disease made rapid 
progress ; the tumor extended to the body. Secon- 
dary growths occurred in the lungs and upon the 
skin, and in March she finally succumbed after a 
most painful illness. 

Another feature of malignant tumors is their 
recurrence after operation. In itself this is not 
indicative of malignity, for incompletely removed 
ifatt}" and fibrous tumors will also recur. And 
}"et the recurrence of sarcoma in the stump of the 
^ amputation, the recurrence of carcinoma in the 
cicatrix or neighboring lymphatic glands are to 
say the least verj" suggestive. The period of 
time elapsing after removal indicates whether the 
recurrence is due to the continuous growth of un- 
removed portions, or whether we are really deal- 
ing with a new tumor ; while the parts affected 
by the new growth establish whether or not there 
was co-existing disease of glands or internal 
I organs. 

Tumors innocent in character and springing 
from specific tissues may be converted into malig- 
! nant growths of their type. Thus the papilloma 
may become the squamous celled carcinoma, 
i During the past year, the whole civilized world, 
and particularly the medical profession, were ex- 
ercised over the malignant laryngeal disease of 
the late German Emperor. Stoerk published in 
the Wiener Medizinische Wochenschidft, Dec, 3, 
1887, a most interesting paper bearing upon the 
diagnosis of papilloma and carcinoma of the 
larynx. As it nicely illustrates some of the dis- 
tinguishing features of malignant tumors. I will 
ask you to bear with me while I present the 
results of his study. 

In the larj'nx every affection of the epithelial , 
surface, active or sluggish, leads to excessive epi- 
thelial growth, but none to such an extent as the 
papilloma. Aside from slight disturbances of 
phonation and laryngeal irritation, patients en- 
dure these papillar}" growths for an unlimited 
period without much inconvenience. A great 
quantity of catarrhal discharge is excited and the 
tumor is maintained in a succulent condition. 
Isolated papillomata may slough and be cast off, 
others undergo retrogressive changes. While in- 
nocent in character they are freely movable, produce 
no interference with the action of the laiymgeal 
muscles, and maintain a pale yellowish-white color. 

The moment the discharge lessens and the pap- 
illoma ceases to be succulent, the floor upon which 
j it rests changes ; single masses become conglom- 
I erate, nodules appear upon the surface, the tumor 
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is less movable, it becomes of firmer consistence 
and takes on a darker fine. This dark discolor- 
ation is a positive indication of its cliange in 
cbaracter. Ultimately the tumor is found to be 
immovable, as tbough it were riveted to tbe sub- 
stratum. With the cessation of epithelial growth 
upwards it attains greater breadth at its base. 
The epithelial cells are found to have penetrated 
connective tissue, muscular fibres, and the very 
walls of the blood-vessels are crowded with epi- 
thelial cells. This general infiltration produces 
great interference with laryngeal functions ; cell- 
ular infiltration progresses, new nodules appear 
and the carcinoma spreads. Disseminated papil- 
lomata exhibit least the tendency to carcinoma- 
tous conversion. 

The microscopic examination of papillary mass- 
es coughed up or removed will not reveal the true 
character of the growth, for it is the examination 
of the base which is all-important. Endolaryn- 
geal operations performed for this or other pur- 
poses have often rendered these growths unsuitable 
for extiipation. The mildest operative procedures 
often awaken cell activity and confer upon quies- 
cent growths most malignant attributes. Painful 
deglutition, disturbed phonation, respiratory dis- 
tress, take the place of a mild train of symptoms. 
The loss of muscular integrity, the resulting lar- 
yngeal immobility, are pathognomonic of the 
conversion of innocent into malignant tissue. 

For these reasons, Stoerk believes that the di- 
agnosis must be made with the laryngoscope, and 
that here, at least, clinical appearances are more 
to be depended upon than histological investiga- 
tion. 

What is the mechanism of the necrotic process 
which so ofte7i occurs in cei'tain 7ieoplasi7iata9 In- 
nocent tumors are not prone to necrotic changes 
except as a result of interference with their nutri- 
tion, or as overaction in them develops inflamma- 
tory disturbance. By pressure they may occasion 
death in the surrounding tissues or, resulting from 
their excessive growth, overl 5 dng tissues may be- 
come too tense and give way. 

In malignant tumors, the outcome of atypical cell 
growth, there may occur cell metamorphoses and 
death. These tumors may additionally be subject- 
ed to accidents and diseases. Haemorrhage into a 
sarcoma may be so extreme as to completely alter 
its character. Moreover, inflammation may arise 
and result in structural death. 

It is in the carcinomata especially that we en- 
counter the necrotic processes. As epithelial tu- 
mors depend for their nutrition upon the vessels 
of the connective tissue, the relation of the epi- 
thelial formation to the underlying structures is 
of vital importance. When, as a result of epi- 
thelial disturbance, the underlying connective 
tissue becomes densely packed with small granu- 
lation cells, thickening and development of the 
epithelial body is prevented and, cut off from its 


nutrient subsoil, cancerous ulceration occurs, 
which we call rodent ulcer. 

When superficial structures become infiltrated 
with carcinomatous cells, and by tunneling through 
and into them, the nutrition of the part ultimately 
becomes affected, necrosis occurs. The resulting 
ulcer is not simply the result of tension and press- 
ure, but actual cell infiltration, and its edges bear 
unmistakable evidence of it. The ulcer and tumor 
are so intimately associated, that the former siniply 
fades into the latter. In the same way, epithelial 
cell invasion of the deeper parts cuts them off from 
their vascular supply. Central softening and de- 
generation results. The destructive process ex- 
tending to the surface, leads to the formation of 
crater-shaped pockets. In the extension of car- 
cinoma from skin to mucous membrane, the dis- 
ease does not spread continuously, but the epithe- 
lial invasion reaches from the depth up towards 
the mucous surface and chokes the normal tissues 
into ulceration. 

The protoplasm of the epithelial cells may un- 
dergo change. Fatty degeneration and caseation 
occur, particularly in the spheroidal, sometimes 
also in the squamous-celled carcinomata. This 
fatty metamorphosis may continue to such an ex- 
tent as to fill some of the alveoli in carcinoma- 
tous breasts with a butyrine substance. Small 
losses of tissue thus result. The connective tissue 
cells also undergo similar degeneration. Exten- 
sive suppuration and sloughing may follow, and 
in this way, too, deep pockets and great loss of 
tissue is occasioned. 

A form of degeneration, once supposed to be 
a variety of carcinomatous growth and not decay, 
is colloid degeneration. It is ^een particularly in 
the carcinomata arising from columnar epithelium 
in the intestinal tract and the cervix uteri. Other 
varieties occasionally exhibit it. Its character 
varies with the parts involved. Unquestionably, 
however, it is the result of alteration in the pro- 
toplasm of the cancer cells. 

Closely allied to this is the mucoid degeneration 
of the connective tissue cells. We have present 
in all connective tissue, as Kuehne showed, a cer- 
tain amount of mucin. It is the muciparous serum 
which separates the sarcomatous. connective tissue 
cells from -each other. We encounter mucous 
transformation in sarcoma of the breast, testes 
and other parts. It leads to necrotic changes and 
cyst formation in some cases. 

Inflammation, rarely terminating in suppura- 
tion, occurs in sarcoma. It may lead to cell ac- 
tivity and an abscess may be suspected. But skin 
infiltration gives way to skin destruction, and a 
fungous mass appears. Butlin reports a case 
where a sarcoma in this manner sloughed out of 
a boy’s thigh. 

In the stroma of old cancers, especially of the 
breast, a form of metamorphosis occurs by which 
the growth is said to wither. The process is 
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xatlier one of organization, a real fibrillation of 
the connective tissue. means of this cicatricial 
contraction the growth is greatl}’^ reduced in size. 

It is evident that, as cell activity manifests it- 
self in the growth of malignant tumors, so we see 
cell life intimatel}' associated with their decaj' and 
death. 

A re malignant ncoplasmata ever cured? If, in 
referring to malignant growths, we speak of ef- 
fecting a cure, and mean thereby the internal ad- 
ministration of medicines which will aid a given 
part to resist the further invasion of the disease 
and to cast off the existing trouble, returning to 
its normal state, we surely must answer the ques- 
tion in the negative, l^o one speaks longer of 
malignant neoplasmata being the local expression 
of a constitutional taint. The disease begins in 
the very primitive cells of a part, and in its ad- 
vance simulates most closely other infectious dis- 
eases of local origin. The question is, therefore, 
to be put in this manner ; Can we ever so thor- 
oughty eradicate a malignant tumor that in the 
future there shall be no recurrence of it locally, 
nor an5'- remote manifestations attributable to its 
infection ? This we certainly can answer affirma- 
tively. 

To say whether, in a given case, a favorable 
prognosis can be offered, requires a consideration 
•of its period of existence, its seat, its anatomical 
and clinical characteristics, its extent, the local 
and constitutional complications, as well as the 
operative measures to be pursued. As the discus- 
sion of these important questions will fall to abler 
hands, it will only be necessary for me to briefly 
state a few established principles. 

The greatest hope for the relief of malignant 
disease lies in its early thorough removal, while 
the disease is still very limited in extent, and be- 
fore glandular infection is evident. As many cases 
have passed far beyond this stage before surgical 
attendance is solicited, the ultimate result is 
greatly imperiled. The primary location of a 
malignant tumor in an internal organ, where 
signs and symptoms of its existence are most ob- 
scure, or whenever its character cannot be well 
defined, as in the thyroid gland, earl}^ operation 
is out of the question. 

A tumor which in a brief period of time has 
attained great size and exhibited unusually ma- 
lignant tendencies, does not present as favorable 
an outlook for future exemption as does one whose 
growth has covered a long period, and where in- 
dications of local and general infection have long 
remained absent. 

The occurrence of a primary growth in a part 
thorough!}^ accessible, and whose site forces its 
early recognition by the patient, leads to the most 
favorable results. Thus, in the lower lip 30 to 50 
per cent. ^ of the afflicted are cured. Appearing 
where with difficulty it can be entirety re- 
moved, its thorough eradication is all but im- 


possible. Malignant tumors of the upper jaw 
present, therefore, but little to encourage an oper- 
ation. When, furthermore, the removal of a ma- 
lignant neoplasm demands an operation in itself 
dangerous, the probability of success is small. 

In his recent work upon “ The Operative Sur- 
gery of Malignant Disease,” Butlin strongly de- 
denounces the very serious but so-called brilliant 
operations of recent times for the relief of malig- 
nant disease. He refers to statistics of extirpation 
of the larynx, removal of malignant tumors of the 
kidney, of the uterus through the abdominal wall, 
cancerous thyroids, and so on, 364 cases in all, of 
whom 238 died in consequence of the operation, 
“Battles, shipwrecks and railroad accidents,” 
says he, “are mild and merciful compared with 
some of these achievements of modern surgery.” 
But it is not my intention to enter upon a discus- 
sion of operative procedures. 

Without extending my remarks further, it can 
be safety said that where, by an operation, a ma- 
lignant neoplasm which has not awakened sec- 
ondary' infection can be thoroughly removed, we 
may hope for permanent relief. True, people may 
after years again become the victims of malignant 
disease, just as they may twice have pneumonia ; 
but the two attacks need not be more closely re- 
lated to each other. Great loss of tissue or sacri- 
fice of limbs may be necessary, but the disease is 
wholly removed. 


A REPORT OF TWO CASES OF SCARD- 
ING OF THE AIR PASSAGES BY THE 
ACCIDENTAD INHADATIOH OF 
STEAM, WITH REMARKS. 

Read before the Medical Society of the District of Columbia. June 
13, eSSS. 

BY JOHN B. HAMILTON, M.D., 

SUPERVISING-SGRGEOK-GEMERAI# U. S. MARINE HOSPITAL SERVICE 
PROFESSOR OF SURGERY IN GEORGETOWN tTNIVERSITY, AND ^ 
IN THE CHICAGO POLYCLINIC, ETC. * 

The following case fell under my observation 
in the Marine Hospital Ward of the Providence 
Hospital : 

Captain Wharton, of the steam tug Clara Uhler, 
was brought to the hospital at 7:30 p.m., Decem- 
ber 14, 1883. It appeared on inquiry of the 
Pilot w'ho accompanied him, that about 6 o’clock 
in the morning, the tug was tying in her berth at 
Shamrock Wharf, lower Potomac, and the Cap- 
tain was asleep in his cabin, the engineer at- 
tempting to get under way, a pipe blew out and 
threw with great force the steam and hot water 
through the bulkhead on to the Captain and 
scalded him about the body, face and limbs, and 
he inhaled much of the steam. As the tug 
was disabled, the patient was compelled to wait 
I four hours on board before he could proceed up 
I the river. He arrived at Alexandria at 5 p.m. 
where a physician was sent for. He gave him a 
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white powder, presumably morphia, and sent the 
patient hurriedly on to the hospital. On exam- 
ining him, I found him in a state of collapse, his 
extremities were cold and pulseless, and his 
temperature was sub-normal, He was conscious 
but unable to speak, and his respiration was 
shallow and difficult. The facies hippoa'atica 
was well marked. I looked into his fauces and 
found the pharynx a white mass of scalded 
mucous membrane looking like a lining of cotton. 
Every effort was made to bring about reaction by 
the usual remedies, but the unfortunate man died 
in about two hours after admission to the hospital. 

Case 2. — Inhalation of steam. Treatment by in- 
halation of dilute sulphuric ether; Recovery. — K 
male child, Geddis Crump, set. 20 months, was 
playing in the kitchen of the house 22 D Street, 
N. W., on the evening of November 23, 1887, 
and while so playing applied the spout of a tea- 
kettle to its mouth and suddenly inhaled a full 
inspiration of the steam from the kettle. The 
child immediately began struggling for air and 
rapidly grew worse. Dr. G. H. Wagner was 
sent for, and on his arrival found the child in 
great distress, stridulous breathing and cyanotic 
hue, struggling violently for air. The inside of 
the mouth and pharynx looked as if it were 
lined with cotton. Fearing cedema of the glottis. 
Dr. Wagner sent for me -in consultation, and on 
my arrival an examination convinced me that the 
entire track of the lining of the pharynx, larynx, 
and trachea seemed involved. There was, there- 
fore, no indication for the performance of trache- 
otomy as operation at the usual site could not re- 
lieve the diminished calibre of the air passages 
below. I, therefore, recommended the inhalation 
of ether for the double purpose of relieving the 
pain and arresting the spasm, but as the ether 
must be continued for some hours a diluent was 
necessary, and I used listerine ; it is probable that 
an alcoholic solution of oil of juniper and caju- 
put might have answered an equally useful pur- 
pose, but the listerine was handy and no substi- 
tute occurred to me. Dr. Wagner administered 
the mixture, (ether i part, listerine 3 parts) and 
the pain was arrested, and the breathing became 
tranquil. He continued to use it through the 
night whenever the breathing became difficult, 
and had the satisfaction of seeing the child much 
better the next morning, and the inhalation was 
continued at intervals until about 4 p.m. Wednes- 
day. At 9 P.M. on that day, the stridulous 
breathing again began, and the inhalations were 
continued until about midnight, after which there 
was no recurrence of the difficulty. During this 
time the child was nourished by means of weak 
milk punch. Steady improvement began, and by 
the following Monday the child was entirely well. 

A hurried glance at the literature of the sub- 
ject shows that these cases are not numerous, 
although Mr. Gant' speaks of scalds of the larynx 


as frequent “ among the children of the poor, in 
their attempting to drink from the spout of a 
kettle 'containing boiling water. The act of 
swallowing is not complete, but the inside of the 
mouth and pharynx are scalded, and cedema of 
the glottis is speedily induced ; the interior of the 
larynx remaining unaffected.” 

A somewhat similar statement is made by Mr. 
Br5mnt,^ who in writing of scalds of the lai^mx, 
says: “This somewhat common accident is 
doubtless engendered amongst the poor by the 
habit of feeding their children out of a teapot.^ 
The child when thirsty and alone, being ac- 
customed to drink from the spout, seeks it from 
the kettle, and so scalds the pharynx and orifice 
of the larynx, that cedematous inflammation of 
the part follows in the same way as a blister 
arises by the application of boiling water or steam 
to any other tissue. The symptoms caused b)' 
such an accident appear, as a rule, very speedil}’’, 
the small chink of the glottis soon closes, and as 
a consequence, a fatal result ensues, unless early 
relief can be obtained. In some cases the mouth, 
with the soft palate, tongue, and fauces will be 
found swollen and vesicated. There will be diffi- 
cult3’- in swallowing, and some alteration in the 
character of the voice. The respiration rapidly 
becomes affected, and a spasmodic croupy cough 
appears with stridulous breathing. These symp- 
toms may be complicated with attacks of spas- 
modic dyspnoea, at long or short intervals; but 
when these attacks appear extreme danger is in- 
dicated, any spasm possibly proving fatal.” 

Mr. Eddowes* has reported a case of a severe 
scald of the mouth followed by oedema of the 
glottis. In this case tracheotomy was performed, 
but the child died on the fourth day after admis- 
sion to the hospital. The post-mortem examina- 
tion showed great venous congestion of the brain, 
and bubbles of air in the superficial veins of the 
membranes, some adhesions between the hemi- 
spheres, sero-punilent effusion between the dura 
arachnoid, and the lungs engorged with blood. 
The mucous surface of the trachea up to the 
larynx in a state of hypersemia with, appearance 
of purulent effusion. In the stomach there were 
two spots of sanguineous extravasation under- 
neath mucous coat. The other organs were ex- 
amined by Mr. Eddowes, but there is no note of 
any abnormality attributable to the injur5\ 

A number of steamboat explosions have oc- 
curred in this country, in which scalded men 
have been admitted to the various Marine Hos- 
pitals, but it has only rarely happened that the 
mouth and larynx have been scalded in these 
accidents. It seems to depend upon the lo- 

I Gant, Frederick James, (F.R.C.S.): The Science and Practice of 
Surgex-e, London, 1871. 

= Br}’ant, Thomas (F.R.C.S.): The Practice of Surgerj-, London, 
1872. 

3This Statement seems to have origfinated with ^lar.shall Hall* 
zvVf^Med. Chinirg. Trans., Vol. xii, London, 1822. 

4 London Lancet, 1879, Vol. ii, p. 122. 
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cation of the men’s Iperths, and on a majorit}- of 
vessels, the forecastle is a safe distance from the 
boilers. Not so, however, on steam tugs and the 
smaller varieties of steam water-craft where 
economic reasons govern the location of the 
sleeping spaces. 

In the harbor of Toulon, in 1859, a steam pipe 
burst on the con^ette “Le Roland,” and a number 
of seamen were badl}" scalded, and in these cases 
there were some scalds of the mouth. 

The treatment consisted of opiates internal^, 
and the usual topical remedies. At the necropsies 
it was found that the tongue was denuded, red 
and blood}^ and the muscular structure visible. 
The interior of the mouth and arches eroded, 
swelling of mucous membranes of air passages, 
and general congestion of the viscera.* 

A somewhat similar condition is seen in the in- 
halation of hot smoke. Dr. Cohen' relates a 
case he saw with Dr. Keen, where there had been 
an inhalation of hot smoke during the conflagra- 
tion of a burning building. In this case there 
was ‘ ‘ oedema of the lar3'nx threatening suffoca- 
tion, copious and frequent inhalations of the 
spraj"- from a solution of the watery extract of 
opium relieved the suffering, and the patient 
eventuallj' recovered.” 

In twenty-eight cases of scalds of the mouth, 
pharynx and glottis collected by Mr. Durham, 
twenty- three were fatal. (Ashurst.)* 

It must be evident on reflection that the lesions 
from the inhalations of steam, are more extensive, 
reaching further into the air passages than hot 
water or other fluids, and the same remark is ap- 
plicable to those cases where in a burning building 
a flame is inhaled, In the case of caustic liquids 
or hot water the epiglottis, by falling down, pro- 
tects the larj’-nx, but this is rarely the case in the 
inhalation of steam, noxious gases, or flame. 

As a medico-legal point, it is well to remember 
that severe internal congestions and reflex in- 
flammations may superr^ene upon the injuries as 
well as upon those more extensive surface denuda- 
tions. In short, says Ta}dor,* besides congestion 
there is generalE’^ abundant serous effusion in one 
of the great cavities, especially in the head.” 
Rokitansky' has specially obsen^ed after burns of 
the skin of the abdomen, that they ‘ ‘ were in a 
few instances attended by fatal haemorrhage from 
the bowels,” 

In the post-mortem examination of cases of 
bums of the mouth, we should remember that 
after death the oedema is less marked than during 
life, and allowance must be made for that fact in 
deciding on the immediate cause of death, for a 
degree of swelling which involved danger to life. 


SGaz. Med. de Paris, 1S59, 35. xiv, p. 26-30. 

6 Diseases of the Throat and Air Passages, N. Y., 1S79, p. 99. 
"The Principles and Practice of Snrgerj*, Phila., 1871, p, 345. 

® A Manual of Medical Jurisprudence, Phila., 1S73. p. 577. 

9 A Manual of Pathological Anatomv, Philadelphia, 1S55, Vol. 3, 

P.74. 


ma}", indeed, have almost entirely disappeared 
when the section is made.’' 

Trcaiment . — Let us now consider the import- 
ant question of treatment in these cases. The 
indications are plain, to stop the pain and arrest 
the swelling. We cannot stop to assure ourselves 
that the burn is in one or another of the six de- 
grees of Nelaton," and then after classification 
adopt the remed5' appropriate to the degree. The 
swelling of the lining membrane may entirety oc- 
clude the upper air passages in a few hours. The 
reined}' then to be useful must be speedy in its 
operation. Such a remedy we have in sulphuric 
ether. This, it will at once be seen, acts in the 
double capacit}' of a local and general anaesthetic. 

The use of ether as a topical dressing of burns 
is not new. Dr. Nunn'* refers to its use in recent 
burns on the surface of the body, superficial in 
character and limited in extent. He claimed 
that vesication was often prevented by commenc- 
ing early, and steadily continuing its use until 
the pain ceased. Notwithstanding its irritating 
qualities, in case of the inability to procure ether. 
Dr. Nunn would use chloroform. The observa- 
tion of Dr. Nunn in regard to burns on the sur- 
face of the body, is precisely in point, in the 
cases of scalds of the upper air passages, for the 
oedema follows the vesication, and if by the timely 
administration of the ether, vesication may be 
prevented, we have one of the most valuable 
therapeutic resources, and at the same time com- 
plete relief from the agonizing pain quite fre- 
quently the most prominent feature. 

In my judgment, leeches to the outside of the 
throat, as recommended bj' certain text-books, 
will fail to exert any influence whatever in the 
arrest of oedema. Both Mr. Gant and Mr. Bry- 
ant speak of this means of treatment, but Mr. 
Gant, regards it as valueless, and in regard to 
tracheotomy he views it as ‘ ‘ only an alternative 
between death and the possible preservation- of 
life, and that the operation is generally fatal from 
the supervention of bronchitis or pneumonia.” 

Mr. Bryant, after referring to the mild cases 
which, scarcely require treatment, speaks of a 
case of a child ‘ ‘ in whom these symptoms were 
so slight that no anxiety was felt, but one spasm 
(laryngeal) took place two hours and a half after 
the accident which put an end to life.” When 
the laryngeal spasms are present, Mr. Brj'ant 
earty resorts to tracheotomy. In some cases of 
oedema after tracheotom}', he has found it ad- 
vantageous to puncture the epiglottis, and the 
swollen lar}'ngeal opening. An ordinary tenacu- 
lum he has found to answer ever}' purpose, 
although several special instruments have been 


loOrth. A Compound of Diagtiosls in Pathological Anatomv 
2^. Y-, 1S78. 

“Nelatoii, 616mens de Pathologic Chirurgicale, 1S44, classified 
bums according to their severity, and phenomena: n. I^ocal phe- 
nomena. 1st, 2d, 3d, 4th, 5th, and 6th degrees, b. General phe- 
nomena, etc. 

12 Charleston, M. J. & Rev., 1S55, x, 640. 
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invented. The calomel treatment still finds ad- 
vocates, and it is strongly probable that after the 
acute period has passed, calomel may be of great 
advantage. 

For some inscrutable reason mercurial inunc- 
tion is still retained in the treatise on this subject 
as a useful remedy in cases of scalds of the mouth 
and larynx. If one believes with a noted old 
surgeon that all diseases originate in the liver, 
and therefore prescribe ipecac and blue pill for 
every thing, there is some sort of consistency in 
the practice, but with different views of pathology 
there is no good reason for the practice, which 
should be dropped from the text-books. Sponges 
wrung out of hot water are useful as a means of 
allaying pain after the danger of oedema has dis- 
appeared, 

Ether treatment is the most promising, and I 
helieve it will be found the most successful. It 
certainly cannot be much worse than the trache- 
otomy by Mr. Durham, where twenty-three out 
of twenty-eight cases perished after the operation 
from either bronchitis or pneumonia, and the ease 
and comfort given the patient is itself worth a 
great deal. The amount of dilution in any given 
case will be governed by the urgency of the case, 
and the age and strength of the patient, and the 
duration of its administration will depend entirely 
upon the pain and the tendency to laryngeal 
spasm. 

After witnessing its very happy effects in the 
case just detailed, I certainly would place it first 
among the therapeutical resources in such cases. 


SPINAL CONCUSSION. 

BY S. V. CLEVENGER, M.D., 

CONSULTING PHYSICIAN FOR NERVOUS AND MENTAL DISEASES TO 
THE MICHAEL REESE AND ALEXIAN HOSPITALS, CHICAGO; 

MEMBER OF THE AMERICAN MICROSCOPICAL, AMERI- 
CAN ELECTRICAL SOCIETIES, ETC. 

In The Journal of Dec. 15, 1888, is published 
the Proceedings of the Chicago Medico-Legal 
Society of Oct. 6, 1888, beginning with a paper 
by Dr. James Burry, Surgeon to the C. S. F. & 
C. Railroad, who states that within five years 
$11,000,000 have been paid as damages by Eng- 
lish railway companies in cases of alleged injury 
to the spinal cord, and $300,000 to the Chats- 
worth sufferers, among whom spinal injury cases 
preponderated. This may seem hard upon the 
xailroad companies, but it would not be reason- 
able to suppose that the courts would have 
awarded such sums unjustly in all cases. Ima^ne 
the Jay Goulds of the world free to coin millions 
from the traveling public, unhedged by any fear 
of damage suits for carelessness, incompetence, or 
brutal disregard of human life. 

Dr. Burry cites the case of Waterman vs. the 
Chicago & Alton R. R., wherein the defense was 
that the plaintiff had locomotor ataxia. Inas- 


much as that disorder is spinal and may be caused 
by an injury, the verdict against the road may 
have been perfectly just. Parallel cases are ci- 
ted by Spitzka, Gowers, Hoffman and Dana. 

The case of.Holland vs. the Chicago & Eastern 
Illinois R. R. to my certain knowledge was a gen- 
uine and typical case of spinal concussion, and 
the verdict of $30,000 awarded him was little 
enough for the complete demolition of his health 
and everything in life worth living for. 

The Rozenzweig case vs. L. S. & M. S. R. R. 
was evidently exemplary. 

Dr. Steele’s statement that Dr. Phillips was re- 
stored to health, “except for a slight lameness,” 
after securing $80,000 from the London & South- 
western R. R., implies that the verdict was ex- 
cessive, which, in the absence of details as to the 
general mental and physical condition of Dr. 
Phillips amounts to nothing. “Health” to the 
casual observer may be restored,' but usually in 
such cases the abilities required of a practicing 
physician would be lost. Erichsen’s work is 
assailed as affording “overshadowing influence” 
and the erroneous pathological assumptions of 
that author are instanced against the general 
value of his book “Concussion of the Spine.” 

At the time Erichsen wrote, neurological pa- 
thology was undeveloped and so far as spinal 
concussion is concerned is still sud judice. It 
seemed justifiable to assume that organic 
lesions were behind the symptoms of the 
disease, inasmuch as extravasations and 
inflammatory changes in the cord produce 
allied neurotic conditions. If Erichsen went too 
far in guessing at the pathology’’ of concussion he 
also states that ‘ ‘ we should indeed be taking a lim- 
ited view of the pathology of concussion of the 
spine if we were to refer all the symptoms, pri- 
mary and remote, to inflammatory conditions, 
either of the vertebral column, the sheaths of the 
spinal nerves, the meninges of the cord or the sub- 
stance of the medulla itself. Important and 
marked as may be the symptoms that are refer- 
able to such lesions as these that are primarily 
dependejit on moleailar changes in the co 7 -d itself, 
or spinal anaemia induced by the shock of the 
accident acting either directly’’ on the cord itself, 
or indirectly, and at a later date, through the 
medium of the sy’^mpathetic, in consequence of 
which the blood distribution to the cord becomes 
disturbed and diminished.” 

The “molecular changes in the cord itself,” 
which I have italicized above, constitute the 
cause of the symptoms at present assumed by 
pathologists, and Spitzka parallels it with the un- 
demonstrable changes that devitalized the egg in 
railroad transit. 

Surely it should not be claimed, when we do 
not know the pathology of a disease, that the 
disease itself does not exist, and yet in attacking 
the errors in pathology of Erichsen the clinical 
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symptoms of the disorder are ignored or denied. 
There is a similar inability to demonstrate the 
pathology of ‘ ‘spinal irritation, ” “ neurasthenia, ’ ’ 
Eandry’s ascending paralysis, melancholia, and 
other grave disorders, but such inability does not 
abolish the ailments. Nor is anything proven by 
the fact that Erichsen has not revised later edi- 
tions of his book, a common failing of authors 
for which there are mauj’^ excuses. 

Dr. Burry acknowledges that Page is equally 
faulty with Erichsen, a rather rare admission for 
a railroad surgeon to make. He claims that up- 
on the “wholly imaginary pathological state, 
known as anaemia of the cord,” is built up “a 
symptomatology equally vague and illusorj^,” 
and then sweeps into this all the ‘ ‘ mental, psy- 
chical and cerebral sj'mptoms, ’ ’ and so on. Is the 
symptomatolo^’- of concussion built upon Erich- 
sen’s patholog}^? If we knew nothing of the 
patholog5^ of pneumonia would its symptoms 
cease? There seems to be special pleading here. 

Next comes the usual allusions to “corrupt 
practices, fraud, and defeating the ends of jus- 
tice,” as though claimants, almost always, and 
railwa}' experts seldom, if ever, were corrupt. 

In all the cases I have seen it would take a 
pretty good malingerer to pass the fire of medical 
inquisition the railroads are able to emplo}'’, aside 
from the sometvnes bribed juries, of which we 
have notorious instances, in the corporation’s be- 
half, and the sometimes very questionable practi- 
ces of railway medical experts in ignoring evident 
symptoms, and even gross objective disorders, and 
avoiding anything like a scientific examination. 

Dr. Dyman, in the discussion which followed, 
considered Page’s book superior to Erichsen’s. 
Page was a railway surgeon, and the very evident 
intent of his work was to counteract the efiects of 
Erichsen in concussion cases. Dr. Dyman thought 
that many such alleged cases were cerebral or in 
other words hysterical. Erichsen characterizes 
hysteria as “a word which serves as a cloak to 
ignorance.” something like our term malaria. 
But admitting that there is often an unhealthy 
- emotional condition produced by spinal concus- 
sion, as part of the symptomatology, it does not 
make it any the less an undesirable consequence 
of the accident. 

Westphal, Oppenheim, Rigler, Walton and 
Wharton Jones effectiveD’^ disposed of this hysteri- 
cal substitution for “railway spine,” and as Dr. P. 
C. Knapp says; ‘ ‘Depression, anxiety, loss of mem- 
ory, mental impairment, the tremor, the exaggera- 
ted reflexes, and the swaying with closed eyes, the 
pronounced parsesthesi®, the vertigo and head- 
aches (persistent headache being confessedl3’’ not 
a S5'’mptom of hysteria), nystagmus, vesical pare- 
sis, all these point to something besides hysteria.” 
Drs. Wjdlys Andrews and J. G. Kieman 
answered many other points raised by the author 
of the paper. 


The establishment of such a disease as spinal 
concussion does not rest upon Erichsen alone. 
The literature of the subject is accumulating and 
by excluding the frequent myelitis, meningitis, 
compression and other complications, the exact 
symptomatology is demonstrable, except perhaps 
to interested corporations. 

Room 29, Central Music Hall, Chicago. 


CASE OF breech presentation 
(SACRO-POSTERIOR) : 

UNSUCCESSFUL ATTE5IPT TO DELIVER THE APTER-COHINa 
HERD BY DEVENTER’S METHOD. 

Read before the Medical Socteiv of the Dtsh ict of Columbia, June ij 
1S8S. 

BY HENRY D, FRY, M.D., 

or WASHINGTON, D. C. 

During the meeting of the Ninth International 
Medical Congress, held in Washington, in Sep- 
tember, 1887, Dr. John Bartlett, of Chicago, pre- 
sented a paper to the Obstetrical Section, entitled 
“A Study of Deventer’s Method of Delivering 
the After-coming Head.” The mechanism of 
this method was ingeniously demonstrated at the 
time by means of a manikin, and the impression 
conveyed to the members present was favorable as 
regards the feasibility of delivering the after-com- 
ing head by this means. 

In the discussion which followed. Dr. Charles 
T. Parkes, of Chicago, reported three cases de- 
livered successfully by Deventer’s method after- 
failure of the usual modes of extraction, and Dr. 
G. W. Jones, of Danville, 111 ., mentioned his 
success in a similar number of cases. In the ab- 
sence of any single method of delivering the after 
coming head, that is any method that is so suc- 
cessful as to receive the unqualified endorsement 
of the profession, it seems to me that Deventer’s 
idea commends itself to us as a valuable aid in 
special cases. Having been an interested listener 
to Dr. Bartlett’s paper, I determined to emplo}'- 
the method at the first opportunity, and I beg ta 
report to-night the result of that trial. 

In the fall of 1887, I was consulted by Mrs. J., 
who was several months pregnant, regarding the 
advisability of removing a pessary which she had 
been wearing for the relief of retroversio uteri. I 
decided not to disturb the support, and it was al- 
lowed to remain in position until several months 
later, when the fundus had reached a point above 
the sacral promontory, and all danger of a recur- 
rence of displacement had passed. 

Mrs. J., was the mother of five children, and 
all of her labors had been rapid. Her health had 
been much impaired on account of the uterine 
displacement, but since the introduction of the 
pessary, two years ago, she had been greatly im- 
proved. A cough, which she had been told was 
from weak lungs, had disappeared, she had in- 
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creased in weight, could take moderate exercise 
without fatigue, and her despondent spirits had 
brightened. She passed through pregnancy with 
little of its inconveniences, and at midnight, Ma}'- 
23d, I received a message that she was in labor. 
I lost no time in responding to the call, as, judg- 
ing from the rapidit)'- of her former labors, she 
had repeatedly expressed the fear that I would 
not reach her bedside in time to deliver the child. 
She had been awakened by the discharge of am- 
niotic fluid, and when I arrived labor pains had 
onb'^ commenced. 

Digital examination failed to reach the present- 
ing part which was above the brine. Palpation 
revealed the foetal extremities applied to the 
mother’s abdominal walls, and the head at the 
epigastrium. The back of the child could not be 
felt. The pains increased in strength and one 
hour later had forced the breech into the pelvic 
cavity. The penis and scrotum of the child were 
immediately behind the symphj'^sis, further back- 
wards was the anus, and in the mother’s sacral 
cavity, was the sacrum of the infant. The hips 
failed to rotate, but passed down to the inferior 
strait transversely. 

The patient was changed to the dorsal position 
and uterine contractions were supplemented by 
forcible manual pressure upon the fundus. In a 
short time the breech was born, passing through 
the vulva in its original transverse position. 

The patient was again turned upon her left 
side ; the body came through with a spiral , mo- 
tion and the right shoulder turned under the 
symphysis. As soon as the shoulders were de- 
livered, the occiput having rotated forward, the 
child was drawn backwards towards the mother’s 
perineum. The arms which passed up on each 
side of the head, were not disturbed, and while 
drawing the child in the direction indicated, ef- 
forts were made to bring the occiput down and 
deliver bj'' extension. The attempt was unsuc- 
cessful, and not daring to risk the child ’s life by 
continuing m}*- efforts in the same direction, the 
arms werC brought down, the body carried for- 
Avard toward the mother’s abdomen, and deliver}’- 
promptly effected by flexion of the head. The 
infant was well developed and cried lustily. 

I have reported this case, although the attempt 
to deliver by Deventer’s method was unsuccess- 
ful, because I think the fault may have been with 
myself and not the method. 

The want of confidence which is natural to 
one’s first experience with a new procedure, 
caused me to abandon it quickly when the head 
failed to come out by extension. Added to the 
Avant of confidence was the responsibility I felt 
that continued efforts might sacrifice the child, 
nor could I foresee whether or not further delay 
Avere in store for me by attempts to deliA-er in the 
usual manner, in case I AA’ere finally driA'en to it. 
In the hands of one practiced in the maneuA'er 
the result may haA'e been different. 


I shall repeat the experiment at the next op- 
portunity, but AA’ith this difference, Avhich is ac- 
cording to Deventer’s rules, to place the patient 
in the dorsal position, the buttocks projecting 
over the edge of the bed, and to draw the infant 
dowuAvards in the direction of the floor. 

That the lateral position, howeA'^er, is not a de- 
cided obstacle to the success of the method, is 
shown by the experience of Dr. Jones, reported 
in the discussion Avhich folloAved the reading of 
Dr. Bartlett’s paper. Referring to three cases he 
had deliA’-ered by the method in question, he said, 
they occurred Avith the mother upon the left side. 

From the fact that the infant’s pehds was born 
with its transA’-erse diameter in the direction of 
the short diameter of the outlet, it may be sur- 
mised that the infant AA’as small. On the contrar}’ 
it was well developed and weighed ten pounds. 

Full particulars of Deventer’s method will be 
found published in the ‘ ‘ Transactions of the In- 
ternational Congress” (Ninth session, a’-oI. 2, pp. 
438-445). 

One cannot read them without feeling that the 
obstetrican possessed a key to the easy deliver}' 
of the after-coming head. Deventer eA'en declares 
that it is safer and easier to draw the infant out 
by its feet, even in head presentations, than to 
allow it to come head first. 
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Danderer on a Nem' Method of Treating 
Tuberculous Affections. — ^T he object being 
to cause cicatrization by inflammation artificially 
caused, the author, after trials of many things, 
has fixed upon PeruA'ian balsam. Sayre’s re- 
markable success Avith this in spondylitic ab- 
scesses induced the author to try it. Applied as 
a plaster to tuberculous ulceration of glands, 
PeruAuan balsam, though haA'ing no action at a 
distance, causes rapid healing. Internal tubercu- 
ilous foci Avere injected by the author with the 
balsam in the folloAA'ing form : ft. Bals. peruA'., 
*muc. gum. arab., aa i.o, ol. amygd. q.s., ut fiat 
emulsio subtiliss., sod chlor. 0.7, aq. dest. 100.0. 
This emulsion Avas used in parenchymatous and 
intravenous injections. In fifty-one cases the 
balsam Avas used. In sixteen the glands were 
affected, and the balsam was applied as a plaster; 
any fistula AA'ere injected Avith the balsam in ether, 
or packed AA'ith gauze saturated Avith balsam ; 
treatment lasted four to tAvelve weeks, and 
permanent cure was-^obtained. Two cases of 
fungoid ulceration Avere cured by division, scrap- 
ing and packing as before. Twenty-nine cases of 
bone disease included two of the spinal column, 
one psoas abscess, and one lumbar abscess (the 
former was injected with the balsam in ether, the 
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latter ^Yas plugged), and three of the hip-joint ; 
all cured. The otW cases are given all cured or 
greatly improved at the time of writing. The 
lung cases were four, two being far advanced, 
and these were greatty improved by intravenous 
injections (i.o gram twice a week). Two slighter 
cases were cured. Bladder-tuberculosis was cured 
by two injections (lo cubic centimetres of a 2.5 
per cent, emulsion). The patient is at work 
three j-^ears afterwards. The above-mentioned 
emulsion is thus used. Five or ten drops are 
poured into a porcelain capsule, and a 0.7 per 
cent, solution of NaCl (filtered and made alkaline 
by a drop of caustic soda) is added drop by drop 
till the emulsion is made feebE^ alkaline, the 5'el- 
lowish-grej' emulsion taking a greenish tint. 
The whole is strained through linen, and is now 
read}' for use. For intravenous injections each 
specimen must be examined microscopically, and, 
if fat-drops larger than red corpuscles be found, 
must be rejected. The diluted emulsion only 
lasts a few hours, but the concentrated keeps for 
weeks. Parenchymatous injections are made 
deep to the bone, or into the distended articular 
cavity, or into fungoid masses ; the quantit}' is 
usuall}' from half to one cubic centimetre. The 
injection is painless, or nearly so, Intravenous 
injections are made by a fine cannula into a vein 
of the arm after its distension has been caused by 
a bandage applied higher up the limb rather 
loosely. If a little swelling arises as the injec- 
tion is gently made, the cannula is not in the 
vein, and had better be withdrawn and inserted 
somewhere else. The quantity must not exceed 
I cubic centimetre. This treatment is not 
warmly advocated b}' the author in cases of pul- 
monarj' tuberculosis which are far advanced. — 
E. J. Edwards, M.D., in Loud. Med. Recorder, 
Dec. 20, 1888. 

Disinfection of Surgeons’ Hands. — A 
great deal has recently been said about surgeons’ 
nails and nail-brushes in hospital wards. Bacte- 
riologists have come to the conclusion that the 
usual washing of the hands with weak antiseptics 
is quite efficacious in killing pyogenic and specific 
germs on the hands, but does not destroy micro- 
organisms which lodge under the nails. Dr. Fiir- 
bringer, of Berlin, believes in washing the hands 
with soap, then in alcohol at 80° F., then in a 
sublimate solution. The alcohol is said to soak 
well into the nails. Drs. Roux and Reynes have 
tried experiments with alcohol on nails purposely 
infected. In 40 cases where the infection was 
experimental, and carried on in a laboratory, 
asepsis was proved in 33. In 8 cases, where in- 
fection was clinical, the hands being washed in 
the usual manner after touching infected fluids in 
wards, only 4 were proved aseptic after the above 
elaborate system of washing. Drs. Roux and 
Reynes nevertheless advocate this antiseptic ablu- 


tion, noting that the nails are seldom so thorough- 
ly rubbed after every operation as when an expe- 
rienced physiologist cleans them after some special 
experiment. In all cases of enforced sanitarj' 
measures routine practices and habits must be 
taken into account. — British Medical Journal, De- 
cember 22, 1888. 

Smith on Treatment of Phthisis by Car- 
boeate of Camphor. — Dr. R. Shingleton Smith 
records two cases of phthisis treated by subcu- 
taneous and intrapulmonary injections of carbo- 
late of camphor. Both cases improved greatl}' 
under the treatment. The injections consisted of 
ten, fifteen or twenty minims of a saturated solu- 
tion of camphor in carbolic acid, and were at first 
administered subcutaneously, and afterwards -into 
the lung-tissue about the diseased areas in the 
apices. The latter gave rise to no sign of lung 
irritation, and the subcutaneous injections pro- 
duced slight smarting only. These were given 
at first every second or third day, but afterwards 
daily, and about fifty injections in all were used 
in the course of ten weeks, in the first case. In 
the second, the whole quantity injected in twen- 
ty-five days amounted to 245 minims, 60 minims 
having been diffused in the diseased tissues in 
the apex of the right lung. The intra-pul monaiy 
injections were preferred by one of the patients, 
as they “ did not hurt so much as the subcutane- 
ous ones.” A slight rise of temperature was ob- 
ser\'ed after the injections in one or two instances, 
but no other evidence of irritation was noticed-. 
— ^E. Clifford Beale, M.B., in Land. Med. Re- 
corder, Dec. 20, 1888. 

Fatal Vomiting from Intestinal Stenosis. 
— ^The following case is recorded by Smith. A 
girl, ast. 18, was seized with uncontrollable 
vomiting, not feculent in character, for which no 
cause could be discovered. There was no fever, 
no meteorism, and no history of any intestinal 
trouble, except that the patient had on more than 
one occasion about a year previously passed blood 
with the stools. As all other treatment seemed 
useless, it was decided to open the abdomen. 
After a prolonged search nothing could be found, 
and a few days later death took place. At the 
post-mortem examination, the small intestine 
towards the lower part of the ileum was found to 
be narrowed for about an inch, so that it would 
scarcely admit the little finger. — Centrblt, f. 
Chir., 1888. 

An Application for Burns, suggested in 
Centralbl. f. Therapie, is the following : 

Olive oil. 

Lime water aa 6 parts. 

Salol I part 

Are you a member of the Association ? 
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LAPAROTOMY IN GUN-SHOT WOUNDS OF THE 
ABDOMEN. 

In the columns of a recent number of our val- 
ued contemporary, the Boston Medical and Surgi- 
cal Journal, there appears an article on this subject 
by Dr. W. B. Coley, who publishes an interest- 
ing series of tables relating to the treatment of 
these wounds. He has collected 74 cases and he 
divides them into three classes : i , those operated 
upon within the first twelve hours ; 2, those oper- 
ated upon after twelve hours ; 3, those in which 
the time is not stated. He quotes 39 cases in the 
first class, with a percentage of recoveries of 46.6 
per cent. In the second class he quotes 22 cases, 
with a percentage of recoveries of 22.7 per cent. 
Class 3 contains 13 cases, with a percentage of re- 
coveries of 57 per cent. 

Dr, Cole}'^ refers to the opinions of M. Reclus, 
who claims that his experiments show that per- 
foration is not necessarily present, and therefore 
laparotomy need not be performed unless the signs 
of perforation are unmistakable. Reclus advises 
that the following treatment should be pursued : 
I. Firm compression of the abdomen to check 
hsemorrhage and faecal extravasation ; 2, admin- 
istration of large doses of opium ; 3, when this 
treatment' fails, then resort to laparotomy. 

Let us consider the g^-ounds on which Ameri- 
can surgeons advise operation. In the first place, 
the literature of the profession is clearly in its 
favor, although the pendulum of surgical opinion 
has vibrated back and forth. | 


“When a large Wound is made in the Cavity of the 
Abdomen, that not only lets out the Intestines, but also 
divides some Part of them, the Surgeon ought always to 
stitch up the wounded Parts of the intestines before he 
I returns them. By this means we may not only expect 
1 the Wound to heal more readily, but the Discharge of 
Chyle and Faeces into the Cavity of the Abdomen, which 
would bring on great Mischief, is prevented.” — Hehtcr. 

“ But if the great intestines be wounded, and the excre- 
ments discharge that way, it may be reasonable to lay 
open the wound _and_ stitch the gut with the glover’s 
stitch, sprinkling it w'ith some of the aforesaid aggluti- 
natives, and reducing it back, stitch up the external 
wound of the belly, as hath been said.” — Wiseman} 

“ But the question may be asked here [in case of con- 
cealed wound] whether a surgeon may not prudently, in 
this case, enlarge the wound of the abdomen, that he 
ma}' be able to discover the injured intestine, and treat it 
in a proper manner. Truly, I can see no objection to this 
practice, especially if we consider that upon the neglect 
of it certain death will follow, and that -we are encouraged 
to make trial of it bj' the successes of others, Scacherus,- 
in Programmati Publica, Leipzig, ed. 1720, mentions a 
surgeon who performed this operation successfully.” — 
HeisterJ 

“With very few exceptions bullet wounds into the ab- 
dominal cavit}'- are fatal. It ma}' be a question worthy of 
serious thought, in view of the hopelessness of our pres- 
ent practice, whether we ought not to cut boldly into the 
abdominal cavit}’, wash out the filth and, bringing the 
w’ounded intestines to the surface, endeavor to produce 
an artificial anus.” — Andrcivs} 

“ In examining the external wound, when no protru- 
sion exists, should we find an escape of fiecal matter — 
which proves that the bowel has been perforated — the 
abdominal wound must be enlarged and the wound in 
the intestine closed by suture. This is the onlj' expedi- 
ent for saving life, for if the contents of the bowel are 
allowed to escape into the peritoneal cavity, a fatal issue 
must be expected.” — Chisholm} 

“ Already interference contrasts favorably with the do- 
nothing system. Reflection upon the results of ovariot- 
omy. upon the results of gastrorraphy and enterorraphy, 
applied to protruded wounded viscera, leads unavoidabl)’, 
in the writer’s opinion, to a conviction of the propriet}^ 
of incising the abdominal wall, when necessary, in order 
to expose and sew up the wounded gut concealed within 
the cavity, whether divided by a cutting instrument or 
Ahot. The obstacles to success are obvious, but it is 
a mortal peril which demands an extreme remedy.” — 
Otis} 

“ I have the deepest conviction that there is no more 
danger of a man’s dying of a gunshot or other wound of 
the peritoneal cavity, properly treated, than there is of a 
woman’s dying of an ovariotomy, properly performed. 

. . . . And bj^ the application of the same rules that 

guide us in ovariotomj’- to the treatment of gunshot 
wounds penetrating the abdominal cavity, there is every 
certainty of attaining the same success in these that we 
now boast of in ovariotomy.”—:/. Mamon Sims} 

“When anj' of these conditions are present, the_ duty 
of the surgeon is clearly to enlarge the opening in the 
abdominal wall or to make a neurone in a more_ favorable 
location, sufficiently to admit of an examination of the 
viscera in the track of the wound, to detect and ligate 
bleeding vessels, to suture intestinal rents, and to thor- 

\ 

1 Wiseman, "Of Wounds of the Belly,” book 5, chap. viii. Lon- 
don. 1676. 

2 This was a mistake. The author was Fndcnci, who made an 
inaugural address before Scacherus (Otis'). 

3 Heister Laurentius, Institutioues Chirurgicx. 

4 " Record of Battles Fought ne.ar Vicksburg,” p. 34. Chicago. 

^5 Chisolm, J. J., "A Manual of Military Surgery for the Use of 
Surgeons in the Confederate States Army,” p. 350. Richmond. 1862. 

e**^Iedical and Surgical History, %Var oi Rebellion,” part 2, 
surgical \-olurae. p. 12S. 

7 British Medical Journal, Mar. 4, 18S2. 
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ougWy cleanse the peritoneal cavity of extravasated mat- 
ters.” — Pilcher.^ 

“ Primary' abdominal section in the mid-line gives the 
best command over the damage done and furnishes the 
most feasible opening throngh which the proper surgical 
treatment of such damage can be instituted. Further, 
its adoption adds, but little, if anything, to the peril of 
the injury'. — Parkcs.^ 

“ I desire now to call attention to the fact that opera- 
tive interference for gunshot wounds of the abdomen has 
been put to a practical test and that it has_been_ success- 
ful, and I hope that other members of this society may 
share my conviction that this plan of active treatment is 
now justified by these two successful cases, and that it 
should be adopted (within proper limits) to the exclusion 
of the ‘let-alone policy.’ ” — BullP 

“The known tendencies of penetrating ball-wounds of 
the viscera being admitted, the indication to operate fol- 
lows of necessity on proof of the injury. By operation 
alone can the parts be put into such a condition that 
spontaneous recovery' is probable, or it might almost be 
said, possible.’”* 

“A penetrating wound of the abdomen, left without 
surgical interference, is attended always with great dan- 
ger. If any vessels of size are divided hemorrhage is an 
immediate danger, and peritonitis a serious and probably 
fatal complication. If the alimentary canal is opened, 
death is almost inevitable. The few recorded cases of re- 
covery form such an infinitesimal proportion of the whole 
that they should carry no weight against interference. 

. . . . If it [the wound] extend through the wall the 

abdomen should be opened and the condition of the vis- 
cera examined. 

In the second places, the experiments of Gross 
and Parkes, particularly the latter, show con- 
clusively that the relative liability to perforation 
and of haemorrhage have not been overstated. 
It is an unsound argument to urge that because 
Parke's experiments were upon dogs, their 
teaching should be rejected, for those experi- 
ments referred particularly to the organ wounded, 
and did more to fix surgical opinion in this 
country' than any that, had preceded them. As 
to the question of diagnosis, we now have a cer- 
tain means of detection of perforation in the use 
of the hydrogen gas as advocated by Senn. It 
is only in cases of hsemorrhage that there can be 
uncertainty in the diagnosis — and unfortunately, 
this is of somewhat frequent occurrence. The 
evidences of severe shock or syncope would 
eertainly be conclusive testimony as to the wound 
of a large blood-vessel, but in wounds of the 
smaller vessels, haemorrhage going on insidiously, 
would almost as certainly prove fatal, as cases 
with the more pronounced sy'mptoms. Nor 
would we feel safe in trusting such a patient to 
the results of the application of a body bandage, 

Spilcher, Lewis S., "The Treatment of Wounds,” 00.5=6-7. 
>.ew York. 18S3. 7 

^ 9 Parkes, Chas. T., “ Gunshot Wounds of the Small Intestines.** 
Chicagro. 18S4. 

New York Medical Journal, Feb, 14, 1SS5. 

“Greigr Smith, “Abdominal Surgerj’.*’ Second Kd. I,ondon. 
loSS. 

*= Wyeth, “Text-book on Surgerj*.” New York. 1SS7. 


however snugly it may be applied. The dangers- 
of median exploratory laparotomy are by no 
means great, and if it is found there is neither 
wound of intestine nor blood-vessel, the patient 
will run little additional risk, provided the oper- 
ation be performed by an experienced operator. 

It is gratifying to add, that as Americans we- 
take pleasure in recalling that our Dr. Kinloch 
was the first in recent times to practice the opera- 
tion, and that following Kocher’s successful 
case, were two successful cases in 1885, one each 
by Bule and Hamilton, in the order named, 
and Bull in the same year had the fourth 
successful case, and that the results of the ex- 
periments of our Parkes and our Senn have 
placed the teachings of American Surgery' once 
more in the van, where McDowel placed it a- 
half century ago. 


THE INFANTICIDE REVELATIONS. 

“ O wad some power the giftie gie us 
To see oursels as ithers see us. 

It wad frae tuony a blunder free us 
And foolish notion.” 

The wish of Burns has been vouchsafed to sev- 
eral physicians of Chicago during the past few 
weeks, and to a few the glance in the mirror has- 
not been a pleasant one. ' 

One of the daily newspapers of this city, the 
Chicago Times, sent out a presumably captivating^ 
young woman who acted as a reporter for that 
paper to visit certain physicians and registered, 
midwives. She represented that she was unmar- 
ried, of good family, that she had lapsed from the 
path of virtue and in consequence was now six 
weeks enciente. The tale was told with many a 
pearly tear trembling on her pretty little eyelids,, 
and the physician interviewed was requested tcb 
relieve her from the consequences of her fault. A 
few readily consented, some gave the attractive 
young woman a moral lecture, others sent her 
away brusquely', and a few told her of persons 
believed to be engaged in the abortion business, 
and got rid of her as quickly as they could. The 
enterprising young person printed the respective 
interviews, in her own language, which in some 
instances made rather sensational reading and as 
a whole seem to convey the impression that the 
views of the medical profession as a body' are 
more lenient toward the sin of abortion than they- 
should be. It should be remarked, however, that 
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a large .proportion of the older mernbers of the 
profession were not approached. Those compar- 
atively unknown were most frequently reported, 
and the statements now published will have to be 
substantiated in the courts, as one of the physicians 
implicated has begun suit against the Times; until 
then it will be well to suspend judgment 

It is a thankless task to expose so fearful a se- 
cret crime, but the Times has done well to bring 
public attention to the evil consequences of allow- 
ing abortionists to go on unchecked in their career 
of crime. But all the parties to infanticide are 
equally guilt}'^, the instigators as well as the per- 
petrators, and while we look with pity on the 
unfortunate doctor whose weak sympathy leads 
him to commit crime to prevent disgrace to an 
unfortunate imung woman ; and with horror upon 
the professional scoundrel who makes it a busi- 
ness, let us also condemn the other party to the 
■act. There can be no premeditated infanticide 
without the cooperation of the unwilling mother, 
and while hers is not infrequently the worst pun- 
ishment it must be remembered that she deserves 
it. The a'ime begins, therefore, with those who so- 
licit the practice. And it would have a wholesome 
eflFect if ‘physicians instead of being gentle with 
such persons and delivering free moral lectures to 
them, would simply hand them over to the 
police. 

It is all very fine to feel a deep sympathy with 
the best patron, Madame Croesus, whose social life 
might be inconvenienced, or for one to have a ten- 
der feeling for the blooming Mademoiselle Dive, 
who is fearful of being disgraced publicly when 
the private disgrace is already hers, but such sym- 
pathy and tenderness are not common sense, and 
■common sense is needed in dealing with the frail 
diplomats who come into a physician’s office with 
a whole cargo of sighs, tears, cajoleries and en- 
treaties. The times have changed since the Rev- 
olutionary days, when early marriages and large 
families were deemed as evidences of patriotism. 
■Our people have forgotten that it is patriotic to I 
have large families, and in consequence we see ! 
that it is the foreign population in our midst that 
Tiave the bulk of the increase. Large families 
are now rare in American households, and while 
■public sentiment remains blind to this growing 
-evil it is useless to expect that the murderous 
"trade of the abortionist may be extinguished. 

- The work of the Times is therefore to be com- 


mended, not less as an effort to arouse the public 
to a realization of the effect of continued popular 
apathy on this subject, than to expose the guilty. 

The medical profession of Chicago, who do not 
claim to be better, are no worse than elsewhere. 
The}'- have come out of this investigation bet- 
ter than would those of some other cities we 
could name ; but whether a similar investigation 
is set on foot elsewffiere or not, it is self-evident 
that if there were none to be patrons, there wmuld 
be no abortionists. 

Popular education on this subject should there- 
fore at all hazards be stimulated rather than sup- 
pressed, and the erring should be taught that a 
“blush on the face is better than a blot on the 
heart.” 


EDITORIAL NOTES. 

Work for the Association. — The American 
Medical Association is growing rapidly and 3’-ear- 
ly gaining in power, but it requires wmrk by the 
members to increase it so that it shall become the 
greatest medical society in the world. We urge 
the members of the Association to look about 
them and whenever a member of a local society 
in good standing is found who is not alread}' a 
member, urge him to send on his application to 
the Treasurer Dr. Dunglison, -without delay. 
Look at the example of the British Islands, and 
think what an association the medical men of this 
country could make if the}"- onty'- set about it in 
earnest ! 

The New Marine-Hospital Service Law. 
— The following is the Act to regulate appoint- 
ments in the Marine-Hospital Service of the Uni- 
ted States wffiich has just become a law’^ : 

"■Be it enacted by the Senate and Hotise of Rep- 
resentatives of the United States of Ame 7 -ica in 
Co?igress assef/ibled. That medical officers of the 
Marine-Hospital Ser^dce of the United States shall 
hereafter be appointed b}^ the President, by and 
with the advice and consent of the Senate ; and 
no person shall be so appointed until after pass- 
ing a satisfactory examination in the several 
branches of medicine, surgery, and hygiene before 
a board of medical officers of the said sendee. 
Said examination shall be conducted according to 
rules prepared by the Supervising Surgeon-Gen- 
eral, and approved by the Secretar}’- of the Treas- 
ury and the President. 

“Sec. 2. That original appointments in the 
service shall only be made to the rank of assist- 
ant surgeon ; and no officer shall be promoted to 
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the rank of passed assistant surgeon until after 
four years’ service and a second examination as 
aforesaid ; and no passed assistant surgeon shall 
he promoted to be surgeon until after due exami- 
nation ; Provided, That nothing in this Act shall 
he so construed as to affect the rank or promotion 
of aii}^ officer originally appointed before the 
adoption of the regulations of eighteen hundred 
and seventy-nine ; and the President is author- 
ized to nominate for confirmation the officers in 
the serrdce on the date of the passage of this Act.” 

From the above it will be seen that hereafter 
there is but one way to enter the Marine-Hospital 
Serrdce and that is through the portals of the 
Medical Examining Board. 

There are a little more than eighty thousand 
persons practicing medicine in the United States, 
of whom more than sixty thousand are regular 
practitioners. When one-third of the, regular 
profession are members of the American Medical 
Association we can have the strongest organiza- 
tion, and the best medical journal in the World. 

Chicago Medicae Society, — ^The Chicago 
Medical Society at its meeting held Monday, Jan- 
uary 7, took action on the following report of 
the Judiciary Committee : 

"Mr. President. — At the last regular meeting the 
Judiciary Committee was formally instructed to investi- 
gate the truth of the scandalous newspaper charges 
against the moral and professional integrity of certain 
members of the Society, to the effect that they had con- 
sented to produce criminal abortion on the person of a 
young woman newspaper reporter in the employ of The 
Chicago Thnes. 

" Of all members of the Society who have been thus 
publicly accused in The Times newspaper only one has 
appeared before your Committee and demanded a hearing 
— Dr. Andrew J. Coey. Your Committee has fully and 
fairly examined the charges against this gentleman and 
found that that the interview actually occurred, as pub- 
lished, and that the report of it is substantially true in 
■every particular and is so acknowledged to be bv Dr. 
Coey. 

“ The report of the interview shows that Dr. Coey 
neither consented nor refused to perform criminal abor- 
tion, but he made an appointment with the 3mung woman 
for the following day, ostensibly for the purpose of ex- 
amining her and ascertaining whether any impediment 
existed to the safe induction of abortion. This appoint- 
ment appears to justify the inference that if no patholo- 
gical peculiarities had been found he might have been 
willing to take charge of the case. 

" This inference is not supported, however, by anj- spe- 
cific committal on Dr. Coey’s part. On the contrary, that 
his apparent intention was not his real intention is clearly 
proved bj' what followed ; for in the same minute that 
the j’oung woman was discharged from his consultation- 
room, Dr. Coey denounced her as an adventuress of some 
kind and expressed the opinion that she was not pregnant 
at all to his office companion. Dr. E. V. McDonald, who 
was sitting in the reception-room at the time and had seen 
the j’oung woman as she passed through. 

“ Furthermore, Dr. Coey took immediate measures to 
secure the presence of a police officer in his office at the 


hour fixed by the appointment with the young woman on 
the following day. The police officer was present and 
under instructions from Dieuts. Shea and Kipley, of the 
police force, to keep track of the j’oung woman if she 
were really found to be pregnant, and learn if and by 
whom criminal abortion was indnced; and if she were 
not pregnant, as was suspected by Dr. Coey, to intimi- 
date her into divulging her purpose in visiting him. All 
evidence is in the form of affidavits, and your committee 
does not qnestion the accuracy of a single statement ; 
hence the charges against Dr. Coey’s character which are 
embodied in the headlines of the reported interview, and 
in various editorial discourses upon the same, are not 
only not justified by the language of the interview, but 
are shown by the events which followed to be without 
foundation in fact. 

“ Your committee also reports that it has investigated 
tlie professional status of Dr. E. H. Thurston' quite inde- 
pendently of the allegations against his moral and pro- 
fessional character which appeared in the Times news- 
paper, and found that he is not worthy of membership 
in this Society. Your committee recommends, therefore, 
with the full concurrence of Dr. Thnrston, that he be 
summarilj' expelled. Respectfullj^ submitted.” 

The report is signed by Drs. William E. Quine, chair- 
man; E. J. Doering, and A. H. Foster. 

He Accidentaley Swaeeowed a Tooth. — 
A special to the Chicago Tnbune from Galena, 
111., saj's: John Edwards, an Illinois Central 
engineer, who was supposed to be dying of quick 
consumption, in a paroxysm of coughing last 
night emitted from his throat a bony substance, 
which, on examination, proved to be a large 
double tooth. A few weeks ago Edwards under- 
went the operation of having his upper teeth ex- 
tracted for a false set, and during the operation, 
which was rapidly performed, one of the teeth, 
without the knowledge of either the patient or 
operator, dropped down the throat, it is supposed, 
and lodged in the windpipe, where it caused the 
irritation which was thought to presage con- 
sumption. 

Obituary. — On Saturday afternoon, December 
I, Dr. William M. Brinton, President of the 
Allegheny County Medical Society, died at his 
residence in Sharpsburg, after a short illness, of 
typhoid fever. Dr. Brinton was graduated at 
Jefferson Medical College in 1875, and immedi- 
ately thereafter began practice in Sharpsburg. 
Dr. Brinton joined the American Medical As- 
sociation in 1886. 

Mr. Jordan W. Eambert, of the Eambert 
Pharmacal Co., of St. Eouis, died in that City 
January 6, 1889. Mr. Lambert was one of the 
leading pharmacists in the United States, and an 
active and energetic business man. He will be 
greatE'' missed. 

X Dr. Thurston is not a member of the American Medical A‘;so- 
ciation. 
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SOCIETY PROCEEDINGS. 


Gynsecological Society of Boston. 


Regular Meetings June 2Y, 1888. 

Thb President, Horace C. White, M.D., in 
THE' Chair. 

Dr. Wieeiam G. WheeEER, of Chelsea, Mass., 
read a paper on 

SEPTiCAiMIA, 

of which the following is a brief abstract : 

I wish to present one case to emphasize the fol- 
lowing points : 

First. — That blood poisoning may, and does, 
complicate low forms of disease, as in dysentery, 
typhoid fever, etc. 

Second, — ^That septicaemia often complicates 
the after-treatment of ovariotomy, and is more 
frequently a cause of death than was formerty 
supposed. 

Third. — Blood poisoning increases the hazard, 
and has been considered by some a bar to surgical 
interference with extra- and even intra-uterine 
fibroids. 

Case I. — M}'’ patient, a woman set. 35 ; married 
five 5'ears, had no children. Menstruation regular 
but scanty ; thin in fiesh ; general health fair. 
Her trouble was a mono-cyst, ovarian in character, 
of about three years’ growth, weighing with con- 
tents about 20 lbs. 

Operation . — I found extensive firm adhesions 
on the right side, both front and back, also to 
omentum and portions of small intestine. One 
layer of cyst wall was left attached to colon. The 
pedicle, which was not large, was transfixed, tied 
and replaced in cavity. I was obliged to tie eigh- 
teen bleeding points upon the omentum, fine cat- 
gut ligatures being used. The incision was 4 
inches in length, which was closed with No. 9 
silver wire sutures. 

In twelve or fifteen hours later the patient had 
rallied from the operation, with slight vomiting 
and comparatively little pain, followed by a reason- 
able amount of sleep. The pulse and temperature 
were little disturbed, until the sixth day the 
symptoms were favorable, when tenderness and 
pain began in the right lower abdominal region. 
There was increase of temperature and pulse, 
great restlessness, with insomnia. The stomach 
and bowels became irritable, followed by great 
prostration, chills, sweating, and delirium, which 
symptoms continued to increase in severity until 
the tenth day, when the patient passed into a 
comatose state. 

Oh the morning of the eighth day, four 
da5’-s after the appearance of the septicasmic 
symptoms, I detected a fulness in the right 
lower abdomen just under where the adhesions 


were found. I immediately removed two sutures 
from the lower angle of my incision and passed 
into the cavity a new English catheter ; by this 
means I was enabled to evacuate two or three 
ounces of a thin fluid {not pus') about the color of 
prune-juice, having an unpleasant foetid odor. 
The cavity was then washed out with a solution 
of carbolic acid two or three times, alternating 
with boracic acid. 

From this hour all of those symptoms of septi- 
cemia which had been so pronounced and threat- 
ening soon became milder ; the temperature low- 
ered, the stomach and bowels quieted ; gradually 
the mind cleared, strength returned slowly, and,, 
as it were, the patient came back to life again, 
making a gradual recover3^ In three months from, 
the day of operation she returned to her home and 
friends. 

First. — In the examination of over 100 reported 
cases of blood poisoning, I find that in almost 
every case the patient’s system was in a depraved 
condition, either due to old age, overumrk, or a. 
shattered nervous S3’^stem. My experience has 
been that anaemic patients are ver3’- susceptible to 
the influence of and rapidly take on those condi- 
tions which tend to produce the most profound 
septicaemic symptoms. In an3'^ case where the 
blood condition is below the normal standard, fol- 
lowing or due to low forms of disease, such as- 
typhoid, etc., I believe that septicaemia will in- 
evitably follow an3’- capital abdominal surgical 
operation. It behooves us all to look well to the 
general condition of our patients before attempt- 
ing any surgical operation. 

Second.- — It was formerly taught that death- 
following abdominal section was alwa3’’S due to- 
surgical shock. J. Marion Sims was the first sur- 
geon to refute this idea. In my opinion a large 
percentage of the deaths were due to septicaemia,, 
as in my own experience I have seen the most 
profound symptoms of shock relieved as by magic 
upon the evacuation of pent-up pus from a cavity 
and the institution of prompt and effectual drain- 
age. In this case reported above had I not re- 
opened my incision and improvised a more perfect 
system of drainage my patient would soon have 
been enrolled with the many victims to surgical 
shock, according to the old teaching. On the other 
hand, this was a typical case of septicaemia follow- 
ing ovariotomy, where life was saved b3’^ prompt 
drainage. We may lessen the number of cases 
of septicaemia by instituting at once the most 
thorough d?-ai 7 iage sysietyi possible. 

Third. — For the above reasons, viz., depraved 
system and poor drainage systems in use to-day, 
coupled with a lack (on the part of our surgeons 
of the present generation) of that physical deter- 
mination, which will induce him to adopt such, 
measures as shall enable him to cope with such 
conditions as may arise. To overcome this seem- 
ing bar to surgical interference with fibroids : i. 
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We ought to stud jMvell our patient. 2. We should 
fauiilarize ourselves with the minutest detail of 
the operation. 3. To adopt the surest system of 
•drainage. I 72 sist upon papcct drainage, and I am 
sure that septicsemia unll be a condition rarely 
encountered. 

Dr. L-. F. Warner said that he had been much 
interested in the paper. The products of a wound, 
including the serous discharge, become poisonous 
when separated from the living body. The object 
■of the older surgeon in allowing a wound to glaze 
by exposure to the air was to prevent any oozing 
into the wound cavity, and thus to prevent poison- 
ous changes. The corrosive sublimate solution 
■of the modern surgeon acts in the same way by 
•coagulating the albuminons elements of the tissues. 
These poisonous changes in the discharge from 
wounds take place very rapidly and the fatal result 
-may occur verj^ early. The exact character of 
■this septic fluid is not known, and we do not yet 
know accurately what changes occur. 

Dr. H. C. White said there are undoubtedly 
many forms of septicsemia which are not yet rec- 
■ognized; diphtheria, in its later stages at least, 
is a form of septicsemia. His treatment of this 
•disease has been on this theory, and its success 
Tiad strengthened his belief that all diseases of a 
septic character can be best treated by remedies 
which are directly antagonistic to the agents 
which cause the disease. The most common of 
these remedies are acid sulphurous, the sulphites, 
the hypophosphites, etc. Experiments have pro- 
ven that septic material injected into animals 
■causes death, while exactly similar matter injected 
into an animal which is under the influence of 
antiseptic remedies does not cause death. When- 
ever 5mu succeed in securing the full effect of 
such remedies in diphtheria, recovery may be ex- 
pected. 

Dr. R. C. McDonaed had used sulphurous acid 
and the sulphites with success in different forms 
■of septicaemia. 

Dr. a. P. Clarke said that without doubt an- 
tiseptic remedies and agents were used prior to 
our day, but with no definite understanding of 
their origin or mode of action. Even Eister be- 
lieved the germs of disease came from the air, but 
more recent investigation shows that the infection 
of wounds more usually results from unclean 
hands and instruments. Dr. Clarke said that he 
had no faith in the use of antiseptic drugs which 
act through the circulation. 

Dr. Hanscomb asked if it were possible to 
■change the blood with antiseptic agents to an 
■extent sufficient to affect the general s}'stem. 

Dr. E. F. Warner replied that we could kill 
•our patient before that end was gained. 

Dr. H. C. White said that our object in the 
use of such agents was to so sterilize the field that 
^erms can not live. 

Dr. AL E. Brown believed that we do not have 


sufficient local treatment in diphtheria. The dis- 
ease is local at first, and vigorous local measures 
may cure it. 

Dr. Jackson, of Fall River, a guest of the So- 
ciety, said that his ideas in regard to the exact 
character of septicaemia were shadowy. The first 
practical question which should be investigated 
is ; By what avenue does the disease germ enter 
the bod}'^ ? Is it by the air, by instruments, or is 
it developed in the organism itself? When this 
question is settled, then our remedies or agencies 
can be intelligently directed to guard the system 
from infection. In some forms of septicaemia 
sulphurous acid and the hypophosphites are of 
great value. 

Dr. E. F. Warner, in referring to cholera, 
said that he had no fear of the germ if it did not 
find a suitable home. As chloasma will not de- 
velop in the skin of a perfectly healthy person, 
and the pollen of a toadstool will not germinate 
unless it finds congenial soil, so cholera will not 
attack a person who is well and who lives among 
hygienic surroundings. Something must prepare 
the field for this disease, as bad air, imperfect 
drainage, and improper food. 

Dr. F. C. Burt said that we do not know the 
exact cause of trouble in wound infection, neither 
do we know the exact relation of microbes to 
these changes. We do know, however, that 
germs always appear in wounds thus affected. 
Dr. Burt had had no experience with septicsemia 
in operative work. There is no case of operation 
without some elevation of temperature, but it is 
a question whether the condition is identical with 
the process usually known as fever. 

Dr. W. Symington Brown said that the pa- 
per was a verj"^ practical one. In considering a 
question like septicsemia there were two elements 
to be treated, i.e., the theory and the practice. 
In the past we have had too much theory. The 
captain of an ocean steamer uses only known 
facts in controlling his vessel, so the surgeon 
should depend solely on what is actualty proven 
in his work. A man has only a certain amount 
of mental energy. If then a great part of this is 
expended in the stud3'^ of theories, he has less to 
apply to the more practical work of his calling. 
There is much we do not know in regard to pois- 
oning by germs, but we do know that gases de- 
veloped in the animal organism may cause death. 


A Tooth as a Souvenir. — As this is the 
season of the year for exchange of gifts, St. 
John’s county comes to the front with the most 
novel on record. A young man near St. Augus- 
tine, though having sound teeth, had them to 
near for beauty, so he had his eye teeth ex- 
tracted, took them to a jeweler, where they were 
polished, dyed and mounted in gold as a pair of 
earings for his best girl . — Savajinak Nctvs. 
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American Medical Association. 


Sectio7i on Dermatology and Syphilography, 

' Ll . Duncan Buukuey, M.D., Chairman. 

F. Dunlap, M.D., Secretary. 

First Day, May 8, 1888. 

The- discussion on the 
etiology and treatment oe eczema 

was opened by Dr. BulklEY, who said : 

The question presented for our discussion this 
afternoon is one of such magnitude that it is mani- 
fest that not more than the outlines for considera 
tion can be sketched at present. 

In the etiology of the disease we have to dis- 
tinguish between the predisposing and exciting 
causes of eczema, between the constitutional state 
or condition, and the special determining causes 
of the attack, internal and local. 

We know as yet nothing of the real internal 
causation of eczema except as we can observe 
clinical facts of the association of certain symp- 
toms or conditions of system in connection with 
and apparently causative of the disease. 

I believe the first element to be recognized is 
debility in some form or other. Eczema never oc- 
curs except as an evidence of lowered vitality, 
either general or local. The local element will be 
considered later in connection with the local ex' 
citing causes of the eruption. 

The evidences of debility in eczema patients 
take three general forms : First, those whieh re- 
late to digestive and excretive functions ; second, 
those which affect the nervous system and present 
neurotic symptoms ; and, third, those connected 
with nutrition, or the life process of the body, 
known as the scrofulous or strumous state. 

The first of these is by far the most common, 
forming fully one-half of all cases, and represents 
what is known as gouty eczema ; the second, or 
nervous causes, may exist alone in a certain pro- 
portion of cases, but often enters as an element in 
patients belonging to the first class ; the third, or 
strumous condition, is less common than the oth- 
ers, and rarely determines the disease alone, with- 
out the intervention of the two preceding causes. 

This lowered vitalit}^ may come from many 
causes. In some instances simple over- work or 
wony, producing nervous exhaustion, may in- 
duce and keep up the disease. In more cases as- 
similative debility, manifested by disorders of the 
digestion and excretions, plays the most impor- 
tant part, while in other instances a strumous 
condition’of the system seems to be the main fac- 
tor, and in a few instances heredity is an impor- 
tant element. 

These elements in the causation of eczema may 
be briefly tabulated as follow's, which, of course 


Constitutional 

and 

general causes. 


Local or exter- 
nal causes. 


Irritants, 


but imperfectly suggests many of the true etio- 
logical factors in the disease. 

CAUSES. OF ECZEMA : 

( Heredity. 

pst. predisposing. 

I I Strumous diathesis. 

I ('Debility. 

[2d. Exciting -< Digestive disorders. 

(.Nervous depression, 
r Climatic. 

C ist. Predisposing. -I Occupation. -[Itandin? ’ 

(.Irritating. 

[Diet. 

CSudden exposure to 
Climatic. -< heat and cold. 

(.Prolonged exposure. 
C Loug confinement. 
Occupation. J Long standing. 

, [Irritants. 

2d. Exciting. •( . ("Acids. 

Diet. -< Sweets. 

[Tobacco, 

( Soaps. 

J ointments. - Scalds. 

burnSj blisters, and 
[other irritants. 

Digestive derangements are undoubtedly the 
most important elements to be considered etio-’ 
logically in eczema, and again and again their 
effect may be obsen^ed by careful study in many 
cases. . Acidity will always aggravate an eruption 
of eezema of any extent, and constipation will 
often be followed by fresh outbursts of the same. 

Dr. Zeissler, of Chicago, said there are tw'o 
theories concerning eczema : The first, advanced 
by Hebra, that eczema came from local causes. 
His strong argument in favor of this theory was, 
that he could produce a local eczema in an}' indi- 
vidual, in any place, and at any time. His suc- 
cessful treatment lent weight to this theory. 
The second theory, held extensively in England 
and America, represents eezema as a consti- 
tutional disease, due to ill nutrition. The truth 
probably lies between these two theories. Many 
cases are no doubt due to local causes, e.g.f 
eczemas of w'asherw'omen, shoemakers, surgeons, 
exposure to sunlight, etc. These may, however, 
be explained by individual peculiarities. Many 
cases are undoubtedly due to internal causes, but 
to ascribe all cases to constitutional causes is to 
transcend our knowledge. Eczema in children is 
sometimes due to nervous causes, as in teething. 
Rheumatism is a cause of chronic eczema. Dis- 
turbances of digestion are too often blamed as the 
cause of eczema, for the number of cases of indi- 
gestion is out of proportion to the number of 
cases of eezema, except in infancy. Whether 
eczema be due to organisms remains to be seen ; 
if so, many subdivisions of what we now regard 
as one disease will have to be made. I believe in 
ocal treatment, but my view's have, of late, been 
modified. I limit the use of arsenic to chronic, 
drj' eczema. 

Dr. Shoemaker had observed a number of 
cases of eczema accompanying rheumatism. In 
these cases the eczema persisted as long as the 
rheumatism lasted. The rheumatic condition is 
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often overlooked. A torpid condition of the liver 
is often fonnd. Many remedies might be named. 
He would call especial attention to the use of ar- 
senic by hypodermatic injections and supposito- 
ries in persistent cases which had resisted the 
same remedies given intemallj'. In cases where 
the disease is limited in extent and the infiltra- 
tion marked, h3'podermatic use of arsenious acid 
or arsenical salts tu’o or three times a week, in- 
creasing the dose from one-tenth to one-half grain, 
has proved beneficial. In cases where this has 
not been permitted he has had good results from 
giving b}^ the rectum an arsenical salt, increasing 
the dose from one-fourth to one grain everj" other 
da^^ 

There is another class of remedies, namety, the 
surgical or mechanical method. These are mas- 
sage, faradization and galvanism. Old cases 
where other remedies have failed have 5nelded to 
massage, the skin becoming soft, and the infiltra- 
tion disappearing. In other cases the faradic cur- 
rent has been equally successful. Galvanism 
with a strength of ten, fifteen, or even tu’enty 
cells, pressed lightly upon the skin has afibrded 
as read}-^ relief as massage. 

Dr. Pavogli said, in considering the etiologj-, 
it is necessar}"^ to look at the general condition of 
the individual. The same cause often works dif- 
ferent in different individuals. This is due to the 
general condition of the skin, whether it is soft or 
tough. Thus we find that age makes a differ- 
ence. The sj^mptoms in children are entirely 
different from those in adults. It is more acute 
in children, and in old age more chronic and. in- 
clined to the scaly form. He did not believe in a 
scrofulous eczema. Eczema is a catarrhal condi- 
tion of the skin. Scrofulous subjects majq how- 
ever, be more predisposed to eczema. Obstacles 
to the circulation, as scars, fractures, and varicose 
veins, are sometimes a cause of eczema. Had 
had excellent results with the use of salicjdic acid 
and resorcin in eczema of children. 

Dr. Reynolds, of Chicago, said that the 
caus^ of eczema were both local and constitu- 
tional. He relied most upon the local treatment, 
never losing sight of the constitutional condition, 
which maj- aggravate or prolong the disease. For 
the local treatment, he dirnded eczema into acute, 
sub-acute, and chronic cases. The treatment of 
the first was soothing, of the second soothing and 
mildly stimulating, and of the third stimulating. 
The other constitutional conditions, of course, re- 
quire their proper treatment. 

Dr. Rickets, of Cincinnati, said that he had 
seen a number of cases in the cit3’- dnring the late 
epidemic of typhoid fever, and had invariabty 
found an excess of acid in the urine. What rela- 
tion there was between this fact and the eczema 
he did not know. 

Dr. Fleishner, of New Haven, said that the 
gouty eczema was a new form to him. That 


eczema was due to blood-stasis, either venous or 
arterial. He believed struma a cause. He con- 
sidered that Hebra’s experiment in the produc- 
tion of eczema proved nothing, nor was it estab- 
lished that it w'as caused by special occupations. 
Such coincidences might be due entirely to simi- 
larity of conditions. In the treatment he had 
found arsenic of great value, but he uses it less 
than formerly. He believed in the three-fold di- 
vision of the disease. He had obtained good re- 
sults from mild external treatment, especiallj^ 
from the use of the ointment of rose-water. In 
some cases he found great benefit from free 
purgation. 

Dr. William T. Corlett, of Cleveland, O., read 
a paper on 

A CLINICAL STUDY OF SO-CALLED PRAIRIE ITCH, 

liimberman’s itch, etc., i\hth a con- 
sideration AS TO ITS ENTITY. 

(See The Journal, vol. xi, p. 517.) 

Dr. Zeissler opened the discussion of Dr. 
Corlett’ s paper b}*^ sa3dng that the cause of the so- 
called prairie itch was ignorance in regard to skin 
diseases. The doctor related several incidents 
showing the ignorance of many of the general 
practitioners with regard to dermatology. 

Dr. Reynolds said that his practice in the- 
West had given him opportunities for seeing 
many cases of this so-called new disease. He had 
alwa3's found that this diagnosis was made b3’’ 
men who were not especially well posted in der- 
matology, All the cases of prairie itch he had 
ever seen, were typical cases of eczema. He saw 
little of scabies, but many cases supposed to be 
scabies were, in reality, eczema. The peculiarity 
of the prairie itch is the appearance of contagion, 
which is thought to distinguish it from eczema. 
This imaginary contagion may he due to the fact 
that all of a famiE' are under the same h3’'gienic, 
dietetic, and local conditions. Itching seems to 
be almost contagious, and the scartching ensuing 
may occasion a disease of the skin. 

(To be concluded.') 


Medical Soeiety of tlie District of Colnmljla. 


Stated Meeting June 13, 1888. 

Dr. C. W. Franzoni, in the Chair. 

Dr. John B. Hamilton read a report of 
TWO CASES OF SCALDING OF THE -AIR- PASSAGES 
BY THE ACCIDENTAL INTIAL.ATION OF 
STE.YM, WITH REMARKS. 

Dr. Hentiy D. Fry read a 
CASE OF BREECH PRESENTATION (SACRO- 
POSTERIOR). 

(See pages 49 and 51.) 

Dr. Smith said there were two questions to be- 
considered in connection with the paper read b3' 
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Dr. Fry. The first is, Was this case one calling 
for the application of Deventer’s method? The 
other, Was Deventer’s method followed in the 
treatment of this case? Having studied Deven- 
ter’s method he had come to the conclusion that 
it was not an efficacious one. In only a small 
proportion of head-last cases was interference 
•called for, and these were usually cases in which 
extension had taken place and the chin become 
fixed above the symphysis. Dr. Smith would not 
-admit that a method which permitted the arms to 
be applied to the sides of the head, and thus in- 
creasing the bulk of the body which had to pass 
through the pelvis, was founded upon a scientific 
basis. Cases in which the followers of Deventer 
would apply force in effecting delivery. Dr. Smith 
would leave to the natural forces, If satisfied 
that the woman was not able to extrude the head 
of her child, he would apply forceps with the ex- 
pectation of effecting delivery in a more satisfac- 
tory manner. He did not approve of the manner 
•of Deventer, but did most cordiall}’- endorse the 
use of forceps to the after-coming head. 

Dr. Fry, in closing the discussion said, the 
little experience he had had in using the forceps 
in head-last cases bore out the testimony of Dr. 
•Smith. So far as the application of the instru- 
ment was concerned, it was little if any more dif- 
ficult than in head-first cases. But instrumental 
aid is only employed after having failed to deliver 
the head by the usual methods. The important 
•question is. What is the safest and quickest mode 
of effecting delivery manually? Now Deventer’s 
method offers several advantages. Dr. Busey has 
mentioned the protection of the vessels of the in- 
fant’s neck and of the umbilical cord. Another 
is the ‘ ‘ fender ’ ’ effect of the extended arms, that 
is, the arms by bridging over the constriction 
formed by the neck prevent the cervix from con- 
■tracting and holding the head. This is sometimes 
a cause of fatal delay in head-last births. Still 
■another advantage is the gain in time over the 
•common method of bringing down the arms. 
This is sometimes a very difficult maneuver and 
the child ma}' die before it can be accomplished. 

I fear from the objections Dr. Smith made to 
leaving the arms extended that he has not care- 
fully studied the mechanism of Deventer’s method. 
His objection would hold good if the purpose 
were to deliver by flexion of the head ; the arms 
Tvould then oppose the movement. In delivery by 
•extension, however, they are not in the way ; by 
the shoulder attachment they act as levers, so that 
when the body is drawn in the proper direction 
the head tends to glide forwards between the 
-arms and the occiput to slip out under the sym- 
physis. Dr. Smith objects to dragging out the 
after- coming head. The force applied in this 
method is not for the purpose of pulling the head 
•out in the axis of the outlet ; it is simply to in- 
•augurate. the movement of extension. By draw- 


ing the child’s body backwards and downwards 
we depress the occiput and raise the chin — this 
supplemented by strong uterine and vohmtar)' 
efforts delivers the head by extension. 

I would state that anaesthetics were not used in 
this case and that my attempt to deliver the child 
was freely seconded by the voluntary efforts of 
the patient. I have said my confidence in the 
superiority of this maneuver over the ordinary 
methods of manual delivery of the after-coming 
head was not lost in consequence of this failure. 
I shall try it when occasion offers and will place 
the patient in the dorsal position, instead of the 
lateral, although, as shown, the latter is not op- 
posed to the success of the undertaking. 


Obstetrical Society of PliiladeliJliia. 


Stated Meetings Thursday , November i, 1888. 

The President, T. M. Drysdale, M.D., 

IN THE Chair. 

Dr. Montgomery reported a case of 

VAGINAE HYSTERECTOMY, 

with the following history ; Mrs. M., a patient 
of Dr. T, O. Noch, 40 years old, the mother of 
five children and the victim of 'a large number of 
miscarriages, has been suffering for the last six 
years with frequent haemorrhages, which for the 
past few months became almost continuous. He 
saw her in consultation with her doctor some 
months since, and upon examination found an 
excoriation on the posterior lip extending into the 
uterine canal. It was advised that the surface be 
touched with chromic acid and subsequently treat- 
ed with soothing applications ; if there was not 
rapid improvement following this course, a section 
should be removed for microscopical examination. 
Failure to arrest the disease and the demonstration 
of the presence of epithelioma by the examination 
of a competent microscopist, led to the decision to 
proceed to the extirpation of the organ. October 
4, at the request of Dr. Noch, and assisted by him 
and Drs. West, Rively and McCroskey, he had per- 
formed the operation. The patient, ansesthetized, 
was placed in the lithotomy position, the vagina 
separated by retraction and the cervix transfixed 
by a ligature. The vaginal mucous membrane 
was cut through, encircling the cervix, the sub- 
mucous tissue separated to the peritoneum in front 
and back, the broad ligament cut laterally suffi- 
ciently to make sure to free the ureters from in- 
jury in securing the ligaments. The opening was 
now made into the peritoneal pouch posteriorly 
and a large sponge inserted, two fingers inserted 
pushed the fundus forward and the opening ante- 
rior was completed. A pair of strong forceps, so 
constructed as to make equal pressure in their 



i889-] 


SOCIETY proceedings. 


63 


whole length, were applied upon either side of the 
uterus, and the organ removed. Some vessels not 
included in the compression forceps continued to 
bleed so that a number of small forceps were ap- 
plied. In all some eight forceps were applied and 
left hanging from the vagina. The sponge was 
withdrawn from the pelvis and the vagina lightly 
packed with iodoform gauze. The small forceps 
were removed at the end of thirt}'- hours, and the 
large ones in sixty. The convalescence of the 
patient rvas uninterrupte'd and without event. 
The highest temperature reached was 100°, on 
the third day. 

Dr. Montgomery also presented a case of 
SUPRA-VAGINAE HYSTERECTOMY. 

The woman, ret. 29 years, married, never preg- 
nant, has been suffering for several }mars from se- j 
vere menorrhagia. One year ago he saw her with I 
Dr. Strittmatter, and upon examination found a 
large fibroid uterus! She presented evidences in 
her blanched face of having suffered from severe 
haemorrhage. The removal of the uterus, supra- 
vaginal, was advised. She was advised by her 
friends to cofisult other parties, who informed her 
that such an operation would be certainly fatal 
and advised the removal of the ovaries. The 
haemorrhage still continuing, she went to Dr. 
Strittmatter’ s private hospital, and at his request 
Dr. Montgomery performed the operation, in 
which he was assisted by Drs. Strittmatter, Moy- 
lan, and Messrs. Starkey and Sangree, medical 
students. An incision was made about six inches 
long, and the tumor with difficulty lifted up. The 
ovaries were enlarged, cystic, adherent and behind 
the uterus. The removal of the uterus was more 
readily accomplished than would have been the 
removal of the ovaries. With the purpose of re- 
turning the pedicle, the neck of the uterus was 
surrounded -with a rubber ligature and the tumor 
removed, leaving two large flaps; these were sewed 
together by a number of continuous sutures of cat- 
gut until the flaps were completelj’^ coapted. Upon 
the removal of the ligature, however, there was so 
much bleeding that it was thought better to use the 
Tait clamp. The peritoneum was sewn fast to the 
stump of the uterus below the clamp. One ovary 
had been removed and the other, owing to exten- 
sive adhesions, was permitted to remain. The 
wound was closed with silk-worm gut, dusted with 
iodoform and covered with iodoform gauze and 
absorbent cotton. She stood the operation fairly 
well and suffered but little from shock. The fol- 
lowing day the temperature was over 104°. Be- 
lieving it to be due to the dressing. Dr. S. applied 
a carbolized gauze dressing, and the next day the 
temperature was 99°. Her subsequent convales- 
cence was all that could be wished for, and the 
Wound has now healed, with the exception of the 
lower angle, where the stump was fastened. 


Dr. Montgomery read the history of a case of 
TUBAE pregnancy 

for Dr. Noch. 

Mrs. — , 28 years old, married, has had four 
children, labors normal. Had menstruated regu- 
larly until August 17 last, with no evidence of it 
since that time. She thought herself pregnant 
and felt nothing unusual. She arose one morning- 
from her bed and fell to the floor. She went back 
to bed and, not improving any. Dr, N. was sent 
for. He found her with a very pallid, pinched 
and waxen-like condition of the face; bod}^ and 
extremities cold and perspiring. Respiration was- 
very rapid and shallow and the breasts cold; heart- 
beats regular but very weak; pulse small and 
compressible, and very rapid ; temperature under 
94°. There was marked stupor, but she could be 
roused, wdth difficulty, to answer questions. The- 
uterus was somewhat enlarged, cervix slightly 
softened, and there was a gradual oozing from the- 
os of a coffee-colored fluid. She had very little- 
pain, but felt extreme!}' weak. Her whole appear- 
ance indicated internal haemorrhage. The diag- 
nosis of tubal pregnancy with rupture was made. 
Eaparotomy was considered, but deemed useless- 
for fear the etherization would cause heart failure- 
and death on the table in consequence. Diffusible 
stimulants were freely given and the local appli- 
cation of heat was used, in the hope that reactiou 
might occur and laparotomy be possible. She 
continued to fail and died at 10:30 p.m., never 
having recovered from her shock. The post-mor- 
tem revealed an abdomen filled with blood clots. 
A small foetus was found in the left inguinal re- 
gion, floating in its sac, which was still unrup- 
tured. The tube was found to be ruptured midway 
I between the uterus and ovary, leaving the placen- 
ta still in the tube. Development had advanced. 
to about the seventh or ninth w'eek. 

Dr. Montgomery then exhibited a clamp he 
had devised for clamping the broad ligaments in 
cases of vaginal hysterectomy. The two blades- 
i were each grooved and could be closed -u'ith a, 
parallel motion. They were joined at the top by 
a permanent joint. The surfaces of the blades 
were long enongh to include the whole ligament 
in one grasp. 

Dr. Wm. Goodele was sorry he had overlooked 
the fact that Dr. Montgomery had a case of this- 
! kind to present. He should like to have brought 
I a pair of Doleris’ forceps which he received 
through the kindness of Dr. Eusk. It is a clamp 
I analogous to the one shown, but it has the obstet- 
1 ric lock. The blades can be disarticulated, and 
one of them ends in a short hook by which the 
i broad ligament is caught at its upper edge and 
brought down. He had not had occasion to per- 
form the operation since he had received the clamp,, 
but he had had two cases, one of which was fatal. 
The operation with the ligature was a tedious one,. 
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and the use of the clamp must shorten it. He be- 
lieved that we were indebted to Richelot for the 
clamp. 

Dr. J. M. Bardy asked how Dr. Montgomery 
would apply his clamp. It was much like the 
one figured in Greig Smith’s book, except that it 
was permanently locked above at the joint, where 
Smith’s could be taken apart, one blade introduced 
on each side of the ligament, and then the joint 
made above. He could not see how this one could 
be easily applied unless the abdominal cavity were 
opened and it was slipped down from above. 

Dr. Wm. Parish had seen the description of a 
■clamp with separable blades, the deviser of which 
he could not recall. One of the blades has a long 
feuestrum open at the distal end, and the other 
blade fits into this open space. This gives uni- 
form compression of the broad ligament. With 
the instrument shown the compression may not be 
uniform. 

Dr. Montgomery said that in the majority of 
cases there was not much infiltration of the liga- 
ment. After cutting the ligaments in the manner 
described, the uterus can generally be readily 
everted and the fundus of the organ brought to 
the vulvar orifice, and the clamp applied from the 
outside. Even in those cases in which the liga- 
ment is not readily drawn out, he saw no reason 
why the instrument should not be pushed into 
the abdominal cavity and one blade brought down 
on each side of the ligament. If the instrument 
was clean it would do no harm to the peritoneal 
cavity. 

Dr. Bardy said that the specimen of 'tubal 
pregnancy was interesting as demonstrating Tait’s 
theory of the pathology of extra-uterine preg- 
nancy. Tait holds that rupture takes place into 
the broad ligament, and that the fetus then goes 
on to develop or a secondary rupture subsequently 
takes place into the abdominal cavity. This pro- 
cess is most beautifully shown in this specimen. 
The cavity of the tube and broad ligament form 
-one, and the rupture has taken place into the peri- 
toneal cavity. 

Dr. H, a. Kerry described som& glass catheters. 
■'Some five years ago he was hard pressed to 
■catheterize a woman suffering from a distended 
bladder, not having his catheter with him and 
being at some distance from his office. He took 
the crooked glass tube out of the baby’s feeding- 
l)ottle and drew the water with perfect ease. Since 
that time he had more or less constantly used glass 
catheters which he had had constructed for the 
purpose, and he placed far more confidence in the 
glass than in the metal catheters. The manifest 
xequirements of a good catheter are that it should 
be easy to introduce, draw the water quickly and 
be easily cleansed afterwards. The first two re- 
quirements are readily answered by any material 
of which catheters are commonly made. In the 
last lies the difficulty. It is impossible to be sure 


that the inside of the catheter is clean. He has 
hitherto directed his nurses in his hospital, where 
the catheter is in constant use, to keep them, when 
out of use, in boiling water. He is now using 
glass catheters, constructed like those he exhib- 
ited. They are very cheap, safe (never breaking 
when in use), and cleansed with ease and cer- 
tainty. In a hospital a number can be kept stand- 
ing in a jar containing a disinfecting solution. The 
device of catheterizing with a glass tube is so 
simple that he was sure many present or elsewhere 
must have resorted to it long before this. He was 
also not surprised this summer when he found well 
made glass catheters for sale at the instrument 
makers in Berlin. He presented two patterns, 
which were sold by Gemrig at 25 cts. each. 

Dr. Kerry also read a paper on the distribu- 
tion of hairs on the female genitals, to which he 
gave the title of the Female Fsaitcheofi, pointing 
out the characteristic differences between the male 
and female types, as well as the development of 
the esaitcheon at puberty, its persistence through- 
out the period of sexual activity, and its disap- 
pearance in old age. Dr. Kelly also drew certain 
conclusions as to the value of the escutcheon in 
cases of retarded development and doubtful sex. 

Dr. T. M. Drysdare remarked that he was 
positive that after death or before the sex could 
not be told by the distribution of the pubic hairs. 
He had seen the two types, that of man and. that 
of woman, run so nearly together that no reliance 
whatever could be put on this. 

Dr. Wm. Gooderr stated that Caspar, in his 
‘ ‘ Forensic Medicine, ’ ’ had referred to the differ- 
ent distribution of the pubic hair in the male from 
that of the female, as a means of diagnosticating 
the sex in decomposed bodies. Dr. G. did not 
know what role the pubic hair played in the 
economy. It certainly cannot serve as a pad, be- 
cause in Mohammedan nations the genitalia of 
both sexes are scrupulously depilated. ' 

Dr. Shoemaker said a reference to this subject 
may be found in the ‘ ‘ American System of Gyn- 
ecology.” Dr. Kelly does not ‘‘regard this as an 
absolute rule.” He has seen the hair extend to 
the umbilicus in the female as in the male, but 
has frequently noticed some of the points to which 
he has called attention. He is correct in regard 
to the general type. 

Dr. Stewart said the rule among the Indians 
is to have the hair extracted and not shaved. 
Four years ago, while traveling in the West, he 
was shown some photographs of nude Indian 
wmmen and had inquired why there was no exhi- 
bition of pubic hairs, and was told that they al- 
ways had them extracted. He thought the use 
of the hair was for the protection of the vulva, 
just as the eyebrows and lashes were for the pro- 
tection of the ejm from perspiration, etc. 

Dr. Kerry was glad that the discussion had 
brought out several interesting points in natural 



1889.] 


DOMESTIC CORRESPONDENCE. 


65 


Eistory and in anthropology. In the Eastern coun- 
tries, where it is a disgrace for a woman to have 
hair on her genitals, they have a saying of re- 
proach, “ thou son of a woman with hair on her 
parts,” The male t5pe is very different from the 
female type. It is rare to find in the female more 
than a few scattering hairs run up to the umbili- 
cus. He called attention to the subject as a com- 
plete picture. Dr. Cox, in the last number of the 
Amej-ican System of Gynecology, says that in ex- 
amining 600 or 700 women in Vienna, he found 
only six or seven in which the hair tended to go 
towards the umbilicus, which were rather of the 
male type. This is an interesting and important 
fact. 
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LETTER EBOM NEW YORK. 

(FROM OUR REGULAR CORRESPONDENtJ 

N, Y, Academy of Medicine — Aacie Traumatic 
Tetanus — Cerebral Syphilis — New Hospitals — Ex- 
ira-uterine Fcetus Delivered throxigh the Rectum. 

At the December meeting of the Section on 
Practice of the Academy of Medicine Dr. J. C. 
Minor presented a valuable contribution on the 
treatment of acute traumatic tetanus. It was 
highly philosophical in spirit, and it seems reason- 
able to suppose that if the principles on which it 
was based could be carried out generally the 
present frightful mortality from this disease would 
be materially lessened. 

He assumed at the outset that the disease was 
the manifestation of a poison due to the tetanus 
germ and produced by the formation of ptomaines 
as a sequence of its germ origin. The discoveries 
of Nicolaier, in 1884, and the subsequent investi- 
gations of Carle, Rosenbach, Shakespeare, Brieger, 
and others, had demonstrated, he said, that tet- 
anus is a blood disease, infectious, inoculable, 
and having its origin in a bacillus, and that from 
germ cultures at least three poisonous alkaloids 
could be separated, viz. : tetanine, tetanotoxine aud 
spasmotoxine. We had, therefore, to deal with a 
toxic condition. As to the prevention of the dis- 
ease, the fact that a high temperature destroys the 
tetanus germ pointed to a possible local prophy- 
laxis in the primary dressing of wounds. 

As had been well said, he continued, the healthy 
working of a nervous centre required two qualities 
which were equally necessary, viz. : a power to act 
when called into play, and a power of remaining 
at rest. In tetanus the latter was lost, inaction 
becoming impossible because excitation was con- 
stant. ^ Even when the tonic contractions dimin- 
ished in force nervous energy accumulated during 
the remission, to be discharged later on as a 
paroxj'^sm of increased tension or spasm. The 


disease had a duration, in average cases, of three 
or four weeks. There seemed to be a definite 
limit to the production of toxic material, and the 
disease, having run its course, terminated in re- 
covery under certain conditions. That these con- 
ditions were not often fulfilled, however, was 
shown by the mortality, which, according to 
Gowers, was nearly 90 per cent, , a rate which af- 
forded sufficient warrant for better and more sys- 
tematic methods of treatment. The fact that the 
disease was self-limited should encourage the hope 
of success, provided the patient could be protect- 
ed against its force for a definite period, and the 
mortality lists showed that this period consisted 
of the first and second weeks of the disease, the 
acute stage of tetanus. Recovery, therefore, de- 
pended mainly on the treatment during this 
time. 

He admitted that we could neither eliminate 
or destroy the poison of tetanus, and that the dis- 
ease once started was beyond the reach of direct 
methods of antagonism. But when, he said, we 
consider the limitation of the disease and the fact 
that its activity was expended upon the cord and 
medulla, we are led to the inference that if we 
could so act upon the central nerves that the force 
of the disease would be spent upon a benumbed 
tissue, if we could so modify the functions of the 
cord as to materially diminish its reflex excitabil- 
ity until the nerve storm had passed, we could 
accomplish the most essential end of treatment. 
The problem before us was, therefore, how to put 
the cord “ in splints ” physiologically, to do this 
in the shortest possible time, and to maintain this 
condition of modified function at least two weeks. 

He did not believe it possible, except by pro- 
found ansesthesia, to obtain complete relaxation 
of all the muscles in the first period of an acute 
attack of tetanus without incurring as much dan- 
ger from the remedies employed as from the dis- 
ease itself. The object of treatment was not to 
abolish the manifestations of the disease, but to 
control them to such a degree as to maintain a 
relatively safe condition long enough for the dis- 
ease to expend itself. The effect of the disease 
upon the muscular system was the main point of 
clinical significance. Beginning with mere stiff- 
ness of the jaws and neck, the muscular tension 
increased and subsequently involved the muscles 
of the abdomen and chest. At times a sudden 
increase in the degree of tension occurred as a 
paroxysm or convulsive spasm, affecting the 
whole muscular system, producing episthotonos 
or other distortions, and threatening death by 
asphyxia from tonic contraction of the respiratory^ 
muscles. 

It was to be noted, then, that we had a period 
of remission and a period of exacerbation, with 
a certain rhythmic rise and fall of ner\-ous excita- 
bility. The condition during the first stage of 
the disease was one of constantly^ increasing vio- 
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lence ; the spasms growing more and more severe, 
and the remissions shorter or less pronounced, 
until in from one to two weeks the disease culmi- 
nated in a spasm of extreme violence which 
usually ended the case. The termination was not 
always fatal, however, as this might be the criti- 
cal discharge, from which the patient, if he sur- 
vived, would pass at once into the declining stage 
of the disease. Other causes of death might occur 
in the form of simple exhaustion, cardiac failure, 
or accidental complications. 

It appeared, therefore, that if we could elimin- 
ate these convulsive paroxysms from the disease 
it would cease to yield such an extreme mortality, 
and the aim of our treatment, consequently, should 
be to prolong the remissions and modify or abso- 
lutely prevent the paroxysms. Now it was a 
well-known fact. Dr. Minor went on to say, that 
when the functions of the nervous system are 
under the control of any agent that modifies them, 
they are not easily affected by any other agent, 
and in tetanus we had a toxaemia of which teta- 
ninewas the genetic agent. This poison produced 
a marked influence on the functions of the cord, 
increasing its reflex excitability ; and if we at- 
tempted to counteract this effect by agents which 
depress the functional activity of the cord, we 
should find that ordinary doses produced little or 
no result, because the nervous system was already 
under the control of a powerful modifier of func- 
tion. Hence toxic doses would be required to 
produce therapeutic effects. On the other hand, 
if we once obtained control of the nervous system, 
and maintained that advantage by using our 
remedies in doses sufficient for the purpose, neither 
tetanine nor any other agent would easily regain 
control of the functions thus modified. 

Assuming that all remedies useful in the treat- 
ment of tetanus must possess the power of depres- 
sing the functional activity of the cord, the choice 
of remedies, he thought, was not of more impor- 
tance than the method of using them ; so that a 
poor remed}^ well used was better than the best of 
remedies inefficiently given. The main object 
being to intoxicate the cord, so as to depress its 
normal excitability, it was evident that quite a 
wide range of drugs was at our disposal. The 
ones to which he gave the preference were calabar 
bean, chloral and the bromides, with an occasional 
resort to chloroform. Chloroform, calabar bean 
and chloral are the most efficient in the first period 
of the disease, while the bromides, and also the 
salicylates, came into play during the declining 
stage. 

In the first stage he considered that there were 
three indications to be fulfilled : i. to lessen mus- 
cular rigidity ; 2. to prevent convulsive spasms ; 
and 3. to carry the patient through the crisis. 
The three remedies named were not equally 
adapted to the purpose in view. Chloroform, for 
instance, had only a limited use, but within its 


range of adaptation its action was unrivalled. It 
was to be employed in those case of rapid devel- 
opment, occurring soon after an injur}^, in which 
the violence and frequent recurrence of the par- 
oxysms threatened an early and fatal termination. 
Again, it might be necessary in cases of slower 
development in which the disease, either from ne- 
glect or inefficient treatment, had been permitted 
to get under full headway. Its action was sure 
and rapid, and, carried to the degree of narcosis, 
it gave us complete control of the functions of the 
cord, abolished reflex excitability, and held the 
disease in check. This point attained. Dr. Minor 
advised that anaesthesia should be continued long 
enough to transfer the control of the functions of 
the cord to some other and safer agent. During 
anaesthesia, then, we might administer chloral, 
calabar bean, or any remedy suitable for hypo- 
dermic or rectal use. and, after waiting twenty or 
thirty minutes for absorption to take place, sus- 
pend the chloroform. 

Of the two agents mentioned he considered cal- 
abar bean preferable, because its action is confined 
to the same field in which the tetanus poison oper- 
ates, and is the nearest approach to a physiological 
antidote to tetanine at our command. The vari- 
able character of the drug as usually found ren- 
dered it very unreliable in practice, however, and 
as a rule it ‘was better to use the .salicylate of 
eserine than the solid extract of calabar bean. 
Chloral, while not so good a, remedy or so perfect 
an antagonist to tetanine, was a better drug and 
practically of greater service. If calabar bean 
was used, chloral would be needed to supplement 
its action as the disease approached its climax ; 
while if chloral was employed the bromides would 
serve in the same relation. In regard to dosage, 
he thought we should start with the maximum 
quantity, and be governed as to its snbsequent in- 
crease by the effect observed upon the muscles. 
There was, in fact, no such thing as a perfectly 
safe method of treating the disease successfully. 
Verneuil advised doses of not less than 3 j of 
chloral. He considered it necessary to keep the 
patient in a kind of continuous coma for at least 
fifteen days, and then gradually reduce the amount 
of chloral daily. Twice, however. Dr. Minor 
said he had succeeded in carrying cases to recov- 
ery with much smaller doses than this, and he did 
not think that a semi-coma was the best condition 
for the patient to be in. Smaller doses, he be- 
lieved, were equally effective if combined with or 
supplemented by other remedies ; and if about the 
end of the first week the bromides w^ere given in 
addition, we should increase the action of the 
remedy without augmenting its danger. 

The use of calabar bean required far more care 
and attention to detail, and he recommended that 
the initial dose should not be less than half a 
pound of the solid extract. In its administration 
the object was to regulate the doses in such a way 
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as to anticipate tlie condition of muscular tension, 
and thns prevent the recurrence of spasms, Un- 
<der its use the periodicity naturallj-^ incident to 
•the disease became more marked, because the 
Temedy contributed to a marked remission. Two 
:grains might be snfficient to secure this relief for 
two hours at a time during the first week of the 
disease ; but 3 or 4 grains were usually required 
before the end of the second week, and the in- 
creasing violence of the disease would bring these 
•doses closer together. As the crisis approached, 
the patient was in great danger from both the dis- 
ease and the remedy, as both were cumulative in 
their toxic action ; and at this stage both these 
•dangers would be materially lessened bj' bring- 
ing chloral into use and rapidly diminishing the 
amount of calabar bean. 

During the period of increase of the disease, no 
matter what remedy was employed, he believed 
it was necessary to increase the dose in proportion 
to the work it had to do, and that as the crisis 
■came on we had to choose between the danger of 
an excessive dose of our remedj’- and an excessive 
•dose of tetanine. The first was to be preferred, 
however, becanse if toxic symptoms appeared we 
might antidote them, with the probability that the 
disease had spent its force at this point. To pass 
the crisis successfully signified recovery. 

Having referred to the toxic symptoms of cala- 
bar bean, and their treatment by atropia and mor- 
phia, Dr. Minor said in conclusion that to use our 
xemedies timidly was to permit the disease to kill 
the patient; to use them recklessly was to perform 
•that office ourselves. The responsibilities as- 
:sumed by the physician in the treatment of trau- 
matic tetanus were precisely the same as those 
belonging to the surgeon who undertook a diffi- 
■cult and dangerous capital operation. As to the 
general management of these cases, rest and nour- 
■ishment were so important in their relation to the 
successful issue of treatment that, no matter how 
•careful and thorough the therapeutic methods 
might be, they would certainly fail unless the 
strength of the patient was properly supported 
and_ his nervous system protected against undue 
excitement. 

On the same evening Dr. E. D. Fisher read a 
paper on “ Cerebral Syphilis,” which was mainly 
-devoted to the pathological condition of the blood- 
vessels and the clinical manifestations arising 
therefrom. In the course of it he exhibited a 
drawing of Rumpt’s representing syphilitic arte- 
ritis, in which the narrowing of the lumen was 
verj^ clearly delineated, and which corresponded 
very closely to a microscopical section of the basi- 
lar arterj- in a case of Dr. Fisher’s. 

Two new hospitals have recently been. opened 
here with public exercises. The first, St. Joseph's, 
a Roman Catholic institution for incurables, is lo- 
•cated in the upper part of the city on the East Side, 
:and the second, the Montefiore Home for Chronic 


Invalids, erected by the Hebrews in memory of 
Sir Moses Montefiore, is up town on the West 
Side, At the dedication of the latter, which is a 
ver}' large and handsome building beautifully situ- 
ated near the Hudson River, the principal address 
was made by the Hon. Carl Schurz, and instru- 
mental and vocal music was furnished by the in- 
mates of the neighboring Hebrew Orphan Asylum. 

A fine new hospital, the Amot-Ogden memo- 
rial, has also been inaugurated at Elmira. On 
this occasion a letter was read from Mrs. Arnot- 
Ogden, who erected the building, formally trans- 
ferring the institution to the board of trustees; 
and Dr. Wm. C. Wey accepted the trust on be- 
half of the board. The cost to Mrs. Ogden was 
$75,000, and in addition the hospital has been en- 
dowed to the extent of $50,000 by other members 
of the Arnot familJ^ 'The consulting physicians 
will be Drs. Wm. C. Wey, T. E. Squire and C. 
W. M. Brown, and the attending physicians Drs. 
Henrj’^ Flood, H. De V. Pratt, Jr., C. E. Squire, 
and H. D. Wey. 

The Board of Estimate and Apportionment have 
decided to increase the appropriation from the city 
for the maintenance and development of the farm 
for the insane on Eong Island which was started 
in 1887, and has thus far proved a very successful 
experiment. It is designed to receive the over- 
flow from the crowded asylums on Ward’s and 
Blackwell’s Islands, and the property embraces a 
thousand acres of land, which will all eventually 
be under cultivation by the patients. At present 
there are accommodations in the model buildings 
which have been erected for 300, w'ho are divided 
up into separate groups or colonies of 100, and 
more colonies will be added from time to time as 
circumstances admit. 

At the last meeting of the Section on Obstetrics 
and Gynecology of the Academy of Medicine, Dr. 
James P. Tuttle read the report of an apparently 
unique case ; it being one of extra-uterine preg- 
nancy in which the foetus was delivered intact per 
rectum. It was of four months, and was exhib- 
ited to the Section. The mother died of hmmor- 
rhage and exhaustion. p. b. p. 


Medical gentlemen -writing to the Editor of The Jourvae -n ill 
please conform to the rule requiring MS to be written on one side 
of the paper, to take pains to write the names of persons and places 
legibl}-, and to send their own names as a guarantee of good faith 


A Case of Abnormal Sexnal Development 
in a Male. 

An article on “Teratology^” in The Journal 
of October 20, by Dr. Joseph Jones, of Eousiana, 
describes the case of John H. Allen, whose sexual 
organs were so abnormally developed as to make 
it uncertain whether testicles were present at all. 
Some of the peculiarities there mentioned are 
present in the following case, and taken together 
the two are interesting. 

The case is that of a Scandinavian, who, in the 
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early part of 1887, attempted to enlist in the U. 
S. Navy as a seaman. When he undressed for 
the physical examination, which the writer con- 
ducted, the following facts were noted : He was 
apparently 24 years old, 5 feet 8 inches in height, 
weighed about 160 pounds, with a chest measure- 
ment of about 37 inches, and was of blonde type 
and in apparent perfect health. Though he pos- 
sessed considerable strength, his limbs were not 
muscular in appearance but were excessively 
feminine in shape, and his hips were broader than 
his chest. His skin was fair and devoid of hair, 
except a small amount on the pubis, and there 
was no appearance whatever of beard. His hands 
were large and coarse from his occupation, that 
of a sailor, which he had then followed for several 
years. The accumulation of fat on the chest, 
gave the appearance of virgin mammae, though 
the nipples were very small and surrounded by a 
very small dark areola. The voice was pleasant 
and though not what might be termed feminine, 
it was not what a man of his vigor would natu- 
rally possess. He seemed retiring in disposition 
though not bashful, and seemed possessed of but 
little energy. The penis was well-formed, about 
xyi inches long, and inch in diameter, and the 
testicles were not quite as large as average al- 
monds. The size of the erected penis is not 
known, but he said he had had sexual relations 
with women a few times in his life. Viewed from 
the rear one would have supposed him to be a fe- 
male so perfectly feminine was his entire figure. 

Whenever there is an arrest of development of 
the sexual organs, the person always seems to 
have characteristics of the opposite sex, in other 
parts of the body, in direct ratio to the amount of 
impairment of the sexual apparatus. This case 
in which the impairment is not nearly so marked 
as in the one before mentioned, shows this fact, 
and it may be possible to find cases forming a 
continuous series from such as this case with but 
little impairment, to those rare cases in which the 
characteristics of each sex are equally prominent 
and the sexual organs so abnormally developed 
as to completely hide the sex, or even to true 
hermaphrodism. The abnormality is not merely 
an arrest of the development of the sexual organs, 
for the above cases have many female character- 
istics. It must start in the embrjm when the dif- 
ferentiation of sex begins; the great majority 
take the course either to become perfect males or 
females, but a certain number take some interme- 
diate course developing into one sex but obtain- 
ing more or less of the characteristics of the op- 
posite sex, and a few take the middle course, 
becoming true hermaphrodites with the character- 
istics of each sex decidedly marked. Cases have 
been recorded of females who have thus developed 
many of the male qualities, and it would be inter- 
esting to know whether the number is not really 
larger and whether those masculine women who 
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seem so prone to seek work in positions which 
men should occupy, and so repugnant to remain- 
ing at the fireside, do not really belong to this 
class who have not attained perfect female develop- 
ment, but owe their peculiarities to the false start 
taken by the embryo at the eighth week of intra- 
uterine life. Chas. E. Woodruff, 

Asst-Surg. U. S. A. 

Fort Mackinac, Mick., Dec. 26, 1888. 


The Medical College of Yirginla. 

[The recent Editor of The Journal has not 
now, and never has had the slightest disposition 
to do injustice to the Medical College of Vir- 
ginia. All that he has permitted to be said edi- 
torally has been founded on the published sta- 
tistics of the State Board of Examiners and the 
published statements of what took place before 
the Eegislature or its Committees. Whether 8 re- 
jeetions out of 57 is 12^ or 14 per cent., or wheth- 
er 8 rejections out of 57 is a better showing than 
I rejection out of 33, any of our readers can figure 
for themselves. Hence we cheerfully close the 
subject by giving the following letter from the 
Faculty, n. s. d.] 

Mr. Editor : — In the number of The Journal 
for December 15, 1888, in the editorial on the 
I “Medical College of Virginia,’’ is a statement re- 
ferring to Dr. Geo. Ben. Johnston and myself, 
naihely, that ‘ ‘ the action of the students was sub- 
stantially, though unofiBcially, endorsed by the 
members of the Faculty (except Drs. John Up- 
shur and Geo. Ben. Johnston).’’ The night pre- 
ceding the meeting of the Degislative Committee, 
at a formal meeting of the Faculty, the Dean was 
instructed to appear before this Co’mmitte and I’e- 
affinn the position the Faculty had always taken 
in favor of an Examining Board and in favor of 
the examinatio 7 i of the gi'adnates of the Medical 
College of Virginia. 

Dr. Cullen was forestalled by a member of the 
Faculty, earlier- in attendance and openly in sym- 
pathy with the students, and who, in the face of 
the action of his colleagues the previous night, 
and unauthorized by them, b}'^ the position he as- 
sumed before the Committee, placed the College 
in an equivocal position. Dr. Cullen, before 
having an opportunity to carry out the instruc- 
tions of the Faculty, was called away, and though 
I was not present, I am informed by Dr. Cullen 
that the statement made by Dr. Johnston to the 
Committee, enunciating the position your editor- 
torial says we occupied, was made at his request, 
and defined the position not only of Dr. John- 
ston and mj^self, but of the Facult5^ The min- 
utes of the Faculty sustain the consistency of 
the Faculty on this question. Dr. Cullen’s letter 
emphatically states, that when applied to by the 
students for aid, it was positively refused. 

The point made in the percentage of failures 
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before tbe Board, was not so much a matter of 
figures, as that tbe showing for the graduates of-| 
the Medical College of Virginia was far better 
than for an}' other school. The accurate per- 
centage of rejections -was — and the propor- 

tion for the other schools 25 to 33 per cent. The 
table published failed to state that /as( spriiig 
the Board licensed three young men as competent to 
praetice medicine, who had been rejected by the 
Faadty of the College. We are not afraid to point 
to the ranks of the Army, Navy, and Marine 
Medical Serrdee, for numbers of our Alumni, 
who have given satisfactory proof to the un- 
prejudiced, that the -work done by the Medical 
College of Vhginia is not bad. 

If Dr. Cullen misunderstood the charges made 
by The Journal, I assert that I have read them 
carefully and do understand them, and I em- 
phatically deny every statement, except so far as 
the students are referred to, supported and en- 
dorsed by one member of the Faculty in his in- 
dividual capacity, and I challenge the proofs that 
will convince an unpredjudiced profession. You 
have been misinformed Mr. Editor, we only de- 
sire that you should do us justice, and certainly 
the organ of the American Medical Association 
has a higher mission, than upon such flimsy 
evidence, to pursue a medical school, with a 
stainless record of half a century, in the spirit 
manifested by the recent articles which have ap- 
peared in its columns. 

The weal of the profession and the admission 
to its ranks of men thoroughly prepared, is as 
earnestly desired by the Faculty of the Medical 
College of Virginia as any other men in the 
profession, and we stand ready to-day to sustain 
the Board in the prerequisite of a diploma, 
English examination, and lengthened term of 
study. Respectfully, J. N. Upshur, M.D,, 
Prof. Mat. Medica, etc., and Secretary of the 
Faculty, Medical College of Virginia. 

ao6 E. Grace St., Richmemd, Va., Dec. 21, 1888. 


any opinion that will do injustice to any journal,, 
but the truth of our convictions is, that some arti- 
cles have been published by contributors to medi- 
cal journals, that have come to my reading, that. 
were not up to the standard of the opinion ex- 
pressed by the Editor of The Journal. Corres- 
pondence has been published giving ‘ ‘ The Best 
Mode of Producing Abortion,” and one that I can. 
recall in which the profession at large was asked 
to give a safe plan for this process. The public- 
mind does not comprehend the great danger there- 
is in producing this wrong act, nor is popular 
sentiment far enough advanced to comprehend. 
the fact that it is murder to produce it. Every 
physician of much experience has been consulted 
on the propriety and even the necessity of doing, 
this thing. Both fathers and mothers have beeni 
known to go to their physician with an argu- 
ment to sustain their position, like the following ; 
"Doctor, my wife is too weak to bear a family 
and another confronts you with the plea that he 
is poor and not able to raise a large family, that 
he has enough and as many children as he can- 
raise, that it would be better and nearer right to- 
prevent the offspring from coming into the world 
alive than to let it be born to suffer and cause 
others to suffer. 

This error and the long list of wrong opinions- 
on this subject, can only be corrected by medical 
gentlemen, in their professional intercourse with, 
their patrons. Educate the people to know the- 
wrong and the crime, as well as the danger at- 
tending abortion, and but few applications will be 
made to the abortionist, and there will be no de- 
mand for his wicked service. 

J. W. Hervey, M.D. 

Indianapolis, Jan. 3, iSS’g. 


Infanticide. 

Dear Sir: — The members of the medical pro- 
fession must have felt embarrassed and humiliated 
at the exposure of abortionists by the Chicago 
Times. We heartily endorse the remarks of the 
Editor of The Journal on that subject. The 
profession cannot be consistent with the senti- 
ments of this editorial and permit one of these 
men, or any known infanticidist, to remain within 
any medical society recognized by the American 
Medical Association. Nor should any member of 
the profession recognize or consult with one of 
them. 

Permit your correspondent to say that our peri- 
odical literature has said but little, much too lit- 
tle, On this subject, to impress their readers with 
the enormity of this crime. We regret to express 


Medical Jxirispmdence. 

Dear Sir; — ^The following case will probably- 
interest your readers: One who holds himselF 
out as a healer of diseases must, no matter what 
particular school or system he practices, be held 
to the duty of reasonable skill in the light of the- 
present state of medical science. So held in a 
case of alleged clairvoyance. Nelson vs. Har- 
rington, S. Ct. of Wisconsin, Nov. 8, 1888; 40, 
Northwestern Reporter, p. 228. 

Respectfully, M. D. Ewell. 

Union College of La-w, law department of the North- 
-westem University, Chicago, Jan. 3, 1889. 


Personal. — Dr. E. A. Neeley, of Memphis, 
has retired from the editorial staff of that sterling 
journal, the Memphis Medical Monthly. 

The Code of Ethics. — ^At the recent meeting- 
of the Tri-State Medical Association, our Code 
was sustained by a unanimous vote. 


70 


BOOK RKVIBWS. 


[January 12, 


BOOK NOTICES. 


"ThTe Waters of Plombiijres (Vosges). By- 
DR. Bottentuit, Medecin aux Eau de Plotn- 
bieres, Member de la Societe Clinique de 
Paris, Chevalier de la legion d’honneur. Eon- 
don : J. & A. Churchill. 

This work is divided in three parts, the most 
important is certainly that in which the descrip- 
tion of the sources of Plombieres, their analysis 
and their temperature is- given. The description 
•of the physical and chemical properties of the 
waters, some of which are very hot, and some 
belong to the class of the indifferent waters, 
:such as Burton, Wildbad or leplitz, 

A chapter is devoted to the study of the 
baths. Their action depends on their duration, 
their temperature, and on the ' douches, which 
may be applied in different manners, and produce 
■various effects according to their mode of appli- 
cation, on the etuves and massages. Their use 
will be found very successful in many cases ; 
their action requires careful watching. 

The chapter of the indications and contra- 
indications of the waters of Plombieres is most 
important to read. M. Bottentuit recapitulates 
in a few pages the notions which enable the phy- 
•sician to judge in which cases the waters of 
Plombieres may be valuable to the patients. He 
•insists upon the sedative and calming action of 
the waters of Plombieres, and on the benefit de- 
rived from their use, in the cases of nervous 
•erethisma and in affections where painful form 
prevails. The waters can be used, however, 
not merely so as to obtain a sedative action, but 
■•so as to ensure at the same time a derivative, a 
tonic or a stimulating one. It is the carefully 
■combined use of these different methods which 
produces the most satisfactory results. 

M. Bottentuit indicates the action of the 
-waters of Plombieres in the diseases of the in- 
testinal tube (flatulent dyspepsia, stomachal 
■vertigo, gastralgia, diseases of the intestines, 
■chronic diarrhoea) in the troubles of the womb 
•(metritis, amenorrhcea, dysmenorrhoea, sterility). 
At last, in gout and rheumatism, we may say, 
'that since the construction of the “'Nouveaux 
‘Thermes ’ ’ Plombieres possesses an establishment 
.fitted with the best appliances, to be found any- 
where. 

Patients who cannot bear the douches or the 
•etuves at other stations can, thanks to a judici- 
■ous use of the baths, support them, and will 
Tcap great advantage from them. In such cases 
the douches and baths are given simultaneously, 
:and thus the sedative effect of the bath dimin- 
ishes the exciting action of the douche, without 
.destroying its stimulating qualities. 

Rheumatism, as is well-known, often attacks 


the viscera. Its commonest manifestations are 
those of gastralgia and enteralgia; often it as- 
sumes .other forms, less frequent perhaps, but 
more difficult to trace. ^ 

In all such cases, the waters of Plombieres have 
a happy effect, but more than that, they combat, 
not only the effects of the rheumatic diathesis,’ 
but the diathesis itself, which is the origin of all 
these troubles. The reader will be deeply in- 
terested by the account of the origin of this lit- 
tle town, by the changes and catastrophes under- 
gone by Plombieres, from the time the Romans 
settled there, to the annexion of Lorraine to 
France, and by the numerous works carried out 
during these last twenty jj-ears. 

Dr. Bottentuit, in his handy little guide, gives 
ample information about the town of Plombieres 
and the adjacent country, to which many pleas- 
ant excursions may be made. There is a Casino, 
and there is a fair amount of amusement and 
recreation to be had. The book is illustrated by 
man}'^ views of Plombieres itself and of its vicinity. 
The Vosges countr}’^ is well worth exploring as 
an after-cure to the course at Plombieres. 

p. B. 

Washington’s Rules of Civility and De- 
cent Behavior in Company and Conver- 
sation. A paper found among the early writ- 
ings of George Washington. Copied from the 
original with literal exactness, and edited with 
notes by J. M. Toner, M.D. Washington, D. 
C.: W. H. Morrison. Price, 50 cents. 

Among the entertaining broclnires of the j'ear 
just closed, is Dr. Toner’s edition of “Washing- 
ton’s Rules of Civility.’’ Dr. Toner says: 
“The unceasing desire of the public to learn 
more and more of the life and character of Gen- 
eral Washington, induces me to publish entire, 
and for the first time, with literal exactness, his 
‘ Rules of Civility and Decent Behavior in Com- 
pany and Conversation.’ 

They were written by him at about the age of 
thirteen, and with the exception of some school 
exercises, are the earliest of his productions, in 
the order of time, which have been preserved. It 
is proper, too, that their publication should pre- 
cede that of his Diaries and Journals, taken' by 
Dr. Toner from the original MS. and arranged in 
chronological order with notes, which are now 
nearly ready for the press. 

The first of the series Washington himself en- 
titles “A Journal of my Journey Over the Moun- 
tains, begun iith March, 1747-8. It will be 
seen from this date that he W’as but sixteen years 
and one month old.’’ 

Dr. Toner’s patient researches into the musty 
records of the past are always productive of pleas- 
ure to those who read an account of them, and in 
this little volume he has given a glimpse of the 
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Father of his Countrj'^ from a new and different 
standpoint. 

The notes by Dr. Toner have a historical value 
apart from their general interest. 


MISCELLANY. 


Anti-Eabic Inoculation. — In recent numbers of the 
Journal d' Hygiene, October 18 and 25, 1888, Dr. Prosper 
de Pietra Santa discusses the present state of the question 
of anti-rabic inoculation. He tells us in a letter to Dr. 
La Torre that he has gone through the literature of the 
subject since 1879, aad with impartiality, but he has been 
forced by the evidence to make part of the crowd of ob- 
scure blasphemers, and he has consoled himself with the 
thought, “ Amicus Vlsto, amicus Socrates, majis arnica 
Veritas.” From the arguments drawn from patriotism on 
the one hand, and the glorification of French science on 
the other, he believed with Pasteur that la patrie de la 
science embrasse I'humanite tout entiere. In giving the 
views of von Frish, Jules Guerin, and Peter, he did not 
insist on them so much as on those of H. Bouley, B. W. 
Richardsoif, and Bouchard, who, whilst professing a great 
regard for the illustrious chemist, yet have been compelled 
by the facts to give the experiments their true iuterpreta- 
tion. Dr. Richardson (Loudon) wrote: ” The empirical 
method of Pasteur, with only a trace of genius, is wanting 
in scientific control.” Bouchard, at the Congress at Nam 
cy, spoke with good sense, logic and wisdom, on the 
method. ‘‘We cannot conceal that there still exist 
doubte on the mode of action of the vaccine of rabies. 
This inoculation does not present any analogy with other 
virus-vaccines, as for chicken- and small-pox. In these 
we have to deal with microbes known, cultivated, and 
rendered vaccines by laboratory manipulations. They 
have the same vital quality even in the least quantity. 
They produce a malady which confers immunity from the 
first. With the method of Pasteur there is nothing simi- 
lar — no attenuation of virus, no known microbe, no mal- 
ady We are, in fact, in empiricism.” The opinions of 
Bouley are quoted, favorable to many parts of Pasteur’s 
work, but Bouley proposed a number of tests, which have 
not been earned out, so far as Dr. De Santa can learn 
or If so, they have not escaped the doors of the Pasteur 
laboratory. These questions should be answered as they 
were so framed as to throw light on many important points 
in the controversy. They have been shelved on such 
pleas as want of leisure. Colin of Alfort’s proposals 
appear to have met with the same fate, though the 
means of the Institute have been ample for theix solu- 
tion. Dr De Santa passes from opinions to figures. He 
tells us that the mean mortality from rabies has been 
questioned. It is not known accurately. Brouardel 
adopted the figure of ttirty per annum, a figure previ- 
ously adopted by Tardieu. But when the Institute of 
Pasteur revealed hundreds of cases per annum, the figure 
thirty was necessarily said to be too low. Brouardel sub- 
sequenUy said: “They only knew of less than half the 
deaths. One factor in the problem being wanting, it was 
Illogical to state thatthe deaths in France had diminished 
^ 1887 of the Department of the Seine 

collected by Dujardm-Beaumetz, ofsso bitten persons; 306 
followed the treatment, with two deaths; forty-four did 
not follow It, with seven deaths. At first sight these fig- 
of f ill the 306 no account is taken 

of the treatment received before application at the labor- 
M proportion who escape injuiy, fixed by 

M. Leblanc at one m six, by the London Commissioners 

Grancher (March, 18S6) 
it wmdd 1 350 persons we have had 350 successes,” 

It Mould have been more just to delete from that propor- 


tion (one in six) whow'ould have escaped without the anti- 
rabic treatment. The figures ivorked by Dr. De Santa 
stand as follows: For the mortality of seven in forty- 
four tile formula is: 

44x1 

7 : 44 : : 1 : X = = 6.28. 

7 

This gives a mortality of 6.28. Taking some of Pasteur’s 
large statistics, he reduces them to another formula. In 
July, 1887, M. Pasteur had treated 3,339 persons — 2,728 
bitten by rabid (?) animals, 611 by suspected animals. 
Out of Oiis number there had been thirty-eight deaths, 
in tile proportion of 1.13 per 100, taking all the deaths. 
Deducting the proportion of one in six, who would have 
escaped in all probability, we have the formula; 

100 

100:1.13 :: ;x = 20.60. 

5 

The figure 20.60 per cent, really represents the mortality. 

These statistics, ivhich Dr. De Santa gives, show how 
figures may be manipulated. He continues his letter by 
referring to the opinions of Vulpian and Charcot. Vul- 
pian said at the Academy; “ Rabies, that terrible mal- 
ady, has at last found its remedy.” Charcot said: “ M. 

I Pasteur can walk with head on high, and still pursue the 
accomplishment of his glorious task, without being turned 
aside a single instant by the clamors of contradiction or 

the insidious murmurs of .’.’ Dr. De Santa gave 

the reverse of the medal in the criticisms of MM. J. Gue- 
rin, Fauvel, and Peter. M. Peter stated that since the 
discovery of the remedy there have been more cases of 
rabies, that Pasteur was not the successor of Jenner, and 
thatthe method was to be condemned: i. On scientific 
grounds, as it was a strange abuse of language to give the 
name of vaccination to such inoculations. 2. That the 
system was empirical, accentuated by contradictions — 
contradictions shown by the fact that a microbe was as- 
sumed which did not exist, an empiricism, by the culti- 
vation not of the microbe but of rabid spinal cords, and 
in making them pass from one living organism into an- 
other living organism — an empiricism still, when he 
passed in his inoculations from the organism of the rab- 
bit to that of the dog — empiricism more audacious still 
when he passed from his experiments on the organism of 
the dog, before a bite, to experiments on the organism of 
man after a bite, from an enraged animal. 

M. Pasteur cannot complain of criticism when he him- 
self had the audacity to say of M. Peter, one of the first 
clinicians in France, that he was a person clinically and 
experimentally incompetent to judge. This impatience 
of criticism is very remarkable in M. Pasteur’s career. 
All who accept M. Pasteur’s views are, of course, wholly 
competent, even though they have the most profound ig- 
norance of the literature of rabies. Dr. de Santa finishes 
his report by alluding to the report of the English com- 
mission, which did not support the formation of a rabic 
institution in England, but derr anded the application of 
rigorous police measures. 

M. de Santa calls to mind M. Pasteur’s felicitation of 
the action of the Prefect of Police of Paris in his crusade 
against wandering dogs. He says on this point : “ It is 
singular to see the destruction per fas et nefas of the ca- 
nine race praised bj' the savant who has discovered the 
means for curing rabies.” M. de Santa points out another 
disappointment resulting from a reply of M. Pasteur to 
furnish the indications, etc., on the first symptoms of ra- 
bies in dogs and cats. M. Pasteur replied : “It was not 
possible to define, in an absolute manner, the character- 
istic symptoms of rabies, as even experts (veterinarians) 
might sometimes make an erroneous diagnosis.” The 
reply is a dangerous one, because it can be applied to the 
diagnosis of the condition of the dogs which furnished 
M. Pasteur himself so many patients. M. Pasteur has, in 
I his time, not been unsparing in his criticisms- of theones 
with which he could not agree, and he should be the last 
to appeal ad misericordiam. He is amply rewarded by 
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the manner in which the Institute has been supported by 
the Emperor of Russia, the Sultan, and the Republic of 
France. The brilliant ceremony which took place at the 
opening of the new Institute in the Rue Dutau should 
compensate him for any criticism he has been subjected 
to. The ceremony was undoubtedly an imposing one, 
even though wanting in the support of the savants of 
Germany, Austria, Italy, Belgium, etc. The objects of the 
Institute, the study of virulent maladies are admirable. 
We cannot overlook the too great prominence given to 
rabic inoculation, so much so that Dr. Henri Huchard, 
the famous French therapeutist, has called the new build- 
ing the “ Palace of Rabies.” 

The address of M. Grancher at the opening of the Pal- 
ace of Rabies contains a repetition of the fallacy that the 
mortality is per cent., which assumes that all who are 
bitten are in danger of contracting hydrophobia. The 
mortality in France remains unaffected. The mean an- 
nual of thirty deaths, established by statistics from 1850 
to 1S85, is still kept up. The following table, taken from 
the Journal de Medccine de Paris, November 20, gives 
the number of deaths after the Pasteur treatment during 
the year 1888 : 



NOMS. 

Animal el date 
de la 
morsure. 

Date du 

traitement. 

Date de 

la mort. 

r 

N., enfant de 4 ans . 

Chien 6 dec. ’87 

12 decembre’87 

22janv. 1888 

2 

Sidi ben Israel . . . 

Chien 

Janvier 1888. 

18 mars. 

3 

N., femme de 52 ans. 

— 2^ lanv. , 

2Q lanvier . . . 

17 fevrier. 

4 

Marinot 

— IS fevr . . 

15 fevrier . . . 

1 avril. 

s 

S., age de 54 ans. . . 

— 9 nov . , 

II novem. 18S7. 

3 avril. 

6 

Cotte, 28 ans 

— 

6 mars 188S . . 

12 avril. 

7 

N., enfant de 6 ans . 

— avril . . . 

5 avril .... 

2 mai. 

Si 

Avray, ii ans. . . . 

— 12 avril . 

17 avril .... 

29 mai. 

9 

Oliu 

— 23 avril . 

26 avril .... 

17 iuin. 

10 

Poulet, 29 ans. . . . 

— 6 dec. ’87 

8 decembre ’87 

12 juillet ’88. 

11 

Bertin, 18 mois . . . 

— 15 mai , , 

17 mai 

20 juin. 

12 

Villemain, 31 mois . 

— q mai , . 

14 mai ..... 

23 juin. 

13 

Labeaume, 37 ans . . 

Chat 29 mai . . 

30 mai 

6 juillet. 

14 

N., 28 ans 

Chien 10 dec.'87 

12 decembre '87 

IS juillet ’88. 

I.S 

Ducos, 28 ans .... 

Chat 16 juin . . 

20 juin 

18 juillet. 

16 

Mesnil, 44 ans. . . . 

Chat 2S mars . 

26 mars .... 

20 juillet. 

17 

Sarazin, 44 ans . . . 

Chien i juillet. 

4 iuillet.. . , 

4 aoQt. 

la 

Guers, 27 ans .... 

— 13 iuillet. 

16 iuillet.. . . 

8 aoQt. 

19 

N. (cite par Dr. Re- 

— 15 juillet. 

16 juillet. . . . 

30 aodt. 

20 

Sinardet, 26 ans . . . 

— 26 avr. '86 

3 mai 18S6 . . 

28 juillet ’88. 

21 

Cousinier 

— 12 sept. 88 

12 septemb. ’88 

8 oct. i888. 


These are the deaths for nine months. If we add to this 
the mortality of persons who did not seek M. Pasteur’s 
aid, the figure thirty, the mean mortality, would be 
reached. — The Provincial Med. Journal, Dec. i, 1888. 

Quarantine Conference Caeeed. — ^The Legislature 
of Alabama adopted at its recent session a joint resolution 
calling a conference on quarantine regulations to meet in 
Montgomery March 5. The Governor has forwarded let- 
ters to the Goverors of Georgia, Texas, Louisiana, Mis- 
sissippi, Florida, South Carolina, North Carolina, Tennes- 
see, Kentucky and Illinois, requesting them to appoint 
delegates to the conference. 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from December zg, 18SS, to January jSSg. 

By direction of the acting Secretary of War, Capt. Fred. 
C. Ainsworth, Asst. Surgeon, will proceed to New York 
City, N. Y., and Brooklyn, N. Y., on business connected 
with the Medical Department. Par. 20, S. O. 302, A. 
G. O., Washington, December 29, 1888. 

Official List of Changes of Stations and Duties of Medi- 
cal Officers of the U. S. Marine-Hospital Service, for 
the Two Weeks Ending December 22, 1888. 

Supervising Surgeon-General John B. Hamilton, granted 
leave of absence for sixty days. December 20, 18S8. 

Surgeon P. H. Bailhache, to inspect unserviceable prop- 
erty at New York Marine Hospital. December 17, 1888. 

Surgeon Walter Wyman, to proceed to New York, N. Y., 
and transfer public property. December 15, 1888. 

P. A. Surgeon H. R. Carter, granted leave of absence for 
fifteen days. December 10, 1888. 

Asst. Surgeon G. M. Magruder, upon' expiration of leave 
of absence, to proceed to New Orleans, La., for tem- 
porary duty. December 21, 1888. 

Asst. Surgeon, J. O. Cobb, leave of absence extendedjen 
days. December 14, 1888. To proceed to Evansville, 
Ind., for temporary duty. December 20, 1888. 

Asst. Surgeon J. B. Stoner, when relieved, to proceed to 
New York, N. Y., for duty. December 13, 1888. 

Asst. Surgeon H. D. Geddings, upon expiration of leave 
of absence, to proceed to New York, N. Y., for tempo- 
rary duty. December 21, 1888. 

CORRIGENDA. 

In the New York letter published in the last issue of The JotiR- 

XAL, eighteenth line from bottom of second column, page 31, reaa 

exacerbation for evacuation. 
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results in eleven cases of a new 

METHOD FOR ARRESTING BLEED- I 
ING IN SURGICAL OPERATIONS I 
AND CONDITIONS, AND FOR 
THE TREATMENT OF 
ANEURISMS. 

Read in the Section on Suif'ery and Anatomy at the Thitty'nintk Atu \ 
nual Meeting of the American Medical Association^ I 

May\ /S8S. 

BV C. S. MUSCROFT, M.D., 

OF CINCINNATI, OHIO. 

No complication in operative surgery Las oc- 
cupied the mind of the surgeon with so much 
interest, responsibility and anxiety, as the preven- 
tion and arrest of hemorrhage. 

It is unnecessary to recapitulate, the different 
methods adopted by the profession from time to 
tinie, as there are none in this Section of the As- 
sociation who are not familiar with them all. I 

This importance was never so strongly pre- 
sented to the mind of the author as on the loth 
day of August, 1886, when about to perform, for 
the first time, an amputation at the hip-joint in a 
patient 58 years old. The literature of the differ- 
ent methods for preventing Eemorrhage in this 
operation was carefully examined, but none 
promised the security to the patient that could be 
wished. It is not astonishing that the dread of' 
the patient dying on the operation table from 
hemorrhage, (an accident which has so often oc- 
curred) haunted me for days and nights previous 
to its performance. 

Having on several occasions arrested hemor- 
rhages from small arteries by means of the intro- 
duction of a pin under the artery, and compress- i 
ing it by the figure-of-eight ligature, in the 
same manner as those applied for the purpose of 
treating varicose veins of the extremities. From 
the satisfactory results obtained, it was decided 
to apply the same treatment to the femoral artery, 
for the purpose of shutting off the supply of 
blood at the time of amputation. It was done as 
follows : A long needle, no pin large enough 
being at hand, introduced to the inside of the 
femoral vein, at the distance of half an inch from 
the sheaths of the combined vessels and nerve. 


The distance from the groin an inch and a half. 
It was directed perpendicular to the front of the 
thigh, pushed backward until the sheaths con- 
taining the femoral vessels were passed, then 
turning the point under them toward the ex- 
ternal side of the femur, then forcing the point to 
the front through the integuments and skin. 
The figure-of-eight ligature fastened the needle 
firmly in its place. Pulsation of the artery below 
the needle could be distinctly felt • before the 
ligature was tightened, but after none could be 
perceived. Of several medical gentlemen pres- 
ent some had confidence in the procedure, others 
not. Should the plan fail, an able assistant 
stood ready to seize the vessel if need be. To 
prevent the patient or assistants from being in- 
jured by the needle small corks were applied to 
the point and heel. After the last cut was made 
entirely severing the limb, the femoral artery was 
found perfectly closed, and standing out from the 
surrounding tissues for a distance of three-fourths 
of an inch with its mouth wide open. Some two 
or three small arteries required attention. These 
were tied with a very small loss of blood. Then 
the femoral artery was held between the finger 
and thumb, and a permanent ligature used. The 
flaps were brought together and stitched, and the 
patient put to bed. The only dressing applied to 
the stump was. a compress saturated with a solu- 
tion of dried sulphate of iron 8ss to the pint of 
water. No drainage tube was used. The patient 
recovered rapidly and is now quite well. 

On August 12, two days after the amputation 
at the hip-joint, an amputation was made at the 
shoulder joint. The same form of compression 
was adopted with equally good results. The pa- 
tient did not lose a drop of blood from the brachial 
artery — he also had a good recover,', and is now 
well. The needle in this case was passed from 
before backward, parallel to the axilla. In 
neither of these cases did the introduction of the 
needle cause the slightest bleeding from the 
puncture. 

, In all other operations where this haemostatic 
has been applied a pin was used in the place of 
the needle. It was used to arrest a secondary 
, hemorrhage after an amputation of the leg be- 
low the knee. The application was in the pre- 
[ else manner, and in a similar part of the thigh to 


74 


TREATMENT OF ANEURISMS. 


[January 19, 


the other. It was introduced on Sunday moniing 
and removed the following Thursday, having re- 
mained in siiu four days ; its presence causing 
no inconvenience, nor producing any local sore- 
ness or neuralgia of the limb. 

The application of the pin and its freedom from 
any irritating effects suggested its promise of great 
usefulness in the treatment of aneurisms, more 
especially in those of the extremities, In the 
lower extremities there is no doubt an}'- aneurism 
below Poupart’s ligament would be amenable to 
this management. In the upper extremity any 
aneurism could be treated by this process, includ- 
ing the axillary space, and even the axillary ar- ! 
tery itself below the clavicle. Aneurism of the 
sub-clavian arteries would also be proper situa- 
tions where cure could be effected by this form of 
compression below the clavicles. This treatment 
does away with the necessity (in many of the 
cases surgeons are called to treat) where those 
terribly dangerous cutting operations are required, 
which formerly was the only resort left to them. 
It does awa}'- with the necessity of manual com- 
pression, which so seldom succeeds. What gp’eat 
advantages attend treatment by compression in 
this way when we reflect that aneurisms have 
been cured in nine hours by the less certain plan 
of manual pressure. Then let us reflect how 
much less the patient is exposed to the chances 
of surgical fever, or of septic troubles. As the 
introduction of a pin is nearly always a bloodless 
procedure, the opportunity for the introduction 
of any form of germ is next to impossible. 

Since the experience of the three cases already 
attended to, nine others have occurred in which 
the pin and ligature alone were depended upon 
as the hsemostatic agent. Two for amputations 
of the leg near the knee, three for amputations of 
the thigh, and one for amputation of the arm. In 
another case of railroad injury where the right 
thigh was torn off at the lower third, and the re- 
maining leg the subject of compound comminuted 
fracture with great loss of tissue below the knee. 
The pins and ligatures were applied to each thigh 
below Poupart’s ligament. The patient being in 
a moribund condition, no radical procedure was 
resorted to. The hemorrhage was perfectly con- 
trolled. As was expected, the patient died in a 
few hours. 

In the last case operated upon, a boy 9 years 
of age, where the thigh was amputated at the 
upper third, the lower portion having been tom 
off, instead of introducing the pin near the in- 
side of the vessels of the thigh, as in former cases, 
it was introduced outside of them (external to the 
femoral sheath). The result was perfect. The 
operation was performed at night, by artificial 
light, the assistants being one medical gentleman, 
who administered the chloroform, and the step- 
father of the boy. But one artery had to be tied. 
The boy is perfectly well. 


On three occasions only has any bleeding fol- 
lowed the introduction of the pin. One was in 
the case of a boy, the bleeding being very slight 
and venous in character. After the ligature was 
applied, the bleeding immediately stopped, nor 
did it return after the pin was withdrawn. An- 
other case was similar to this in all respects. 
Both patients are well. In the case of the patient 
where pins were applied to both thighs, in one it 
was accompanied by a slight arterial flow. The 
result of the patient (who was too weak to bear 
the use of an anaesthetic) making a sudden move- 
ment of the thigh, which caused the pin to be 
partially withdrawn after it had passed under the 
vessels. It was pushed through, thinking it was 
sufficiently deep to pass them in safety ; a slight 
flow of arterial blood followed, but whether it 
came from the femoral artery or only a small 
branch, could not be determined. After the lig- 
ature was applied, all bleeding ceased. No op- 
portunity for an examination of the parts was al- 
lowed after death. In this instance a compress 
was placed over the track of the artery before the 
ligature was tightened. 

In a few cases a compress was applied over the 
track of the artery before the ligature was tight- 
ened, but whether it added to the 'efficacy of the 
compression is very doubtful. In very fat sub- 
jects it might be better, and could do no harm in 
any case. The last case operated upon no com- 
press was used, and the artery (femoral) was 
found to be perfectly closed and the only vessel 
requiring a ligature. The patient recovered. ' 

Should an accident occur such as has been re- 
corded, where the pin has been partially with- 
drawn, it ought to be at once removed and intro- 
duced de novo. 

The following case was treated with success : 
While passing on the street, a horse had just re- 
ceived a severe penetrating injury in the lower 
part of the left side of the neck, near the shoul- 
der, causing a wound of the left primative carotid 
artery. The thumb was thrust into the wound, 
the end penetrating the artery. This restrained 
the blood until a piece of moistened sponge, half 
the size of the fist, was thrust under the skin. It 
acted as a compress, and caused quite a large tu- 
mor under the skin, A large pin was passed 
through the skin and sponge near the base of the 
swelling, and the figure-of-eight ligature fastened 
over it, which arrested the bleeding perfectly, not 
even a drop appearing on the surface. The stream 
of blood which had flowed from the artery was 
three-fourths of an inch in size. This form of 
compression of arteries as a prophylactic can be 
adopted in any operation upon the extremities, 
whether from traumatic origin for the removal of 
tumors or other surgical requirements, and also 
for arresting arterial hemorrhage as the result of 
operations or any form of injuiy. The pin m 
each case to be applied to the most appropnate 
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and convenient source of arterial supply. It may 
also in some cases be used in the neck, bead or 
face. 

The utility and adaptability of this procedure 
in military surgery, particularly after a battle, is 
very apparent. All surgeons sendng in the army 
will at once see and understand its great worth 
on the battle field. At such a time surgeons 
have neither the time or convenience for perform- 
ing final operations. They see manj’’ wounded 
who are fast losing their lives from the effects of 
hemorrhage, especially in the extremities, with 
or without fractures. These cases can only be 
cared for temporarily. There a torniquet, the only 
means now' in use is applied, and the bleeding 
temporarily arrested. This would, however, take 
up considerable time, and, after its application, is 
frequently apt to slip. The torniquet also shuts 
off the return of the venous blood, produces 
much pain and swelling, and if left too long will 
bring on gangrene of the limb. The application 
of the pin would not be followed by any of these 
bad effects. It could remain for days, as has 
already been proved without pain or swelling, 
nor could it slip out of its situation or arrest the 
venous circulation, but would leave the parts in 
a very much better condition for repair to take 
place. Its application would require but a few 
minutes, five minutes would give ample time for 
its adjustment, the pain produced would pass off 
at once. Patients treated could be left with 
perfect safety and security for days, until a 
permanent and proper place could be provided. 
Cases of this kind have occurred under the ob- 
servation of the writer during our recent war, 
and he feels confident if the pin had been used in 
place of the torniquet that more lives would have 
been saved. 

Let us now look into the adjustment of the 
pins. In the first application of this procedure a 
needle was used, and after it was introduced, the 
ends were protected by corks, for the protection 
of the patient or assistants. Now that pins are 
used one protection for the point is only necessary, 
and in most cases the pin lay so close to the sur- 
face as to be entirely out of the way. 

In all twelve experiences have been had with 
this new application of a pin used as a prophy- 
lactic and treatment for hemorrhage, it has 
proved perfectly successful in all. Its simplicity 
and ready application, as well as its safety, are 
some of its strong claims for general adoption. 
It also does away with the most needed skilled 
assistant. For instance, compare this with the 
former plans for security against hemorrhage in 
amputation at the hip-joint, such as the torniquet 
applied to the aorta, the introduction of the hand 
into the rectum, the application of the internal 
compress to the external iliac artery, through the 
rectum, or the Davy lever or any form of ligature 
or torniquet applied to the upper part of the thigh 


at the groin, all of which are sure to give way 
when the head of the thigh bone is destroyed. 
Some of these are nearly as dangerous as the am- 
putation itself and have led to fatal results. The 
author claims his method in hands of any surgeon 
or medical man of the slightest anatomical 
knowledge can perform this little operation of in- 
troducing and adjusting the haemostatic pin with 
perfect ease. 

A few words as to the treatment of aneurisms. 
No case has come under the care of the writer, 
but he feels it promises better results than any 
so far put in use, and one of its greatest virtues 
is (in this day of the germ theory) that it gives 
no opportunity, or nearly none, to their introduc- 
tion into the system. 

The same principle can be applied should we 
at any time meet with an abnormal distribution 
of arteries, as was the case of a division of the 
external iliac into two femorals in the case of Val 
Mott, when he successfully amputated the hip- 
joint. If the profunda be found it could be com- 
pressed in the same way as the femoral. 

The results which have followed the applica- 
tion of this mode of suppressing bleeding have 
been so eminently successful that the author feels 
conscious that it cannot fail to come into general 
use. Its first application in the grandest 'and 
most dangerous amputation known to surgeons, 
illustrates its influence for good by converting its 
most dangerous complication into the simplest 
part of the operation. 


THE SUCCESS OF REPEATED OPERA- 
TIONS UPON THE SAME NERVE, IN 
FACIAL NEURALGIA. 

BY EDMUND ANDREWS, A.M., M.D., EE.D., 

SURGEON OF MERCY HOSPITAL, CHICAGO, ETC. 

Neurectomy performed for tic douloureux per- 
manently cures some patients, and effectually 
stops the pain of nearly all the rest for a period 
of from six months to two years, yet the majority 
sooner or later relapse. Clinical experience has 
demonstrated to me the somewhat surprising fact 
that these relapsed cases may be freed from their 
pain over and over again by repeated operations 
at exactly the same spot, even though the surgeon 
fail utterly to get away an}-- more tissue from the 
stump of the nerve. 

This result was unexpected to me, for Ross and 
others who speak of repeating the neurectom}’^ in 
relapsed cases seem, like myself, to have supposed 
it necessary to find the stump of the nerve and 
operate directly upon it. Clinical experience also 
shows the important fact that operations performed 
in the old cicatrix cause little or no shock or hem- 
orrhage, and, while arresting the pain for months 
or years, become a mere trifle in point of severity. 

The numerous examinations thus made with 
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the knife show that in relapses after neurectomy 
there is usuall}’- no reproduction of the excised 
portion of nerve. 

A single typical case may illustrate my mean- 
ing as well as more. 

Mrs. M., aged about 69 years, had suffered from 
violent trigeminal neuralgia in the inferior dental 
nerve. She had caused all the teeth of that side 
of the lower jaw to be extracted without benefit, 
the pain being still referred in full violence to the 
gums and adjacent parts. In reply to her entrea- 
ties that I should cut away the offending gum for 
her relief, I explained that it would fail, just as 
the extraction of the painful teeth had done, and 
that the nerve must be cut further back. 

Unable to comprehend this, she refused the 
neurectomy and pleaded for a gum excision. 
As there was a faint hope that a point of nerve 
compression might exist in the cicatrix, or if not, 
that an impression from there might induce a tem- 
porar}’’ beneficial change in the nerve centres, I at 
last consented, and removed the gums and the 
upper edge of the bone on which they rested. 
Not even a temporary respite from pain was ob- 
tained by the operation. 

Some weeks later she begged for the nerve re- 
section which I had previously advised. Ether- 
izing her, I raised the integuments and the mass- 
eter muscle from the ramus of the lower jaw by 
means of a semicular flap, and trephined the ra- 
mus in such a position as to come down upon the 
inferior dental nerve, where it enters the bone from 
the inner side. Separating the dental artery, I 
grasped the nerve firmly with a strong forceps, 
wound it around the beak and slowly pulled until 
I broke it off at considerable depth, thus taking 
it away by avulsion, as advised by Marshall, Jew- 
ell and others. The wound was dressed antisep- 
tically, with a small drainage-tube in it. After 
the pain of the operation itself subsided, she was 
found completely free from neuralgia, and re- 
mained so for a year and a half. There was only 
a very moderate shock from the operation. 

At the end of a year and a half she r< lapsed, 
and after trying medication in vain, begged for 
another operation. Hoping to find the stump of 
the nerve and remove another piece, but not 
yet comprehending that success did not depend 
on further nerve exsection, I etherized her and 
again raised the flap, cutting in the line of the 
old cicatrix. The tissue yielded very little blood. 
The fenestrum in the bone made by the trephine 
at the former operation was still open so far as 
bony material was concerned, but the space was 
filled with tough cicatricial tissue. With a ten- 
otome I carefully detached the cicatrix from the 
bone, dissecting inward until I reached the soft 
connective tissue within the jaw. I then seized 
the cicatricial button and, pulling it outward, 
sought for the stump of the nerve beyond. The 
search was in vain, as the stump could not be 


discovered, so I applied a twisting force to the 
cicatricial button and tore it away, bringing with 
it a little of the connective tissue attached to its 
inner face, but bringing out no nerve tissue. The 
wound was then closed and dressed antiseptically. 

To my surprise the success was brilliant. The 
patient was completely freed from pain and re- 
mained so for two years, when she took a railway 
journey of 1,000 miles and followed it by consid- 
erable exposure to rough weather in an unaccus- 
tomed climate, which resulted in a return of the 
pain, referred to its old place in the gums. After 
trying anti-neuralgic medication for some time, 
she insisted on another operation. I consented, 
and repeated the former process exactly, raising 
the flap by an incision in same line, and detach- 
ing the circumference of a tough button of cica- 
trix from the old trephine hole by the careful use 
of a tenotome. I then seized the cicatricial mass 
with stout forceps and, twisting it strongly, took 
it away by avulsion. 

Working thus in cicatricial tissue, the operation 
was almost bloodless and totally without shock. 
The dressing was antiseptic, of course, and the 
patient recovered with ease and was again com- 
pletely cured of the pain, and has continued so 
thus far, that is to say, about a month. There 
was no nerve trunk discoverable in the tissue 
taken away, nor in the bottom of the wound. 

I had obtained like successes with other pa- 
tients by searching for the stumps of exsected 
nerves without being able to find them, but this 
was the first time I had deliberately operated with 
no hope of finding the nerve. I presume the cur- 
ative principle is simply this : However deeply 
the cut extremity of the nerve may lie after the 
first operation, it necessarily becomes connected 
by a line or cone of cicatrix with the general mass 
of cicatricial tissue which forms in the wound and 
fills.the fenestrum made by the trephine. The 
stump of the nerve is thus anchored to the cica- 
tricial mass even if not very near it, hence the 
operator who carefully separates the cicatrix from 
the bone and then twists or pulls it away, neces- 
sarily makes a strong traction upon the nen^e 
stump attached to its inner prolongation ; in 
short, he makes a powerful nerve-stretching oper- 
ation which acts on the same principle as Nuss- 
baum’s. My experience shows that this may be 
successfully repeated several times and, for aught 
I know, many times at the same spot. 

An important point is that the repeated opera- 
tions, being made in cicatricial tissue, bleed but 
little and produce no shock, and in fact are trivial 
Operations, so that if they can relieve the suffer- 
ing, though it be only for a year or two at a time, 
they will be a boon earnestly desired by the pa- 
tient as long as they continue to be a success, and 
we may expect that, by persistence, some of the 
cures will become permanent. 

It is a fair question whether the first operation 
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should not usually be a nen^e-stretching, as ad- 
vised by Nussbaum, Horsley, Bowlby, Underwood 
and Ross, instead of a neurectomy, since the repe- 
titions can just as easily be made, if required. 
In the case of the inferior dental nerve the first 
operation can be performed from within the mouth, 
and thus avoid a visible scar. Operations on the 
supraorbital and the infraorbital trunks require 
moderate external incisions. 

For the purposes of this article we maj^ divide the 
obstinate trigeminal neuralgia into three groups ; 

1, Those where the peripheral extremities of a 
nerve, or portions of the trunk not inaccessibly 
deep, are the seat of inflammation, pressure, or 
other forms of irritation. - These cases are rare, 
but they can be positively and permanently cured 
b}”^ neurectomy, and can be relieved at least by 
nerve-stretching; operating, of course, between 
the seat of irritation and the brain. 

2. Where the inflammation has already passed 
along the nerve and reached the semilunar gan- 
glion, or at least pretty near it, or where these 
deeper parts are primariE’- irritated from various 
causes. In these cases, and the}' are the majority 
apparently, we cannot cut nor stretch between the 
diseased part and the brain, but we can stretch 
the nerve, or remove it by avulsion, or excise a i 
piece of it at no great distance from the inflamed ! 
ganglion itself. A nerve-stretching here acts me- 
chanically to some extent upon the substance of | 
the ganglion itself, bringing immense relief, and 
sometimes permanent cure, to the patient. It is 
also the opinion of neurologists that by cutting off 
the irritating external impressions from reaching 
the diseased part, we give them a prolonged 
■“physiolo^cal rest” and strongly favor recovery, 

3. Where the seat of irritation is in the brain 
or medulla oblongata, or in the nen'e between the 
medulla and the semilunar ganglion, but not in 
the ganglion itself, we are unable to exert any 
direct mechanical force upon it, but the operations 
may still be curative by cutting off the reception 
of irritating external impressions and obtaining 
for the diseased part of the cerebrum the physio- 
logical rest already mentioned. 

My conclusion is that repeated operations at 
the same point are of great value in relapsing 
cases, that they are not dangerous nor exhausting, 
and afford a patient a relief which, by some repe- 
titions, will often make him entirely comfortable 
for the remainder of his lifetime. 

No. 6 Sixteenth St., Chicago. 


To Calculate the Capacity of Cisterns. 

' A correspondent of the Scientijic Avterican gives 
the following rule for calculating the capacit}’- of 
a cistern : 

Square the diameter of cylinder in inches, 
and multiply by 0.0408 = gallons per foot. 


heart strain and weak hearts. 

Read before the American Climatological Society, IVashington, D. C., 
September si, 1888. 

BY JAMES J. EBVICK, M.D., 

OF PHILADELPHIA. 

In the remarks I am about to offer I have put 
together a few facts and notices of cases coming 
under mj' immediate care or notice. The subject 
is one which has already claimed considerable at- 
tention. Were I to give a bibliography, I should 
name among those who have written on this sub- 
ject the President of this Society, Dr. Loomis; 
Drs. Robinson, Kelly, DaCosta, Delafield, Chew 
and others. 

I became, myself, first personally acquainted 
with the morbid condition referred to, in my early 
manhood, in a hurried walk up Mount Washing- 
ton. This required hard climbing, as any one 
who attempts its ascent on foot will find. Long 
before I reached the summit I was conscious of 
an oppression in breathing, a want of breath in 
fact, and a distressing ache of the heart, which 
made me regret the venture. From that day to 
this I have never made the ascent of a mountain 
of any considerable height without a reminder of 
this occurrence. A similar experience is re- 
corded by Dr. Clifford Albutt, and by mountain 
climbers in the Tyrol, and elsewhere. That a 
strain of the heart made in this way, or by any 
other modes of excessive muscular action, even 
in early life, may leave its effects for years, I have 
not a doubt. 

Hence, I am not enthusiastic when I read of 
the tremendous strain brought on the heart of the 
successful oarsman in his last “spurt,” by the 
champion lifter of many hundreds of pounds, or 
by the prize taker in the run of so many miles. 
Nor do I at all sympathize with the craze for 
climbing mountains, in which so many young 
men and women indulge. 

It is true that in these young athletes the heart 
and its adjacent tissues are much better able to 
bear and more readily to recover from the strain 
than they are later in life, but that, even wdth 
them, a permanent injury may be received, I well 
know. 

I have no better name to offer for this morbid 
condition than that of heart strain, nor can I ap- 
ply to the condition which follows the oft re- 
peated occurrence of these phenomena any title 
more descriptive than that of weak heart. 

There is indeed a weak heart occurring in the 
course of, or as a sequence of, acute disease, very 
different from that to which I refer. It is a con- 
dition which we cannot be too vigilant in watch- 
ing for, or better, in guarding against. It is no- 
toriously frequent -in the parturient woman after 
an exhausting labor, it is one of the most frequent 
sequels of diphtheria, but it is also not unfre- 
quently a concomitant of pneumonia and of 
tj'phoid fever, and I suspect manj^ of us can re- 
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call cases in wliicli, dfter the patient has seem- 
ingly passed successfully through these diseases, 
a fatal result has followed the undue taxing of 
the heart by the patient too early assuming the 
erect position. 

But the weak heart to which I refer comes on 
gradually, and after repeated strain, sometimes 
without obvious cause, though such cases are 
often associated with a gouty diathesis. More 
frequently a careful investigation will show that 
nervous causes, emotional in their nature, and 
especially those of a depressing character, loss of 
fortune, or of good name, the misconduct and dis- 
grace of children, have been followed by this 
heart ache. Now_, the slightest unusual exertion, 
the simplest emotion will bring on an attack, and 
the temporary stasis of blood in the heart favors 
the gradual distension, dilatation and weakening 1 
of the heart itself. And yet this dilatation is 
rarely such as to develop cardiac murmurs. I, 
have known many more sudden deaths to occur 
from heart trouble, where there was no appre- 
ciable murmur, than where there was one. j 
Given, then, the absence of cardiac murmurs, the 
presence of heart ache, oppression in breathing 
on rapid exertion, going on to dyspnoea, though 
rarely the dyspnoea of valvular disease, with pain 
in the epigastrium rather than in the hypochon- 
drium, with eructation of gas, coming on later, 
and affording relief, and we have symptoms which 
have long been grouped together under the title 
of “Angina Pectoris,” the diagnosis of which 
would seem to be of the simplest character. And 
3'^et the early detection of the nature of these phe- 
nomena, so amenable to treatment early, so resist- 
ing later, is often neglected. In the first place, 
the pain is almost always referred by the patient 
to the epigastrium and regarded by him as a dis- 
order of the stomach. This is confirmed if there 
be, as there almost always are, eructations of gas, 
giving relief to the patient. It is a case of dyspep- 
sia, or of “bilious” disorder, and for a long time 
is treated as such. No lesson should be more 
early and more emphatically impressed on the 
mind of the young physician than that he be not 
misled as to the real seat or cause of the pain by 
the place or position to which the patient refers 
it. Many a case of thoracic disease, pleurisy, 
pneumonia and cardiac trouble, has at first es- 
caped detection because the patient, especially if 
he be a child, has pointed to the epigastrium or 
the abdomen as the seat of pain. Nor should the 
absence of the historic pain down the left arm 
mislead. It is not an essential symptom, especial- 
in the early stages or milder forms of this 
malady. Unless properly treated and early, the 
symptoms which have been enumerated become 
more and more aggravated, and death suddenly 
occurs. In cases of sudden death occurring to 
patients thus affected, under my own care or no- 
tice, the following appear to have been the imme- 


diate exciting • causes of death. They are noted 
here that persons thus affected may avoid them. 

First. Walking on slippery, i(^> pavements on 
a cold day. The patient had walked three or 
four street blocks to church, and died soon after 
taking his seat there. 

Second. H 7 i 7 ' 7 ymg to railway station immedu 
ately after eating a heai'ty meal. 

Third. Driving for some miles a hard-mouth 
horse. 

Fourth. Ridmg a hard-mozdh horse. This 
patient had been helped by gentle horseback 
riding. 

Fifth. Sawing off the Ihnb of a tree in his 
own park. The limb required some effort to 
reach, the position was a constrained one. This 
gentleman had had frequent attacks of this dis- 
ease — a feeble heart. A violent paroxysm fol- 
lowed this exertion, and he died before medical 
aid could be obtained. 

Sixth. Hurrying from one steamboat to an- 
other, carrying at the same time a heavy hand-hag. 

Seventh. Assisting to carry a trunk from the 
railway van to the station. 

Eighth. Shovellmg coal into the furnace in the 
cellar. 

Ninth. The act of sexual mtercourse. Three 
cases of this kind have recently come under my 
notice. In the first, a married man, set. 65, a 
violent paroxysm of cardiac pain, immediately 
followed this act. The patient lived for more 
than six months, was liable to severe paroxysms 
of dyspnoea — which he never had before — and 
died suddenly as he arose from his tea-table. A 
post-mortem examination showed the absence of 
valvular disease, but the existence of a firm 
fibrinous clot in the ventricle, which was evi- 
dently ante-mortem, and which doubtless was 
formed coincidently with the first severe parox- 
ysm, six months before. 

And this leads me to say that I have no doubt 
coagula, thrombi, and heart-clots not unfrequently 
form in a prolonged paroxysm of this kind. The 
second case was that of a gentleman ast. 72, 
single, and remarkably hale and vigorous for bis 
years, but who had at long intervals attacks of 
heart pain. After a morning drive, his coachman 
driving, he “visited” — I use his own words— "a 
lady and committed veneiy. ’ ’ He was almost im- 
mediately seized with an intense pain near the 
heart, but managed to walk home, a short distance, 
and I found him there with a cold skin, very feeble 
pulse, although he walked forward to receive me. 
He was immediately put under treatment, but 
death rapidly supervened. A somewhat similar 
case is reported of a judge of the Nottingham 
assizes, who was induced to go home with a 
young woman of the town, who testified before 
the coroner that immediately after having bad 
intercourse with her, he turned on his side, gave 
a groan and died. I have recently seen in con- 
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sultation a fatal case of heart failure in a elderly- 
man, where the historj'' of the case pointed to 
this as the cause of death. 

A careful examination into the history of this 
form of heart trouble leaves no doubt on my 
mind that it occurs more frequently in cold than 
it does in warm climates. 

It is verj" freqnent with us of the Northern and 
Middle States. It is appallingly freqnent in 
England with its cold, wet and depressing climate, 
and especially so among the more intellectual 
classes, and as I have alreadj' said is, I believe, 
often developed in early life by boat racing, 
which, becoming now so general with us, has for 
generations been the practice in the English 
universities. 

While I have no doubt that the direct influence 
of cold, is a large factor in the development of 
this morbid condition, the easy, careless, indolent 
life which a warm climate induces may have 
much to do with its rarity among the Southern 
people. 

Intense cold, occurring periodically, not only 
predisposes to this condition, but also invites the 
paroxysm. The terrible blizzard of last winter 
proved directly fatal to many subjects of this 
malady, and laid the foundation of the disease in 
others who from lack of railway conveniences 
were, to reach their homes, compelled to battle 
with wind and snow as they never before had 
done. So thoroughly convinced was the late Dr. 
Eudlow, of Philadelphia, that cold was an excit- 
ing cause of these attacks of heart pain, that he 
proposed to call the fatal cases occurring in winter 
cases of cold stroke as opposed to heat or sun stroke 
of the summer. 

Alive then to the predisposing and exciting 
causes of this malady the treatment becomes a 
simple, though not always a successful one. And 
yet, early detected — ^not misled by the supposed 
seat of pain and regarded as a gastric disorder — 
the patient will derive great benefit, first by the 
simple avoidance of exciting causes, and secondly 
by a change of climate. 

I know of no place in this part of the country, 
equal, in the summer time, to that of the Adi- 
rondacks of Northern New York. The late Dr. 
Ely, of Rochester, who suffered in this way, has 
told me that he found great relief at Saranac 
Take, and I have known others much helped at 
St. Regis. I do not mean by naming these 
mountainous regions to advise the climbing of 
mountains as recommended by Oertler,' but in 
this delicious atmosphere an amount of exercise 
may be taken, even gentle pulling with the oar 
which could not be borne elsewhere. 

Next to this, if there be no valvular disease — 
and the two conditions are sometimes associated 

iVtJ the treatment proposed bj- Oertler, it is not all 

the class of cases we are considering:, but is rather a 
^ regulated diet and exercise admirably suited to the 
oDese, beer drinking people of Central Europe. 


— -and if the patient be a good sailor, the happi- 
est results maj’- be expected from an ocean vo5’^- 
age and foreign travel. But, before the patient 
starts on this voyage, a solemn compact must be 
made with his physician that he will not hurry 
for trains or carry hand luggage, a practice much 
more common in England than it is here. 

In the English Channel islands, the Isle of 
Wight, Jersey, and especially in Guernsey, he 
will find beautiful scenery, a balmy, healthful 
atmosphere, the comforts of home, and, in 
Guernsey, at extraordinary little cost. I believe 
by such a course of treatment, early adopted, and, 
as has been said, by the avoidance of exciting 
causes, this condition of the heart may be greatly 
helped, if not entirely cured, and this, too, with- 
out the use of drugs, or, if any, those of the 
simplest character. 

Next in value to a change of climate and mod- 
erate exercise in a favorable environment, I be- 
lieve most benefit will be derived from the pro- 
longed use of moderate doses of nux vomica, five 
drops of the officinal tincture three or four times 
daily, either with or without the compound tinc- 
ture of gentian. Nitro-glycerine has been strongly 
recommended, and doubtless has its value, though 
it has more than once disappointed me. At the 
recent meeting of the British Medical Association, 
held in Glasgow, a paper was read on The Cactus 
Orandiflora, which, in tincture, was recommended 
as especially suited to this condition of the heart, 
and as free from any of the objections which ap- 
ply to digitalis, strophanthus, and to convallaria. 
This remedy had previously been recommended 
by Rubini and others. In a violent paroxysm of 
heart pain, I think we shall all agree that noth- 
ing is so promptly effective and, judiciously used, 
so free from danger as is the inhalation of a few 
drops of nitrite of am5d — a much safer remedy for 
a feeble heart than is the hypodermic injection ol 
morphia, from which I have known fatal results. 
Digitalis, as a remedy for this and other forms of 
cardiac trouble, has been largely used, and in ex- 
pressing my estimate of its value I shall probably 
differ from some of those who hear me. Until 
within about twenty j’-ears ago or more, it was 
universally taught that digitalis was “a heart 
sedative;” that, in its long-continued use, a cu- 
mulative effect was induced, which, if not care- 
fully watched, was liable to be followed by fatal 
consequences. Suddenty there came the an- 
nouncement that all this was an error, that physi- 
ological experiments had shown digitalis to be a 
heart tonic, and that the cumulative action of 
digitalis was a delusion, if not a snare. And then 
came the natural rebound from the old caution, 
and a generation of physicians has grown up, 
who, regarding it solely as a heart stimulant, use 
it rvith a freedom — I had almost said a recklessness 
— ^which I honestly believe is a most pernicious 
practice, and against which I wish to enter an 
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earnest protest. There is no fonn of heart weak- 
ness in which it has not of late been used, whether 
it be the chronic form of heart-failure which has 
been spoken of, the paralyzed heart of diphtheria 
and other acute diseases, nay, I have even known 
it administered to a poor, parturient woman bleed- 
ing to death from placenta prasvia whose failing 
heart it was proposed to stimulate, not by brandy, 
ammonia, and such well-known remedies, but by 
— digitalis ! 

Whether, then, digitalis be a heart sedative or 
a heart tonic, and I believe under certain circum- 
stances it may be one or boih^ it is a medicine 
which requires judgment in its use. It is not to 
be administered merel}’- because the patient has a 
weak heart. It should never be used until care- 
ful ausculation has revealed the condition of the 
mitral, aortic and other orifices. If we accept the 
teachings of modem physiology that it gives in- 
creased power to the heart, we are bound to accept 
the same authority that, by contracting the ar- 
terioles, it increases also the resistance to the exit 
of the blood from the heart. If we accept the 
unmistakable authority of long, practical experi- 
ence we must admit that cases of sudden death 
not unfrequently occur to patients using digitalis 
whose death could not be referred to heart disease 
alone. Such cases teach us that if digitalis be 
used the dose must be a small one if the patient 
be walking about, that its effect on the pulse must 
be closely watched, and that if the dose be in- 
creased the patient must strictly keep the recum- 
bent posture. They also teach that in sudden 
failure of heart power digitalis is a doubtful if not 
a pernicious measure ; that it is never to take the 
place of ammonia, brandy, oxygen and other 
well-known stimulants. In a word — in the hy- 
gienic measures which have been named, in the 
avoidance of exciting causes, in iron, and espe- 
cially in nux vomica, we have remedies more cer- 
tain in their effects, more free from danger than is 
digitalis. 

I am indeed quite disposed to believe that in 
the morbid condition we have been considering, 
it would be better to dismiss from our practice 
those medicines which are supposed to act directly 
on the heart and to content ourselves with those 
remedies which act by improving nutrition and 
giving tone to the general system. For, after all, 
it is not the heart tissue which is alone affected, 
or which is the most important factor of the dis- 
ease. Rather is this to be found in those struc- 
tures which preside over its innervation, nutrition 
and function — those great ganglionic centres, of 
which we say so much, but know so little — ^which 
are indeed the Huguenots of pathology, to which 
everything that is obscure or undetermined in the 
ancestrj’’ of disease is with such complacency and 
self-satisfaction attributed. 


Join the Association. 


A CASE OF TYPHOID FEVER TREATED 
WITH SAWL—WITH REMARKS. 

BY R. H. DAY, M.D,, 

OF BATON ROUGE, LA. EX-PRESIDENT OF THE LOUISIANA STATE 
MEDICAL SOCIETY, AND PERSIaNENT MEMBER OF THE 
AMERICAN MEDICAL ASSOCIATION. 

_ Willie Thomas, colored, set. 17 years, was taken 
sick on Monday, October 22, 1888, was brought 
home on Friday, the 26th, and on Monday morn- 
ing, the 29th, I was called to see him. 

The following conditions were noted; Skin 
hot, dry and pungent, pulse no, temperature 
102.4° F., respiration not counted. Tongue red, 
parched and deeply fissured, with sordes collected 
upon front teeth and lips, low muttering delirium, 
urine scanty and high colored, stools not very 
frequent, but small, watery, and offensive ; abdo- 
men slightly tympanitic and sore upon pressure. 

This boy, residing in Baton Rouge, had gone 
to work on a sugar plantation, necessitating hard 
work, loss of rest, rough living, and considerable 
exposure ; and a week of cool rainy weather dur- 
ing the time greatly intensified these unsanitary 
conditions. This sickness was ushered in with a 
slight chill, succeeded by high fever, which was 
said to have been continuous up to the time of 
my visit, the ninth day of his sickness ; but I 
suppose there had been slight morning remissions, 
since at my evening visit of this day I found his 
temperature up to 105° F. and his pulse 130. 

I had no difficulty in diagnosing this as a typi- 
cal case of typhoid fever — not ty^io-malarialy but 
typhoid, ab iiiitio and per se, induced by the cold 
and wet to which he had been exposed, with loss 
of rest at night, and the other unsanitary condi- 
tions to which he had been subjected. There 
may have been some local potent factor, other 
than those mentioned, but if so, I have not been 
able to make the positive discovery. 

At my first visit I made the following prescrip- 
tion ; 

R. Hydrar. chlor. mitis grs. xx 

Pulv. ipecac, pulv. opii aa grs. iij 

Pulv. nitras potass grs. xxx 

Divide into six powders. 

S. — Give one everj’- two hours ; also applied over the 
abdomen a warm flax seed meal poultice, with peach 
tree leaves incorporated with it. 

In the evening of same day, when I saw him, 
he had taken five of the powders, which I then 
discontinued, and prescribed 10 grs. of quinine, 
with 2 grs. antifebrin in combination, every four 
hours. Up to my visit next morning, 30th, he 
had taken four doses with no obvious effect what- 
ever, his temperature being up to 103° F., and 
his general condition, if possible, more threaten- 
ing. Satisfied that quinine would be useless, and 
realizing the extreme gravity of the case, and its 
certain tedious progress, even should a fatal re- 
sult be averted, I determined to give salol a trial, 
a drug that has recently gained some favor with 
the profession in cases involving irritation and in- 
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flammation of the mucous coat and glands of the 
intestiual catial. 

I prescribed, formed into an emulsion, 5 grs. 
salol and 2 grs- Dover’s powder, to be given 
every three hours, and also S grs. antifebrin every^ 
three hours, till his fever was reduced, and then 
to be repeated whenever a rise in his temperature 
returned. My visit in the afternoon of this day 
showed a slight improvement in his symptoms, 
his temperature standing as in the morning, while 
his tongue was less dr}' and parched, and he had 
had only one discharge from his bowels, with a 1 
freer urination. I directed the same treatment | 
continued through the night. 

On Wednesday morning, 31st, the third day of 
m3' attendance, and only 24 hours from the com- 
mencement of the salol mixture and the antifeb- 
rin, I found my patient free of fever, had rested 
well during the night, and had taken only two 
doses of antifebrin during the night, one in the 
early part and the second about 2 o’clock A.M., 
while he had been taking the salol mixture every 
three hours since it was commenced. His tem- 
perature was now normal, his tongue moist, clean- 
ing off, and he had passed no stool for 24 hours. 
Thursday morning, Nov. ist, temperature re- 
mained normal and his general condition evidently 
improved. He had rested well all night and had 
not needed a single dose of antifebrin. No action 
still from his bowels, but no uneasiness or tender- 
ness under pressure or percussion, and I would 
not permit a cathartic, nor even an enema, to be 
given, which was urged b}' his relatives. The 
salol mixture was now ordered every six hours. 

Friday, Nov. 2d ; Patient unmistakably con- 
valescent ; tongue cleared off and moist ; temper- 
ature normal, and some desire for food. Satur- 
da}' morning, Nov, 3d : Patient’s convalescence 
progressing and well assured. Salol mixture ad- 
vised to be given three times a da}' and kept up 
for several days and the patient discharged. 

Remarks . — While the results in one case of 
sickness cannot establish or settle the value of 
any one remedy or line of treatment in a given 
disease, yet such was the prompt and decided 
good effects of salol in this case of typhoid fever, 
that I feel 1 should be derelict to my professional 
duty if I did not promptly report my experience 
of it to the profession. 

Here was a ty'pical case of typhoid fever, grave 
from its onset, 'clearly pronounced by all of the 
characteristic symptoms of this disease, existing 
a week without medical or hygienic treatment, 
and under very unfavorable environments ; a case, 
representing a class of cases, usually running from 
three to six weeks and longer, and frequently ter- 1 
minating fatally under our best known plans of 
freatment, that was aborted or cured in four or 
five days with salol, assisted by Dover’s powder ; 
and antifebrin only as needed to keep down the 
febrile temperature. 


So clear are my convictions of the good results 
achieved directly by the use of this new thera- 
peutic drug, that I shall certainly give it a more 
extended trial in cases of typhoid fever, as well 
as in enteric affections, where the mucous mem- 
brane, follicles and glands are in an irritable or 
inflamed condition — a condition w'hich so fre- 
quently complicates many of the diseases in 
Southern latitudes (and Northern latitudes as 
well), or supervenes during their progress. 

I trust that the observant and thinking men of 
the profession, who may read this report, w'ill be 
induced to give salol a careful trial in their ty- 
‘ phoid cases, and in other cases where the enteric 
pathological lesions exist as are above indicated, 
and give the result of their trial and observations 
publication in our medical journals, that its real 
value and correct therapeutic properties may be 
known and well defined. 

“Salol,” says Squibb, “is said to be a combi- 
nation of about 60 per cent, of salicylic acid and 
40 per cent, of phenol or carbolic acid,” combin- 
ing the properties of these two agents ; and fur- 
ther adds that it is controlled by patents, both in 
Germany and this country. This I regard as 
%'ery unfortunate, since all mercenary tricks in 
pharmacy or any other branch of medicine are op- 
posed in principle to the humane and .scientific 
labors of physicians to benefit the human race, 
and elevate and dignify the science of medicine. 

But W'hile these patents upon salol are to be re- 
gretted and denounced, and will temporarily en- 
hance its price, they should not prevent a fair 
trial of its therapeutic properties and merits as a 
medicinal agent, since the paramount considera- 
tion is the good of the human family. 


brief note on two cases of prima- 
ry, DIFFUSE, exfoliative DERMA- 
TITIS. (PITYRIASIS RUBRA?) 

Read before the Section on Dermatology and Syphilographyy at the 
Unrtv-ninth Annual Meeting of the Anmtcan Medtcal Associa- 
tion, May, 

BY FRANK WOODBURY, A.M., M.D., 

PROFESSOR OF TBERAPEOTICS, StATERIA MEDICA A^^ CLIKICAL 
aiEDiCIKE IN THE aiEDiCO-CHIRXJRGiCAE COLLEGE OP PHIL- 
AOELPHIA, ETC. 

In eighteen years of clinical experience in pri- 
vate and hospital practice, I have encountered 
only tu'o instances of the pathological condition 
which I believe is best described by the title of 
“primar}', diffuse, exfoliative dermatitis.” Were 
they cases of pityriasis rubra? This is a question 
that I find difficult to answer, knowing that this 
diagnosis will not be accepted by some, although 
the cases, to my mind, ty'pical!}' presented the 
characters usually described in the books as indi- 
cative of that disease. 

It is often said in a facetious manner that, if 
the patient get well, it is not a case of pity'riasis 
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rubra. Should this be accepted as a test, then 
only one of the cases I have to report will answer 
the requirement of the dermatologist ; the other, 
by making a good recovery, being ipso facto ex- 
cluded. 

In using the word “primary,” I wish to be 
understood simply to imply that the disease was 
not part of a systemic morbid process (f. <?., like 
scarlatina or syphilis) ; as far as I was able to dis- 
cover, no such specific cause was operative in 
either case. At the same time, I do not mean by 
“primary dermatitis ” rigidly to limit the morbid 
action to the skin itself so as to exclude changes 
in the nerves, or a pathological state of the great 
ganglia. On the contrary, I have been impressed 
in the study of these cases with the fact that the 
symptoms and course of the disease point to pos- 
sible involvement of the nerve centres or periph- 
eral nerves as the real caiiszis morbi, a condition, 
however, which thus far is purely a matter of in- 
ference, and not of demonstration by any means. 
I may say that my treatment was based upon this 
theory, the leading indication being, first, to re- 
lieve the irritation of the skin, which, by prevent- 
ing a proper amount of sleep, produced exhaustion 
of the great nerve centres ; and secoiidly, to build 
up the system by easily assimilated, nourishing 
food, and particularly by fatty substances like 
cream and cod-liyer oil in pancreatized emulsion. 
Fat being the special nutriment of nerve structure, 
an effort was also made to introduce this agent 
through the skin by means of inunction with 
cocoa-nut oil. 

I must apologize for the paucity of the notes of 
the cases ; my sole object in submitting them is 
to introduce the topic for discussion, in order to 
obtain your views upon the relation of such dif- 
fuse exfoliative dermatitis to the disease which 
has been recognized in Europe by the name pity- 
riasis rubra, and, if possible, to elicit the pathog- 
nomonic features of this disease, if it really exists 
as a distinct affection, 

Case I. — ^Julius B., set. 40, a member of a Ger- 
man band which furnished music for a summer 
garden on the outskirts of Philadelphia, was ad- 
mitted June 30, 1882, into the German Hospital, 
and I saw him on the following da3^ He then 
presented the following appearance : He was well 
nourished, appetite and digestion fairly good, in- 
telligence and special senses unaffected ; he had 
no fever. His skin was uniforml)’- red like a boiled 
lobster, and was interspersed with thin epidermic 
scales which were ever3’'where seen curling up 
from the surface and adhering by one edge. Very ; 
few of these scales were as large as his little finger 
nail; most of them were less than a quarter of this 
size. They were nearly round, or irregularly ellip- 
tical, and of about the uniform thickness of white 
tissue paper, which they greatly resembled; many 
of them lying in the bedclothes were much small- 
er, and appeared broken up. These scales were 
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freely shed and a goodly quantity, half a pint or 
more, were shaken out of his bed several times 
daily. The palms of the hands, the soles of the 
feet, and the hairy scalp were not exempt ; even 
the eyebrows and thin beard were mixed with 
scales. The skin was not thickened. There 
were no crusts ; the only approach to such a con- 
dition was where the patient had injured his skin 
in scratching and had produced some linear or ir- 
regular abrasions, which were covered by dried 
serum. No eruption was seen upon the body, 
either papular, squamous, vesicular or bullous. 
The skin was dry, and where the scales had been 
shed was shining. 

He did not complain of the itching, but con- 
stantly scratched or rubbed his limbs or body, ap- 
parently automatically and unconsciously. The 
irritation did not keep him awake at night, al- 
though it shortened his sleep. The surface of the 
body was not moist, but had rather, a greasy ap- 
pearance suggestive of fine parchment; he was 
quite susceptible to cold. He came into the hos- 
pital for treatment more on account of the pecu- 
liar appearance than because of any suffering or 
discomfort attending the disease. 

His family history was negative. His own 
health had been generally good. Syphilis or 
venereal disease was denied. He was not subject 
to skin eruption, but thinks that he had some 
moist tetter some years before, and was always 
troubled with dandruff. The present affection 
appeared about the head first, some three weeks 
before admission ; he was not very clear wdth re- 
gard to the first manifestations of the disease ; he 
evidently was not a close observer, and probably 
was not very familiar with the usual appearance 
of the surface of the bod}'- and did not bathe verj' 
often. At all events, the disease gradually spread 
over the surface of the body until it attracted his 
attention by the general scaling off of the epider- 
mis, which became so marked about a week before 
his admission that it attracted the attention of 
others, and he was led to seek medical assistance. 
He was ordered to bed and treatment instituted 
which resulted in cure, and he was discharged 
(July 22) in three weeks’ time perfectly well. 

Case 2. — Mr. X., set. 69. of German descent, 
born in the suburbs of Philadelphia, a retired 
merchant, came under my care after he had been 
treated for nearlj' tw'o months by_ another physi- 
cian, who apparently had not recognized the dis- 
ease. I was called to see him January 15, 1887, 
at a time when his case was pronounced hopeless 
by his former medical attendant. The characters 
of the disease were identical with the preceding, 
except that around the ears there was an eczema- 
tous appearance, and in this patient the itching 
was a marked feature. He -u'as constantly rubbing 
his hands or scratching his limbs, or picking at his 
face. There was also an evident mental impair- 
ment ; at times he was slightly delirious, and a 
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few days before I bad been called in he had got- 
ten out of bed and found his way into the street, 
only partly clad, so that he had to be constantly 
watched. This feature may have been due to the 
nervous exhaustion caused by the disease, to se- 
nility, or to chronic alcoholism, or possibly to a 
combination of all of these causes. 

The history given me was very briefly the fol- 
lowing ; He had a gouty ancestry' and was fond 
of malt liquor. When a young man he had an 
eruption upon his face and hands, and was sub- 
ject to furuncles. In 1885 he had an ischio-rectal 
abscess, and was very sick after it was opened. 
In March, 1884, he had an attack of gout, and 
for some time afterward his leg was much swollen 
and red, and was attended b}' pruritus. The pres- 
ent disease apparently commenced in his eyebrows 
and behind his ears. As he scratched the skin 
it became inflamed, and in some places small 
points of suppuration developed; at least this was 
the statement made to me by his wife. He did 
not take proper care of himself aird was very ir- 
regular in his eating, drinking and sleeping. The 
inflammation, about ten weeks before I saw him, 
had spread from these centres about the head to 
the rest of his body. I could not ascertain posi- 
tivelj' whether distinct areas of dermatitis occurred 
upon the body and subsequently coalesced. His 
mind was not very clear, and his family could not 
give me accurate information upon this point. He 
had no pyrexia, and were it not for restlessness and 
insomnia, he would not have been much incom- 
moded by the disease. The scales were very abun- 
dant, so that his wife said that she had to' remove 
them from the bed several times dail}- with a dust- 
pan, His appetite was good, but was easily sat- 
isfied ; he had a good deal of thirst. 

For a time the patient seemed to markedly im- 
prove under the treatment, but it was onl}' tem- 
porary; his vital forces were not sufficient to enable 
him to to rail}', and he died of exhaustion on Feb- 
3, in a little over two weeks after I took 
charge of his case. I might say, however, that 
the condition of his skin had decidedly improved 
in this short period ; his itching was decidedly re- 
lieved, and the scales were reduced to one-third of 
their former quantity, and he was enabled to rest 
much better at night. The mental S3'mptoms, 
however, did not much improve, and toward the 
last he was constantly delirious and he died com- 
atose. 

Notes. — ^\Vith regard to the diagnosis of these 
cases I would state that, in ever}' essential partic- 
ular, they were alike. In the second case I had 
the valuable assistance of Dr, Arthur Van Har- 
lingen, who saw him several times, and who gives 
me the following extract from his notebook : 

‘ ‘ The eruption was of several months’ duration; 
It consisted in an extreme general scaliness of the 
skin over the entire bodj', accompanied bj' difiuse 
redness with slight infiltration. The exfoliation 


eruption consisted of very numerous, generally 
small scales, easily detached and produced in 
great quantity, so as to fill the bed after lying in 
it all night. The scales on face and scalp were 
small, while those on the palms and soles were 
large. There were abrasions here and there from 
scratching, the eruption being ver}' itchj'.” 

The opinion which I expressed that it was a 
case of primar}' exfoliative dermatitis was ap- 
proved b5’- Dr, Van Harlingen, who, however, 
withheld his decision with regard to its being a 
case of pityriasis rubra. 

Dr, John V. Shoemaker, who subsequently very 
kindly saw the case with me, thought — so I un- 
derstood him at least — that it was a typical illus- 
tration of this rare disease. 

I shall not take up time by discussing the points 
of diagnosis between the morbid process here il- 
lustrated and psoriasis, eczema squamosum, lich- 
en ruber or pemphigus, I will say, however, that 
in the presence of itching these cases do not agree 
with the description of pityriasis rubra given by 
some writers. How a diffuse inflammation of the 
skin, such as we find in these cases, attended by 
free dfesquamation, could escape being attended 
by some irritation and itching, I cannot imagine. 
A high degree of pruritus certainly was not no- 
ticed, but itching and scratching were a feature of 
the affection from which these patients suffered. 

With regard to treatment, it may be said to 
have been not specific, but supporting. Absolute 
rest in bed with a bland diet, principally milk, was 
insisted upon. Cod-liver oil with hypophosphites, 
the elixir of calisaya, or compound elixir of iron, 
quinine, and strychnine, with saline laxatives, and 
small doses of morphine 'at night, comprised the 
internal medication. Alkaline warm baths once 
a daj' (80° to 90°), followed by free inunction with 
cocoa-nut oil, decidedly ameliorated the condition 
of the general surface, while for the local lesions 
caused by scratching the benzoinated oxide of 
zinc ointment was freety used. At the suggestion 
of Dr. Van Harlingen tar (picis liquidse . 3 j ; ung, 
zinci oxidi, 3 ij ; petrolati, 3 vj. ■^.) was also used 
with excellent effect in relieving the irritation. 

With regard to causation, I point to the fact 
that one patient was a German and the other of 
German parentage. One was distinctly gouty. 
Both used malt liquor freety and were irregular 
in habits of eating, and rather negligent of the 
state of the skin. Both told me that they were 
fond of bread and mustard, and frequentty took a 
lunch of this kind in preference to going home to 
meals. Personally, I am inclined to accord to the 
mustard and chronic gastric irritation (gastric ca- 
tarrh) a large share in the etiologj’ of the disease, 
to which other causes, such as alcoholism, undoubt- 
edl5' contributed. The urine, though repeatedlv 
examined, gave no warrant to the h3'pothesis that 
renal disease was present in either of the cases 
above reported. 
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It is not witliout much reflection that I venture 
to bring before the Association a paper upon such 
an old subject as sea-sickness. This subject, how- 
ever, which I have the honor to develop anew be- 
fore this assembly, has recently become enriched 
both by new theories regarding the nature and 
pathogenesis of sea-sickness and, what is still 
more practical, by new methods of treatment 
which bring into action medicinal agents not 
hitherto exhibited in this affection, and which 
are recognized to have beneficial and even cura- 
tive effects. There is much in this matter that is 
new and important ; the Academy of Medicine of 
Paris recently discussed it in one of their seances; 
and it may be profitable to briefly review it here, 
in order that we and our patients may be spared 
that atrocious suffering to which those who ven- 
ture upon old Neptune’s domain are exposed. 

The author of this paper does not come before 
you without having had some experience in the 
treatment of naupathia. He has, in fact, made it 
the object of special research during the last two 
years, and the voyages he has made amount to 
nearl}'^ 60,000 miles of ocean, made upon French 
steamers plying between France and South Amer- 
ica, between Belgium and the United States, and 
between France and the United States. He was 
the medical ofiicer on ‘board these ships, and in 
that capacity he has come into direct relation with 
more than 2,500 passengers. 

With the object of discovering, if possible, the 
nature of sea-sickness, I have carefully examined 
all observable symptoms in this affection, and 
have found many which had not before been ob- 
served. Let us, then, enumerate these symptoms, 
which, when intelligently interpreted, will, I am 
convinced, lead to the true understanding of this 
hitherto mysterious affection. 

We will suppose an otherwise perfectly healthy 
person suffering from a complete attack of sea- 
sickness. The nervous system yields the follow- 
ing symptoms ; Great prostration, indisposition 
to make the least effort, vertigo, intense frontal or 
temporal cephalalgia, insupportable sensation of 
uneasiness, weakness and (Escomfort, sometimes 
causing the patient to groan continually ; and 
finally, insomnia which may extend over a period 
of several days. All the modalities of reflex ac- 
tion are preserved intact. One important symp- 
tom remains, m3’'osis, which is often observed in 
these cases. This symptom is of great importance 
in the study of the pathogenesis of naupathia, as 
will be seen a little later. The digestive apparatus 


furnishes the most striking and best known phe- 
nomena: anorexia, adypsia, paleness and coldness 
of the lips, salivation, nausea, emesis, gastralgia 
(which is frequent after three or four days of sick- 
ness), and especially constipation. The tongue 
liver and spleen are normal in uncomplicated 
cases. From the circulatory apparatus we have : 
Diminished force of the cardiac pulsations with 
consequent abnormal depressibility of the pulse; 
decrease or increase in the number of cardiac rev- 
olutions per minute (constant decrease in men, 
descending so low as 57, 51, and in one case 45 
beats per minute, and decrease in one-half the 
cases in women ; with the latter there is often in- 
crease [114 without fever has been observed]; 
while in children of both sexes there is almost 
always increase — the maximum I have obsemd 
is 1 20 beats per minutes without fever) ; the cap- 
illary circulation appears diminished, as may be 
inferred from the coldness of the extremities, ears, 
lips and nose, and from the extreme paleness of 
the skin. The muscles composed of unstriped 
fibres which receive their motor nerves from the 
great sympathetic system are evidentlj’- paretic, 
as is denoted bj'^ the inertia of the intestine and 
by the myosis. The urine, as is well known, is 
excreted in exceedingly small quantity. It pre- 
serves its normal color, precipitates no sediment, 
is acid, clear, and free from albumen and glucose, 
Finally, sea-sickness is an apyretic affection; it 
has no period of incubation, properly speaking. 
Its period of invasion is exceedingly variable, 
being from a few seconds to several hours accord- 
ing to the predisposition of the person concerned. 

For all these varied phenomena there is, I think, 
a simple explanation to be advanced ; one which 
clears away much of the mystery which has hith- 
erto enveloped this peculiar affection, and which 
points the way to its rational treatment, as the re- 
sults of the new method show. Sea-sickness 
ought to be regarded as the expression and result 
of certain purely functional or dynamic perturba- 
tions of the organism, for organic lesions there 
are none known. These perturbations can all be 
referred directly or indirectly to the sympathetic ner- 
vous system. Every symptom named above can be 
explained by invoking a paralysis,, or at least a pa- 
resis, of this system, and sea-sickness can be cured 
by those alkaloids which stimulate the great sympa- 
thetic and the unstriped muscular fibres to which it 
is distributed. 

It is really remarkable how this theory harmo- 
nizes with the phenomena obsenmd and with the 
results obtained. The constipation, for instance, 
must be due to the defective action of the great 
sympathetic upon the muscular coat of the intes- 
tines ; the myosis, as is well known, to its defec- 
tive action upon the radiated fibres of the iris ; 
the slowness and weakness of the heart’s action 
to defective action of the cervical portion upon 
the intracardiac motor ganglia (as Briicke, of Vi- 
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enna, and others have shown).' Finally, general 
paresis of the great sympathetic admirably ex- 
plains the lowering of the blood-pressure which is 
undoubtedly present in this affection, for Cl. Ber- 
uard, Vulpian and Briicke have proved that this 
uerv^e regulates the tonus of the arterial system 
through its action on the muscular tunic of the 
arteries. 

This diminution of the pressure of the blood is, 
to my mihd, the kej'- to the enigma of sea-sickness. 
But upon what grounds may we admit the exist- 
ence of this condition? The following consider- 
ations will help elucidate the question; The 
lowering of the blood-pressure is indicated by the 
scantiness of the urine, b}' the abnormal depressi- 
bility of the pulse, b}' the coldness of the extrem- 
ities, by the extraordinary^ pallor of the skin, and 
by the indubitable signs of acute cerebral anaemia 
^prostration, apathy, vertigo, cephalalgia and in- 
somnia). The sy^mptoms of nausea and vomiting 
are generally atttributed to anaemia of the medulla 
oblongata which is due, most probably, to the 
general lowering of the arterial tension. There 
is, moreover, an additional evidence of the verity 
of this hypothesis. I have demonstrated by actual 
manometric experiments upon the lower animals 
that the alkaloids employed in the new method 
•of treatment which I propose, and which cures 
sea-sickness, really possess the property of raising 
the blood-pressure. The results of these experi- 
ments -were published in the BnUetin giniral de 
ThirapetUiquey July 15, 1886. It would seem, 
therefore, that one was fully authorized to admit 
that the pressure of the blood is lowered in this 
affection. If this conception of the nature and 
immediate cause of sea-sickness be correct, you 
may already' perceive which important class of 
agents ought theoretically to cure it. It is that 
great class called cardio-vascular tonics and some 
of the substances of the class of neuro-muscular 
agents that ought, a prion, to act as specifics in 
uaupathia. We will see in a few moments later 
low admirably these agents operate. 

The question now arises, “Butw'hat is the 
■cause of the paresis of the great sympathetic 
that produces the lowering of the blood-pressure?’ ’ 
The cause of the paresis of the sympathetic is, 
doubtless, what Bidder has named reflex inhibi- 
iion, which may have its origin either in the sen- 
sorium (the centre for vision and olfaction) or in 
the terminal nerves of the abdominal organs. It 
is undeniable that these organs are slightly dis- 
placed and contused by the movements (some- 
times violent) of the pitching and rolling ship, 
and thus the terminal ramifications of the sympa- 
thetic nerve distributed to these organs excited, 
thereby constituting the origin of the reflex action 
in question. In fact, in a recent communication 
to the Societe'de Biologic of Paris, M. Dastre, the 

* When there is increase in the number of pulsations it ought to 
oe attributed to a coexisting paresis of the pneumogastric. 


successor of Paul Bert to the chair of physiology 
of the Sorbonne, demonstrated the displacements 
of these organs by citing experiments made in his 
laboratory' upon the lower animals. 

In sum, this is the chain of influences that pro- 
duce sea-sickness according to this theory ; Ex- 
citation of the nervous extremities in the abdom- 
inal viscera produced by the movements of the 
ship, or excitation of the senses of vision and ol- 
faction, or of both, causing by reflex action a 
suspension of the motor functions of the great 
sympathetic which in turn results in this general 
lowering of the blood-pressure with all its attend- 
ant symptoms. (Chapter on Diagnosis omitted.) 

The theory thus passed, let us turn to the prac- 
tical fact of the prompt cure of naupathia in the 
vast majority of uncomplicated cases, and to the 
details of the new method of treatment here pro- 
posed. This method is based upon 87 written 
obsen'ations, taken mostly upon transatlantic 
steamers, and it would seem, from my experi- 
ence, that the sicker the patient was the more 
surely he would be cured. 

The medicinal substances employed are atropin, 
strychnine, caffeine, sparteine and hyoscyamine ; 
atropin and hyoscyamine are administered in con- 
junction with strychnine, the others alone. All 
these substances are not given to the same patient, 
but constitute as many varieties of treatment. 
Sea-sickness is cured either by atropin associated 
with strychnine or by caffeine held in concentrated 
solution by salicylate or benzoate of sodium, or 
by sparteine. 

These substances are all administered by hypo- 
dermic injection. This mode, of administration 
was chosen for the following reasons : The fre- 
quent vomiting in sea-sickness, by which the 
agents employed would be thrown out and lost ; 
the difficulty of their absorption from the stomach 
in this affection, and also the retaining and de- 
structive action of the liver upon these alkaloids 
when absorbed from the gastro-intestinal tract, as 
Hegar, Schiff, Lautenbach and others have amply 
shown. 

First, as regards atropin and strychnine, I would 
remark that the dose for adults of these two agents, 
given subcutaneously in well-marked cases of sea- 
sickness, is I milligram (.001 grm.) of each (about 
.5^ of a grain). The following is the formula I 
have employed thus far ; 


R. Atropin sulph 

Strychnin sulph. aa 04 grams. 

Aq. menth. pip 40 “ 


A gram of this solution contains a milligram 
of each of the alkaloid salts. Although these 
eminently active substances have been adminis- 
tered in sea-sickness a great number of times dur- 
ing the last two years, no injurious effect therefrom 
has been obsen'ed. If, after the space of two hours 
from the time of the first injection, the patient is 
not cured, a second injection of i gram of the 
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solution must be injected, but it would be impru- 
dent to repeat this dose of atropin too frequently. 

Children and adolescents are very susceptible 
to tbis medication. A little girl of 2^ years, sick 
during fourteen hours, was promptly and definitely 
cured by the injection of one-sixth of a full dose, 
i. (?., by about .00016 grm. of atropin and as much 
of strychnine (about grain of these substances) . 
A boy of 6 was cured hy }( of a gram of the 
mixture. 

The effects of this medication are often surpris- 
ing. In the majority of cases of simple naupathia 
the patierits entirely cease vomiting immediately after 
receiving a single injection of i gram of this solution. 
A little later they feel no more nausea, headache, 
or vertigo. More than this could hardly be de- 
manded of any remedy. Sometimes two injec- 
tions are necessary to produce complete exemption 
from all unpleasent sensations. The sufferer ceases 
groaning, color comes back to his cheeks, he af- 
firms that he feels “much better,” or that he 
suffers no more at all. Almost always he falls 
asleep shortly after receiving the injection and 
remains sleeping one-half or three-quarters of an 
hour. If given late in the evening the injection 
insures a refreshing night’s sleep for which the 
patient is very grateful. 

One of the best evidences of the efficacy and 
innocuity of this method is the fact that the pa- 
tients often ask for a repetition of the treatment, 
and mothers who have been treated desire it ap- 
plied to their children. 

As regards caffeine I have experimented with it 
thus far in adults only. The following is the for- 
mula for the solution emploj'-ed : 

B. Caffeine pur 4 grams. 

Sodii salicyl 3 “ 

Aq. destill, q. s. ad_ lo cc. 

Dissolve by gently heating. 

Each cubic centimeter contains .40 grm. of caf- 
feine. A single dose of .30 grm. injected under 
the cutis completely cured in seven hours a pa- 
tient who had been suffering intensely from sea- 
sickness during three days. Another patient in 
the same condition was cured in five hours. Both 
had remained in bed and had eaten nothing dur- 
ing the whole period of their sickness, but on the 
evening of the day of the injection the}'- both went 
to dinner and remained well. 

Certain disadva 7 itages of the method exist, but 
are not of great importance. Dryness of the 
throat is sometimes caused by the atropin ; young 
children may present an intense redness of the 
skin which alarms their parents and which is also 
due to the atropin, and the amblyopia raused by 
the alkaloid is occasionally observed in adults. 
Exceptionally the seat of the injection is slightly 
painful, especially in nervmus individuals, and 
once troublesome inflammator}' symptoms were 
caused by one injection under the skin of the 
outer border of the forearm, which subsided spon- 


taneously, however, in the course of two days. 
I have never observer either abscess or phlegmon 
as a result of this mode of treatment. None of 
these phenomena have more than a few hours du- 
ration and I have never noticed any injurious 
effects therefrom. 

If this method, conscientiously employed, pro- 
duces no favorable effect upon a person affected 
with naupathia, who has not exceeded the age of 
adult life, it is almost certain that the failure is 
due to an organic lesion in some part of the cir- 
culatory apparatus, especially in the valves of the 
heart. A patient having well-marked mitral in- 
sufficiency received three injections in the space 
of six hours, each containing i millig. of atropin 
and 1 millig. of strychnine, without the slightest 
favorable result, the only change in the symptoms 
being an increase in the number (but not in the 
force) of the cardiac pulsations. It is well to re- 
mark, that if these injections produced no ameli- 
oration in this case they did not, on the other 
hand, occasion any aggravation. 

This method has not yet been employed as a 
means of prophylaxis in sea-sickness. The two 
alkaloids exhibited in the form of pills, however, 
have successfully warded off this affection when 
taken immediately upon feeling the first approach 
of the nausea, and caffeine and atropin have also 
produced marked amelioration when administered 
together in the pill form. 

Still other substances of the great classes men- 
tioned above have cured sea-sickness in my hands. 
The sulphate of sparteine, which Professor Ger- 
main See has introduced into pharmacology’- as a 
cardiac agent, also produces speedy recovery. The 
formula I employ is as follows : Spartein. sulph. 
.40 grm., aq, menth. pip. 20 grms. Each cc. con- 
tains .02 gr., which is a common dose. The benefit 
after administration has been constant. 

Another alkaloid — hyoscyamine, so nearly’- re- 
lated to atropin, also cures sea.sickness when 
combined with strychnine. Formula : Hy’ocya- 
min. pur. cryst. .02 grm., strychnin, sulph. .02 
grm., aq. menth. pip. 20 grms. Each cc. contains 
I millig. of each alkaloid. 

Having thus exposed to your indulgent atten- 
tion my owm personal researches in this direction, 
allow me to briefly sum up the useful methods of 
treatment that others have imagined. 

The means of prophylaxis are of t-u’O kinds, 
mechanical and pharmaceutical. Of the mechan- 
ical means the most useful is the abdominal sup- 
porter, a large bandage-like appliance covering 
nearly the totality of the surface of the abdomen 
and drawn up tightly enough to prevent much 
displacement of the abdominal viscera by the 
movements of the boat. 

The choice of the steamer one sails upon is not 
indifferent. The larger the ship the less move- 
ment it has. In all cases one should seek a posi- 
tion as near as possible to the center of gravity of 
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the ship, for there the rolling and pitching is felt 
at its minimum. Further, it is well known that 
complete decubitus is the best of all positions, 
both to prevent sea-sickness from coming on and 
to aid its cure. One should lie in a horizontal 
position with the head on the same level as the 
bod5^ 

The pharmaceutical means for proph5daxis 
which are of real efficacy are few. Alcohol, 
liquors and wines are sometimes beneficial, but 
thej" are uncertain. Certain aromatic substances 
have been recommended, especially peppermint 
and its preparations. More potent, however, are 
the three following : chloral, cocaine, and anti- 
pyrin, the two latter being also used to cure the 
affection, when once developed. These substances, 
like morphine, which has also been used, all act 
by diminishing the reflex power of the nen'ous 
centers, and we have seen above that the reflex I 
action induced by the irritation of the extremities 1 
of the netA^es of the abdominal organs is the start- 
ing point of sea-sickness. 

As regards the curative treatment of naupathia 
little satisfaction has been obtained from the 
materia medica until quite recently. Some years 
ago, M. EeConiat, of the French Transatlantique 
Line, treated his patients by faradization of the 
epigastric and hypochondriac regions, aided by 
an external application to the gastric region of a 
solution of atropin (0.05 to 30 grm.). He affirmed 
having obtained good results from this treatment. 
More recently cocaine has been given and, I be- 
lieve, with a certain success. Doses as high as 
0.30 grm. have been given by Regnault, of Paris, 
but I esteem that quantity eminently dangerous. 
The latest remedy that has come to my knowledge 
is antipyrin. It is certainly ver3^ useful in those 
cases in which the patient has not yet vomited, but 
like all medicines given by the mouth in sea-sick- 
ness, it is little or no use after vomiting has once 
begun. The hypodermic method is then the only 
one that is sure, safe, easy and efficacious. 

I also have tried these other remedies but I find 
none so effective as those used in my own re- 
searches. Allow me to cite two or three short 
observations by which the working of these agents 
may be judged. 

OBSERVATIONS. 

Caffeine. — Mrs. L-, set. 21, embarked at Bor- 
^aux for New Orleans, Aug. 14, 1886. Aug. 17; 
The patient has been sea-sick ever since the de- 
parture from Bordeaux, three daj^s ago. She has 
not left her bed during that time, and has eaten 
nothing. At 9.30 a.m. the following symptoms 
n-ere obsenj^ed : great prostration, intense frontal 
headache, gastralgia. Pulse 114 per minute, 
small and feeble. Rectal temperature 37.6° C. 
(about 99.5° F.). 

Treatment. Subcutaneous injection of three- 
fourths of a cubic centimeter of the following 


solution : caffeine 4 grams, salicylate of sodium 3 
grams, water q. s. to make 10 cubic cm. ; i. e., a 
dose of . 30 gram only of caffeine was employed. At 
10 o’ clock the pulsewas down to 78 per minute, and 
was fuller. Patient feels better. At 11.40 pulse 
75, and stronger ; patient feels still better; suffers 
no more from cephalalgia nor from gastralgia . Rec- 
tal temperature 37.3° C. 4.30 P.M., pulse 90, and 
strong. Patient feels herself entirely well, although 
somewhat weak from abstinence. At the hour of 
the evening meal she ate with the other passen- 
gers and was not sick any more during the 
voyage. 

Atropin and Strychnme. — i. Mrs. W., set. 30, 
left Montevideo for Havre April 28, 1886. She 
had travelled by water and was always very sick. 
The next morning after the departure she was 
very sick while still in bed before attempting to 
get up. She presented abundant mucus vomiting 
at verj’^ frequent intenmls, constipation, frontal 
cephalalgia, and moderate prostration ; pulse 65, 
feeble. At 8.35 a subcutaneous’ injection of i 
gram of the following solution was given : atropin 
sulph. .04 grm., strychnine sulph. .04 grm., aq. 
menth. pip. qogrms., i.e., a dose of one milligram 
of each of the two alkaloids was injected. At 
9 o’clock, i, e., 25 minutes later, she got up and 
felt no more nausea. She felt herself well ; the 
face was no longer pale as before, and there was 
no more headache nor prostration. 6.30 p.m., the 
amelioration has continued. She has dined very 
well and manifests no more symptoms of sea- 
sickness. 

2. Paula X., a young negress, set. 8, native of 
the Island of St. Vincent, one of the Cape Verde 
Islands, was one of our passengers to Buenos 
Ayres. She commenced to be sick as soon as she 
came aboard, and was terribly sick every day, so 
that she could keep absolutely no aliments upon 
her stomach. She lay down almost the whole 
time, vomiting at frequent intervals. This state 
of things continued during six days without her 
receiving any treatment, and by that time she had 
become so thin and feeble that the captain, to 
whom she was given in charge, became alarmed 
about her and asked me to apply my method of 
treatment. At 10 o’clock on the sixth day I gave 
her a hypodermic injection of one-third of a cubic 
centimeter of the solution of atropin and strych- 
nine, i. e., about .0003 grm. (or about gr.) 
of each of these alkaloids. Three-quarters of an 
hour afterwards she ate and drank with great ap- 
petite. She kept ever}’thing upon her stomach, 
and from that moment she felt no longer sea-sick, 
but on the contrary^ she ate well and soon began 
to play. This is one of the most striking exam- 
ples of cure that I have seen. 

In conclusion, be our theor}' of the nature of 
naupathia as it may, the practical empirical fact 
remains, that this affection, once developed, is 
rapidly curable in the majority of cases ; that the 
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judicious employment of the new method never 
produces serious accidents; that the method some- 
times fails on account of some lesion of the heart 
vessels or nerves ; but that in simple sea-sickness it 
always produces amelioraiio?i, and generally a 
prompt cure of this affection. 


REPORT OF A CASE OF CEREBRAE 
CYST. RECOVERY. 

Read in the Section on Surgery and Anatomy, at the Thirty-ninth 
Annual Meeting of the American Medical Association, May, lS88. 

BY J. P. PEYTON, M.D., 

OF STANFORD, KY. 


Common experience, as well as the literature of 
surgery, teaches that wounds involving the brain 
heal readily when secondary inflammation does 
not take place, and because of the risk in this di- 
rection a prognosis must always be unfavorable, 
though many cases are on record after wound of 
this organ in which there was full recovery. 

From punctured fractures of the skull involving 
the dura mater there is equal danger, because the 
dura is very sensitive and the projecting spiculse 
irritate the brain at its every pulsation, and from 
this source there is inflammation of the meninges 
and death as a consequence. The surgeon usually 
makes as early efforts as possible for the removal 
of this foreign body, knowing the longer it re- 
mains the greater is the danger from the inflam- 
mation spreading along the cellular tissue which 
surrounds the branches of the meningeal arteries, 
and by this means reaching the base of the skull. 

When meningitis ensues from a traumatism, 
with suppuration as a result, the hope of the pa- j 
tient is by letting out the imprisoned matter ; and 
where those rare pathological entities, cysts, com- 
municate with the cranial cavity, the operation of 
trephining is imperatively demanded, as in the 
case operated on by myself, and which, with your 
permission, I will briefly report. 

John Proctor, of Mt. Vernon, Ky., aet. 22, re- 
ceived a blow upon the left side of the head in 1880, 
which produced a punctured fracuture of the parie- 
tal bone — unconsciousness quickl}’- ensued. Ele- 
vation of the depressed bone, by Drs. Brown and 
McKee, of that place, was next undertaken, for 
prudential reasons, till the end of the third day. 
This event was not followed by anything unusual, 
and after the lapse of eight more days the mind 
became clear and he progressed to apparent re- 
covery without an untoward symptom. Three 
years passed, when he was seized with an epilep- 
tic convulsion, the seizures alternating as to fre- 
quencj’- and severit3\ His attending physician 
desiring a consultation, I was called about the 
middle of October, 1884, We agreed as to de- 
pressed bone, the depression being one inch pos- 
terior to the coronal suture and the same distance 
from the mesial line in the temporal bone on the 


left side. Trephining was at once done.- The button 
removed was three-fourths of an inch in diameter, 
and from the center of this there projected a spicula 
one-fourth of an inch in length, and sharp, from 
the inner table. The brain tissues were firmly 
attached around the base and the anterior portion 
of this spicula, and with difiSculty it was detached 
by the handle of the scalpel. 

The. appearance of the underlying tissues was 
granular, or cell-like, and highly vascular. The 
wound was dressed in the usual way, there was 
no recurring inflammatory symptoms and in a few 
days it was healed. He had no convulsion for 
six weeks, but at the beginning of the seventh he 
played a game of base-ball, the fit occurring on 
the grounds. 

The convulsions having got a start, took place 
with regularity up to the time of the last opera- 
tion (of which I will now speak), Feb. ii, 1888. 
Right well nourished and his functions generally 
in good shape, in consultation with Dr. A. W. 
Johnstone, of Danville, Ky., we concluded to do 
another trephining, and the second button was 
removed. An incision was made through the 
dura and the pia mater, when there was revealed 
a cyst as large as a guinea egg, and whose walls 
were almost transparent, with a congerie of small 
vessels traversing it in divers directions. By 
hooking the cyst with a tenaculum and making 
an incision through the cyst wall, a half-ounce of 
clear fluid escaped, the last to come being tinged 
with blood. The skin flap was in the shape of a 
horse-shoe, in consequence of the scars or cica- 
trices made by previous operations. Three drain- 
age tubes were placed in the wound, an opening 
made in the center, immediately over the incision 
of cyst, and one tube included in the button-hole, 
but not extending through the membranes, nor 
into the cyst, by wEich device direct drainage was 
made. The other two tubes were passed through 
the same opening and were brought out at the 
upper and lower angles of the flap wound. There 
were no antiseptic solutions or precautions em- 
ployed in the treatment of the case. Cleanliness 
and pure water were our weapons, and he got 
along beautifully till the close of the third.’day, at 
which time he had a fever of 105° F., his pulse 
was 140, respiration 45, the right arm paralyzed, 
and a stupor amounting almost to coma, wFich 
made the prognosis doubtful. The flap was at 
once reopened, the w'ound thoroughly douched 
in cold water, the drainage tubes well washed and 
replaced, and without further medication, in s^ 
hours the temperature fell to 100° F., the breath- 
ing became normal, the pulse 90 per minute, the 
mind clear, a desire for food, and the danger was 
passed. From the angles of the wound the tubes 
were removed on the fourth day, but the direct 
tube remained in its place till the evening of the 
eighth, at which time it was removed, though the 
discharge continued, more or less profuse, for 
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about three weeks. The result so far has been all 
that we could wish or hope for. He has had but 
one slight comnilsion since the operation, which 
was on the night following this event. The mind 
and memory seem intact, his health is good, and 
at present he is following his daily vocation. 


MEDICAL PROGRESS. 


Hydatid Cyst of the Orbit. — At the Oph- 
thalmological Society of Eondon, December 13, 
18S8, Dr. Rockdiffe brought forward a case of 
suppurating hydatid C3'st of the orbit. The pa- 
tient, a laborer aged 33, had first noticed an affec- 
tion of the sight of the left eye in 1882. He had 
several attacks of inflammation in it, and the 
%dsion graduallj' deteriorated till, in April, 1887, 
he was quite blind with it. There was then 
marked protrusion, some ptosis, and the action of 
all the ocular muscles, except the external rectus, 
was veiy^ limited. Hothing definite was made out 
as to the condition of the orbit. Eighteen months 
later, having had more attacks of pain, the patient 
consented to an operation. An exploratory punc- 
ture with a scalpel having given no results, the 
orbit was more freely opened up and, the eye 
being removed, a suppurating hydatid cyst was 
found at the apex of the orbit. The rarity of the 
affection and the difficulties of diagnosis were 
briefly alluded to, Mr. BrailEy asked if there 
were hydatids in other parts of the body. In one 
case he had seen it would have been impossible to 
have made the diagnosis if the bosses caused by 
the development of hepatic hydatids could not 
have been felt. He thought that in Dr. Rock- 
liffe’s case the hydatid had developed in the sub- 
stance of one of the ocular muscles. Mr. Hueke 
had only seen three or four cases, and he thought 
an absolute!}' certain diagnosis could not be made. 
In one of these cases there had been suppuration. 
He did not see how suppuration could be caused 
by rupture of a daughter cyst. Dr. Rockliffe, 
in reply, said that the patient attributed the sup- 
puration to a blow with a piece of iron. No hyd- 
atids could be found elsewhere. He thought it 
had developed behind the eye, and not attached 
to the muscles, for the patient had free movement 
in ever}' direction, — Lancet, December 29, 1888. 

Hygiene of the Eyes. — Dr. Lincoln, of 
Boston, in The Annals of Hygiene, formulates the 
following rules to be observed in the care of the 
eyes for school work : 

1. A comfortable temperature, and especial!}' 
let the feet be warm and dry. 

2. Good ventilation. 

3- Clothing at the neck loose ; the same as re- 
gards the rest of the body. 

4- Bosture erect ; never read lying down or 
stooping. 


5. Little study before breakfast or directly after 
a hearty meal ; none at all at twilight or late at 
night. 

6. Great caution about study after recovery 
from fevers. 

7. Light abundant, but not dazzling. 

8. Sun not shining on desk or on objects in front 
of the scholar. 

9. Light coming from the left hand, or left and 
rear, under some circumstances from in front. 

10. The book held at right angles to the line of 
sight, or nearly so. 

11. Frequently rest by looking up. 

12. Distance of book from eye about fifteen 
inches. 

Umbilical Hemorrhage in the Newborn. 
— Dr. Otto Trass has reported a case, with some 
general remarks on the condition which produces 
it, in the Berliner Klinische Wochenschrift. Dr. 
Trass divides the cases into either spontaneous or 
traumatic; those produced by rupture of the cord, 
etc. In the latter case the hemorrhage easily 
ceases by the application of persulphate of iron 
and firm compression, but it is far otherwise with 
the cases of spontaneous umbilical hemorrhage, 
This affection is usually fatal with the newborn. 
From its analogy to scurvy and hemophilia he 
proposes the term ‘ ‘ omphalorrhagia of the new- 
born.” Out of 336 cases which Dr. Trass has 
found of record, there were only 3 where the hem- 
orrhage spontaneously ceased, and the recoveries 
were only 32 per cent. That is to say, more than 
two-thirds of the cases have proved fatal. 

Dr. Trass has concluded that the best means of 
treatment of these cases is to pass a threaded 
needle through the skin around the whole umbil- 
icus and ligate it in mass. 

A New Use for Ether during An^the- 
siA. — D r, H, a. Hare ( Utiiversity Medical Mag- 
azine, November, 1888), calls attention to the fact 
that very frequently during the early stages of 
the administration of an anaesthetic the patient 
“forgets to breathe,” even before the ability to 
perceive peripheral irritation is lost. Even later in 
anmsthesia, when the breathing suddenly ceases, 
we are accustomed to use cold water externally 
and to slap the patient with wet towels. Such 
measures are generally called for hurriedly, and it 
is not at all uncommon for an exasperating delay 
to occur before the water arrives. The ether is 
always at hand, however, and I have found that 
in a large number of instances, both in man and 
in the lower animals, the free use of ether poured 
upon the belly causes so great a shock by the 
cold produced by its evaporation as to cause a 
ver}' deep inspiration, which is often followed by 
the normal respiratory movements. This is, of 
course, a simple procedure, and one which has 
probably been used by others, but I have never 
seen it so employed. — Coll, and Clin. Record. 
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THE YELLOW FEVER GERM. 

The discussion on the yellow fever germ ques- 
tion bids fair to become acrimonious between Drs. 
FreirE and Gibier. Dr. Freire so far has the 
last word, and in his reply to Gibier he makes 
certain statements that must be somewhat embar- 
rassing. Freire thinks it a little strange that 
Gibier, who wrote to the Academic dcs Sciences 
on the 13th of February that it had not been pos- 
sible to find the micro-organisms, either in the 
urine or the blood, should now claim to have 
found it in the alimentary tract. Freire opposes 
to the denials of M. Gibier several authors who, 
with himself, claim to have isolated the microbe 
of yellow fever. He names Rebourgeon, and in 
Havana Finlay and Delgado; from the island of 
Salut (French Guiana) he adduces the testimony 
of Dr. Range, whose experiments were published 
in the A nnales des Midicine Navales, and he also 
quotes from a private letter from M. Range, who 
wrote him : “I have preserved many microscopic 
preparations of the poisonous liquid, cultures of 
the microbes, the blood, black vomit and pieces 
of different organs,” and in describing the effects 
of his inoculation on animals he says ; The ” mi- 
croscopical lesions which I have constantly found 
are in great part those which you have described | 
in 3-our work, and the inoculations of the cultures 
made on these animals have been in my hands, as 
in yours, productive of the same results.” Hav- 
ing thus fortified himself by the corroborative ex- 
periments of M. Range, who, by the way, is a 


medical officer of the French Navy, he brings for- 
ward the' corroborative experiments of M. Mau- 
REL, also an officer of the French Navy, who asserts 
positively having found a certain micro-organism 
in the blood of persons suffering from j^ellow fever. 
He also notes that both Finlay and Delgado 
made their observations from the same locality at 
the same time Gibier reported adversely on the 
Freire claim. He further points out that Cap- 
ITAIN and Charrin found the micrococcus in 
1884, that M. Babes found the micrococci in the 
tissues of the liver and of the kidnej'S of persons 
dead of 5’ellow fever, and that M. Girerd, the 
surgeon-in-chief of the Panama hospital, found 
the micrococci, with which he produced death in 
guinea pigs b}" inoculation. 

M. Freire in his pamphlet pictures his micro- 
cocci, and so far as pictures go, the micrococci 
are the same when procured from the blood and 
from the black vomit, but it must be admitted 
the plates are diagrams only, as the objective 
power is not given with them, nor anywhere 
stated in the text. 

Frank Billings who in the Nebraska labora- 
tory has been making careful searches in the tis- 
sues of organs from yellow fever patients procured 
for him in Havana, has examined the ‘‘Reeve’s 
germ,” and pronounces it the same he previously 
described as found in the Southern Cattle Plague, 
the identical germ originally described by BabeS 
as being seen by him in material sent by LacERDA 
from Brazil.' 

It now looks as if Freire was coming out 
first best after all, and surely no honor can be too 
great for him who can silence opposition by pro- 
ducing a microbe whose presence is constant, and 
can alwa5^s be recognized by the use of the same 
methods. But no matter who shall establish his 
own claim, he must not expect to do so without 
meeting doubt, inquiry and perhaps injustice 
at first, and he must be prepared to meet it in 
good temper. Men are not usually allowed to 
shuffle the cards and cut them too. 

The new quarantine authorized to be estab- 
lished b}'- the Act of August 1,1888, near Key 
West, Fla., will be on the Tortugas Keys, about 
sixty'^ miles west of Key West in the Gulf of 
Mexico. It is contemplated by the Marine- 

I Dr. Sternberg’s opinion as set forth in an interview is else 
where given in this issue. 
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Hospital Service to have a laboratory specially 
fitted up for the study of 5’’eIIo«' fever, at the 
new Station. There are several islands at these 
Keys, and the laboratorj' can be easily isolated. 
Systematic and continuous research, will surely 
either corroborate the alleged discoveries of 
former investigators or make original discoveries. 
At any rate the attempt will be made. 


THE SO-CAEEED “CHRISTIAN SCIENCE.” 

“Animus tamen omnia vincet. 

‘Tile etiam vires corpus habere facit.” — O vid. 

One of those members of the Association from 
whom the Editor alwaj-s likes to hear, for he is 
an enthusiast on the ‘subject of increasing the 
membership, and takes interest enough to write 
now and then, his views on current medical top- 
ics, and to touch up certain enthusiasts airrenie 
calamo, writes us to urge an immediate raid on 
that misguided class of citizens known as "Chris- 
tian Scientists.” 

But with all respect to our correspondent we do 
not think anything in professional experience in 
dealing with the insane would justify us in mak- 
ing an attack. Persons afflicted with mental 
maladies of that sort are to be treated with great 
sympathy, for like all persons acting under de- 
lusional impulses and hallucinations, they have 
the most profotmd conviction that they are right. 

It is customary in certain interested quarters to 
speak of the origin of homeopathy as a natural 
protest against the polypharmacy of the age in 
which it was invented, and so far not an unmixed 
eril, but in fact it originated in the well-known 
opinion that a certain proportion of diseases if let 
alone get well of themselves. The notion that 
the “mind produces all the mischiefs of the body” 
is as old as Plato, and some of the ancients have 
left on record a tirade against the soul. Democri- 
tus urged that Daninaticin iri animavi a corpore, 
and Cyprian said, "if the body should in its be- 
half bring an action against the soul, surely the 
soul would be cast and comdcted, that by her su- 
pine negligence had caused such inconveniences, 
having authority over the body, using it for an 
instrument as a smith uses his hammer.” If ac- 
cording to the ancients, the soul could cause 
bodity ailments, it rvas not a long leap to the con- 
clusion that the soul or mind bj' governing the 
bodies could cure them. Here then we have the 
source of inspiration of the rule of "similars” — 


and in truth it appears that the “Christian Scien- 
tists are only carrying out to the extreme limit 
that truly luminous ray from the similia, one 
might almost say a will-o-the-wisp floating direct 
from the ashes of Hahnemann. 

But there are certain inconveniences attending 
the faith, that sometimes bring the victims to the 
ejm of the public in a way that is a little startling: 
thus, the writer knows of a case, where a lad3' 
governed by such superstition lay for an entire 
week suffering from the pain of a fractured thigh, 
and the irritation from its lack of adjustment, and 
another case where a man died almost without 
notice simply because his family persuaded him 
that “Christian Science,” through the medium 
of a certain practitioner of the art, would shortly 
cure him, but as a matter of fact it required the 
coroner to finally settle the nice points of the diag- 
nosis. 

The writer has heard a patient while suffering 
excruciating agonies, firom a fractured thigh, told 
by a true believer in the “ science,” — “ Now then 
don’t cry, rely on the Saviour, you know you 
won’t have any pain if you only have faith ! ” 

We are told that the blood of the martyrs was 
the seed of the Church, but we imagine the 
“Christian Science Church” will not flourish to 
any very alarming extent on the sufferings of its 
self-deceived martyrs. They seem to take very 
kindty to an old fashioned anodyne, after a more 
or less extended experience of the kind. So that 
whatever may be expected of the growth of this 
craze among the believers in the supernatural, the 
followers of practitioners of infinitesimal dosage 
and of the thousand-and-one “quips and oddities” 
that strut their brief period on the professional 
stage, its practice will be confined to those cases 
where the disease is itself spirituelle and attenua- 
ted. The Reverend Doctor Swing, a well- 
known theologian, says this hallucination is not 
a “Christian” one, and all medical men know 
that it is not scientific, and we may therefore in- 
fer, the doctrine being neither Christian nor scien- 
tific, that it will be a long day before the practi- 
tioners of medicine become like the cross-roads 
tailor who was forced so hard by his competitors 
that he “he sewed for nothing and found himself 
in thread.” 


It is a patriotic duty to join the Association 
at once. 
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EDITORIAL NOTES. 

Dr. Swan M. Burnett. — ^The following para- 
graph we notice is making a quite extensive tour 
of the general newspapers : 

Mrs. Frances Hodgson Burnett is being handsomely 
rewarded for her literary work, “Little Lord Fauntleroy ’’ 
alone bringing her $60,000 a year. Her husband practices 
medicine in Washington, and is a quiet man of studious 
exterior, who entertains a profound respect for his gifted 
wife. 

The paragraph does scant justice to Dr. Burnett, 
who is one of the leading ophthalmologists of this 
country. He is also an able writer, a linguist and 
a gentleman, and altogether a fitting mate for the 
gifted authoress. 

Dr. Wm. a. Hammond’s Sanitarium at Wash- 
ington, D. C., was formally opened on Jan. 6 
with half its rooms filled with patients. 

Thanks to Contemporaries. — Our thanks 
are due to those of our contemporaries who have 
published pleasant notices of the change in the 
editorial management of The Journal. So far 
as the new Editor is concerned, and he feels sure 
he also expresses the feelings of the late Editor, 
in returning our grateful thanks, and best wishes 
for the prosperity of the Editors of those publica- 
tions. Special reference to them by name is omitted 
only from the fear of seeming to make too great 
distinction between so man}'- clever gentlemen and 
excellent friends. Let us all continue to work 
with vigor for the increase of membership and 
power of the Old Association. 

Pure Confectionery. — The following circu- 
lar signed by fifteen confectioners of New York 
city, five of Cincinnati, five of Philadelphia, four of 
Boston, four of Chicago, two of St. Louis, and ten 
of other cities, has been issued. It is self-explana- 
tory, and argues well for the public spirit of the 
manufacturers belonging to the Association : 

The National Confectioners' Association of the United 
States. Its Objects and its Me7nbers . — ^The National Con- 
fectioners’ Association was organized at Chicago, 111 ., on 
April 23, 1S84. The principal object of this Association is 
to raise the standard of confectionery, and e.xclude, so 
far as possible, adulterated goods. This work has been 
very successful. Since the first meeting in 1884, through 
the efforts and backing of the Association, stringent laws 
have been passed in the States of New York, Massachu- 
setts, Ohio, Tennessee, Michigan and Pennsylvania. 

The Association, at its Third Annual Meeting, held at 
the Burnett House, Cincinnati, May 12, 1886, indorsed the 
following resolution : 

“This Association hereby offers a reward of one hun- 
dred dollars for evidence that will enable them to convict 
any person of adulterating confectionery with poisonous 


I or injurious substances — the Association assuming the 
cost and responsibility of prosecuting the offender.” 

Notwithstanding this reward and the vigilance of the 
committee, not a single case of injurious adulteration has 
been presented, which is strong proof of the almost com- 
plete extinction of mineral adulteration. Nevertheless, 
we desire the cooperation of the boards of health 
throughout the countrj’^, and earnestly request that any 
case of supposed adulteration, that may come under their 
notice be reported to the Secretary, Martin Dawson, 
Chicago, 111 . 

The Association feels well pleased with the result of 
their labors during the past five years, and are confident 
that their future work w’ill redound to the benefit of 
the public and all legitimate manufacturers of confec- 
tionery. 

We are also satisfied that no class of manufactured 
goods offered for public consumption are so entirely free 
from adulteration as confectionery. 

The British Medical Association now has 
about 15,000 members of whom 543 are foreigners. 
Of tbe foreign members 65 reside in the United 
States, 

Obituary. — Dr. H. O, Hitchcock’ died at 
his home in Kalamazoo, Mich., Dec. 7, 1S88, 
set. 61 years. For many months he had been 
gradually failing, so that his death was not a 
shock to his friends. He graduated at Dart- 
mouth College in 1851, and in medicine at the 
College of Physicians and Surgeons of N. Y. in 
1855. After spending some time in Bellevue 
Hospital he removed to Kalamazoo, Mich., and 
continued in active service till failing health pre- 
vented. Dr. Hitchcock had served as President 
of the Michigan State Medical Society, and was 
a member of numerous other medical organiza- 
tions. He will especially be remembered by the 
people and the profession of the State for his 
active^ efforts in the establishment of the Michigan 
State Board of Health, and for his arduous labors 
in its behalf for several years thereafter. We 
shall all miss his genial face, his hearty pressiire 
of the hand, the genial smile of warm friendship, 
and the eloquent advocate of justice and progress, 
as we gather this year at the State Society, or at 
the American Medical Association. Who will 
take up and carry on his work.? — American Laiicci. 

Surgeon- General Stem'^art of the British 
Army Medical Department, died Dec. 5, 188S. 
He received his first commission in 1841, and 
served with the 29th Regiment throughout the 
Punjab campaign of 1848-49, including the 
passage of Chenab and the battles of Chillian- 
wallah and Goojerat. The deceased officer was 
an ardent botanist and ornithologist, and was en- 
abled during a long residence in India to make 
several valuable collections of skins and bird^ 
which he gave to various museums at home and 
abroad. He was a member of the Council of the 
Zoological Society of London from 1885 till his 
death. — Bj-itish Medical Joumial. 

' Dr. Hitchcock joined the American Medical Association in 1S60. 
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Suffolk District Medical Society. 


SURGICAI, SECTION. 

Siated Meeting, Nov, 7, 1S88 

The President, John Collins Warren, M.D., 
IN THE Chair. 

Dr. Royal Whitman read 

A CASE OF MACEWEN’S OPERATION (FOR THE 

RADICAL CURE OF HERNIA) IN A GIRL, RE- 
SULTING IN THE CURE OF HABITUAL 
INCONTINENCE OF URINE. 

The patient, a girl set, 1 1 , was brought to him 
last spring on account of antero-posterior curve of 
the spine. Besides, she bad a right inguinal her- 
nia about the size of a small lemon, and there 
had been habitual incontinence of urine. On 
April 9, 1888, Macewen’s operation was perform- 
ed. The patient was about as usual on the 
eighteenth day without support, complete control 
of the urine having been established. Since then 
she has improved both mentally and physically. 

Dr. Hayward W. Cushing presented 

AN IMPROVED METHOD FOR THE RADICAL CURE 
OF FEMORAL HERNIA. 

The patient was a boy, set. 12 years, and the 
hernia was of four years’ duration. Operation 
May 14, 1888. A straight incision from Poupart’s 
ligament over the crural ring to just below the 
saphenous opening, dividing the superficial struc- 
tures, exposed the sac, which was found to con- 
tain omentum. The sac was adherent to the up- 
per part of the saphenous opening. The incision 
was prolonged parallel to and a half inch above 
Poupart’s ligament, and by dissection the sac was 
exposed, and could be freed until it became per- 
fectly reducible. It was opened and the omental 
mass was ligated and cut away. A continuous 
suture closed the sac, which was folded on itself 
and fixed within the abdomen a la Macewen. 
The crural ring was next closed by suturing Pou- 
part’s ligament with a quilted suture to the pubic 
portion of the fascia lata and the fascia covering 
the pectineus muscle, the femoral vein being pro- 
tected with a retractor. When secured, the open- 
ing apparently became inpervious, the folded sac 
forming a pad, which was firmlj' fixed against 
the internal opening of the crural canal, while 
the suture tightly closed the external aperture. 
The pubic and iliac portions of the fascia lata, 
forming the margins of the saphenous opening. 
Were next sutured in a manner similar to that by 
which Macewen causes the external pillar to 
overlap the conjoined tendon in the inguinal op- 
eration. Operation wound closed ; no drainage ; 
aseptic dressings. 


The patient remained in bed two weeks, and 
on the twentieth day after the operation the wound 
was dressed for the first time. A narrow red line 
alone marked the seat of the operation, and the 
dressing was dry. An indurated mass could be 
felt just above Poupart’s ligament, at the point 
where the sac had been secured, No tenderness. 
For the next four or five weeks a pad and band- 
age was worn, but its value is doubtful. This 
method combines the advantages of Macewen’s 
pad with the additional security of an effective 
closure of the superficial structures. 

Dr. Herbert D. Burrell read a paper on 

A FEW POINTS IN MACEWEN’S OPERATION FOR^ 
THE RADICAL CURE OF HERNIA. 

He had operated in eight cases, all of which 
had been successful so far as heard from. In two 
of them scrotal abscesses formed. In the others 
union was by first intention. They have been in 
adults and in children ; complicated and simple. 
As to permanency of cure, a sufficient time has 
not elapsed to be sure. Personally, he felt that 
at least three, and better, five years, should have 
elapsed. The operation is an attempt to restore 
the inguinal canal to its normal condition, and 
then the placing of an intra-abdominal pad in ap- 
position with the internal surface of the internal 
ring. It is distinctly and strictly an operation 
devised and applicable to oblique inguinal her- 
nia. As applied to femoral hernia the operation 
is incomplete, in that it does not close the crural 
canal. Dr. Cushing’s operation fills this gap. 

The intrinsic difficulty in closing a hernial 
opening is the presenmtion of the cord and its 
accompanying vessels ; and previous to Macew- 
en’s operation he had come to the belief that the 
only satisfactory way of absolute^ closing the 
hernial canal would be to enucleate the cord and 
testicle, and close the inguinal canal by a direct 
attack upon its intra-abdominal surface. This 
operation he once performed on a priest, but on 
account of the necessary mutilation it is not ap- 
plicable to the ordinary- patient. 

The indications which had governed him in 
advising Macewen’s operation have been ; uncon- 
trollable by truss hernia; painful truss hernia; 
and in one case he operated where there was great 
mental depression associated with the hernia. 

The following points of importance have sug- 
gested themselves to my mind as bearing on the 
technique of the operation : a, the finding of the 
sac; b, the isolation of the sac; c, the trouble- 
some hemorrhage and manipulation of the tissues; 
d, the introduction of the sutures ; e, the dress- 
ing ; f, the question of wearing a truss. 

a. 'The finding of the sac. The strictest anti- 
septic precautions have been attempted. An in- 
cision of 2 or 2)^ inches is made directly over the 
extreme ring, g^'eat care being exercised to bring 
the incision direct^ over the middle of the loz- 
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enge-shaped opening and running in its direction. 
The wound is deepened until he met a rather 
thick white layer, which, on being divided, showed 
that he had entered a cavity, when he knew that 
the sac had been reached. He never attempted 
to isolate the sac without opening it ; for the re- 
cognition of the cavity is the distinguishing point. 
Therefore the whole attention of the surgeon from 
the time he makes the primary incision should be 
devoted to the finding of the sac. This saves 
time. If he cannot readily find the sac he allows 
the patient to partially recover from the ether 
and the sac is quickly distended. 

b. The isolation of the sac. Once in the sac 
•he prepares it for restoration to the abdominal 
cavity. When adherent, he fills the sac, through 
the small opening, with iodoform gauze, and thus 
distended there is no difiiculty in dissecting it 
from the cord and the adjacent vessels. When, 
however, the sac is filled with omentum, congen- 
ital cases directly on or about the testicle, one 
has a difiicult, tedious dissection to carefully sep- 
arate it from the testicle and return it to the ab- 
dominal cavity. Occasionally he has had to di- 
vide the omentum into various parts and return 
the carefully secured ends to the peritoneal cavity. 

c. The troublesome hemorrhage and the ma- 
nipulation of the tissues, both of which may be 
avoided by the packing of the sac with iodoform 
gauze. 

d. The introduction of the sutures. This is 
one of the most difficult points in the whole oper- 
ation, and he has found that he could place them 
most accurately by a Hagedorn needle in a good 
holder. After carefully separating the sac the 
whole length of the inguinal canal and for half 
an inch around the intra-abdominal surface of the 
internal ring, he placed a stitch in the very ex- 
tremity of the sac and transfixed it through and 
through and brought it out, after traversing the 
inguinal canal, through the muscles of the abdo- 
men, pulling up the sac inside the abdomen in 
much the same way that a Venetian blind is 
raised. This suture is not fastened in position 
until the end of the operation, but it is tempora- 
rily secured by a pair of pressure forceps. Then 
he carefully attempts to restore the valve-like 
form of the inguinal canal by stitching the con- 
joined tendon with strong silk or stout catgut to 
the aponeurotic structures of the transversalis, in- 
ternal and external oblique. He usually places 
two, if not three sutures in position and, as he 
ties them, the assistant introduces his finger in 
the canal to determine how tightly he brings the 
parts together. 

e. The dressing. The operation proper is fin- 
ished when the inguinal canal has been closed. 
Lately he had dispensed with drainage, but after 
a thorough and effective flushing with a solution, 

I to 1,000 corrosive sublimate, the superficial 
wound is closed with continuous catgut sutures. 


The dressing proper consists of six sterilized gauze 
pads 6 x 8 Xj 4 inches superimposed, covering the 
wound surface and the scroto-femoral cleft. This 
is held in place by a carefully applied gauze band- 
age 4 inches wide, just tight enough to steady the 
dressing in place. Over this is laid a piece of 
mackintosh with a hole in it for the penis. This 
is covered by sterilized sheet wadding. This is 
secured in position by a cravat gauze bandage, 6 
inches wide and long enough to form a double 
spica bandage. Over this is another piece of 
mackintosh with a hole in it for the penis. This 
is secured in position by safety pins as necessary. 

f. * The question of wearing a truss. There is 
little doubt that the wearing of an ordinary truss 
after hernia operation is open to the objection that 
pressure on cicatricial-tissue is usually followed 
by gradual absorption ; but as he does not feel 
safe with nothing he has adopted the movable 
truss much as recommended by Pye, which does 
not exert any undue pressure on the cicatricial 
tissue. 

Dr. Henry O. Marcy : The essentials of his 
(Dr. Marcy’ s) operation for the radical cure of 
hernia consist in the obliteration of the sac by its 
complete removal and the sewing up of the inter- 
nal ring. It is necessary to dissect the sac. After 
opening it, the introduction of the fingers, in his 
experience, has been sufficient to guide in its dis- 
section and to lift it away from the tissues. He 
does not care for the rough manipulation of the 
sac, for the very reason that it is to be removed. 
When freed up to the internal ring, it is sewed 
there, at its very base, by the continued double 
suture of tendon. Then it is cut off near the line 
of sewing, and the peritoneum is then, as he be- 
lieves, left thoroughly smooth on its inner surface. 
There is no depression for the future catching of 
abdominal contents. The next step is the refresh- 
ment of the pillars of the ring. This is then 
sewed in the same way (double suture). Then 
he sews down upon the cord with the same suture 
as far and as carefully as judgment and experience 
will warrant. Then a third layer in the same way, 
closing the external deep tissues to make the ex- 
ternal ring. Then the superficial tissues are closed 
with a blind stitch which approximates the edges 
of the wound without a vestige of stitch being ju 
sight. Each step is done under careful antisepsis, 
and he generally prefers the i to 2,000 solution of 
corrosive sublimate for irrigation. In dressing the 
skin must be thoroughly dry before collodion will 
adhere. Dust iodoform with the iodoform blower 
and seal the wound by covering the parts care- 
fully with iodoform collodion. Incorporate into 
this a few shreds of absorbent cotton. When dry 
the dressing is complete. Further external dress- 
ings are unnecessary. It is not necessary that the 
patient should be kept in bed after the first day, 
rest only of the parts locally being required. This 
is essential during the processes of repair, as m 
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all wounds. For several weeks care is to be ex- 
erted in tlie passage of the bowels for any strain. 
It is better, in the majority of cases, to omit the 
use of retention or supporting pads, as a truss, 
unless in verj’- young patients, when Dr. Marcj' 
found a seeming advantage derived from a light 
support in the use of the water pad truss, first in- 
troduced to the profession and sold by Dr. Na- 
thaniel Greene, of the firm of Reach and Greene, 
of this city. 

In illustration of the method Dr. Marc}-- exhib- 
ited a patient mth the following interesting his- 
torj': J. R., ast. 50 years, had suffered for the last 
six years from a large tumor in the right inguinal 
and scrotal region, at times 'entirely incapacitating 
him from work. On several occasions a consider- 
able quautit}^ of bloody fluid had been evacuated | 
from the tunica vaginalis, always to recur. There 
remained a large doughy mass in the upper part I 
of the scrotum, presumed to be omentum, at times 
complicated with S3mptoras of intestinal obstruc- 
tion. The diagnosis had never been made posi- 
tive, although he had been seen b3’' a number of, 
distinguished surgeons, malignant disease having 
been deemed probable. Operation August 29, 
1888. Upon opening the tunica vaginalis, the 
testis was found diseased, and it, with the tunica, 
was enucleated and removed. The incision was 
carried as high as the internal ring, and an omen- 
tal mass of fist size was freed from its attachment 
at the internal ring, sewed across with double su- 
ture and removed. The stump was returned into 
the abdominal cavity. The thickened peritoneal 
sac was dissected free and sewed across at its base 
in a similar manner. It was resected close to the 
line of suturing and returned wdthin the internal 
ring. The cord was ligated, cut short and re- 
turned. The widely separated pillars of the in- 
ternal ring were refreshed. With the finger in 
the ring a suture of kangaroo tendon was carried 
through the upper border, and in double continu- 
ous suture the pillars of the ring were closely 
approximated throughout. A second more super- 
ficial line of suturing was continued parallel to 
the first, knotted and cut short. The skin w.as 
approximated by a blind stitch, closing the ex- 
ternal wound with no suture points appearing 
through the skin. The incision was sealed -with- 
out drainage with iodoform collodion, into which 
was incorporated a few shreds of absorbent cotton. 
The scrotal wound was also closed in parallel lay- 
ers b3' the buried kangaroo tendon suture, with 
the skin approximated as above described, and 
treated with an external dressing of iodoform col- 
lodion. Immediate union without suppuration 
followed, or even oedema. Upon exhibition the 
patient showed a linear cicatrix about 2 inches in 
length, parallel to Poupart’s ligament. There is 
a firm resisting feel to the touch without impulse 
or coughing. The patient states that there is no 
tenderness or soreness, and he feels no discomfort 
m locomotion. 


Dr. Marc3’^ referred briefly to three other cases 
of cure operated upon since the date of the one 
exhibited, and also showed three specimens of 
the resected sac, and the omental contents, which 
in each case were so altered that its removal 
seemed advisable. The results in each case were 
equall5’' satisfactory, and one patient, himself a 
ph3'sician, was allowed to be in an easy chair every 
day, and at the end of two weeks he took a short 
walk without discomfort 

Upon question. Dr. Marc3' explained the stitch 
briefl3' as follows ; The needle used is about eight 
inches in length, including the handle, and curved 
within an inch of the point to about a right angle. 
The eye is situated near the point of the needle 
and is proportionately large. Threaded, it is car- 
ried through the tissues to be enclosed, unthread- 
ed, rethreaded with the opposite end of the suture 
and withdrawn, thus finishing the first stitch, 
the needle is introduced for the second stitch at a 
distance from ^ to ^ inch from the first, and the 
suture, in a similar manner, is then carried in 
double thread from opposite directions through 
the same opening. Stitches are repeated contin- 
UOUSI3' in as large a number as may be deemed 
necessary. Without cutting the thread, a reverse 
line of suturing of the superficial tissues is made, 
thus closing finely in even continuous seam the 
suturing as desired. Dr. Marcy has used this 
suture with excellent results for many years. 

Dr. D. W. Cheever said : The inguinal canal 
in the male is the weak point. The operation 
would be easy enough if we could remove the 
testicle and close the ring. Ambrose Par^ used 
metalic sutures in these cases, something as John 
Wood did later. I was rather discouraged by the 
result of Wood’s operations which I did a good 
while ago. The introduction of antiseptic sur- 
ger3'^ has rendered possible a boldness we could 
not dream of before and has converted a secret 
and obscure operation under the skin to one of 
plain procedure. Wood’s operation was to do 
subcutaneousl3^ much as Macewen does. The aim 
was to get invagination of the sack and to glue 
to the pillars of the ring by fibrinous adhesions. 
It was done by means of a wire. In man3’- cases 
the result was suppuration. A long time ago Dr, 
J. B, S. Jackson said to him “Doctor 3fou will 
never get a cure till you can obliterate the serous 
canal.’’ In femoral hernia there is no serous 
canal. The cures by Wood’s method in his hands 
were not more than four or five that he was able 
to trace. Buried sutures with wire he tried, but 
they were invariably cast out by suppuration. 
He bad seen them remain a long time in tissues 
which you would suppose to be more irritable, ' 
e.^., the larymx after th3Totomy, where he had 
left in buried sutures that were never thrown out. 
The operation for femoral hernia is exceedingh- 
difficult by Wood’s method. The difficulty is to 
approximate the walls which are rigid. In seek- 
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ing to invaginate the cribriform fascia, one prac- 
tically invaginated nothing at all and forced to- 
gether tissues which invariably ripped out after- 
wards under the sharp pressure of the metalic 
stitch. Dr, Cushing’s method seems to complete 
the link of Macewen’s operations, by rendering 
you able to invaginate, which you cannot do by 
any external methods about the crural ring. The 
wonderful safety of present processes of antisepti- 
cism in operating on these structures he could not 
speak too much of, because he saw so much trouble 
from the old methods — throwing out of sutures, 
suppuration, etc. He thinks the profession has 
too much lost sight of Dr. Wood’s fiat box-wood 
pad shaped like a horseshoe with one arm longer 
than the other. Wood’s theory I believe correct, 
that when the cure of hernia depends on the lymph 
effused in a large plug, that the subsequent failure 
is due to the absorption of the lymph, and that 
the absorption is hastened very much by pressure, 
consequently that all trusses applied after opera- 
tion are evils, yet he did not feel like giving them 
up and sought to diminish the pressure by the 
horseshoe pad. 

Dr. a. P. Cuarkr said he knew Dr. Marcy’s 
method very well. The first case was in 1870, and 
Dr. Marcy operated for him. It was a strangu- 
lated hernia. The patient was seized on Thurs- 
day and the following Sunday had stercoraceous 
vomiting. The operation was then performed 
with carbolic spray, and the canal was completely 
obliterated by the catgut sutures. The wound 
was dressed antiseptically with Eister dressings. 
The patient lived five years and had no return of 
the hernia from which she had suffered much for 
many years. The operation was done with great 
difficulty for she was subject to asthma and had a 
violent cough. She eventually died of pneumonia. 
More recently he saw Dr. Marcy operate on an 
old man for strangulated hernia. It was reduced 
after the incision was made. The tendon suture 
with the double stitch was used to occlude the 
ring. The cord was not obstructed nor strangu- 
lated afterwards, and there were no bad symptoms. 
The wound was sealed with the collodion dres- 
sing. 

Dr. a. T. Cabot said that last summer he had 
three cases of femoral hernia : one of radical cure 
and the others strangulated. In one the sac was 
in a dark mulberry condition. He did not like to 
return it and sutured the neck of the sac close to 
the inside ring and brought it together with sev- 
eral sutures. A few weeks later there was no re- 
currence. The other cases were done much like 
.Dr. Cushing’s method. 

Dr. Richardson : How long did Dr. Burrell’s 
operation last ? 

Dr. Burrell : At first about an hour. Now 

about half an hour. . , r 

Dr. Nathaniel Greene said ; The use_ ot 
trusses after operation is simply a choice of evils. 
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There is no question but what the pressure of the 
truss is likely to weaken the cicatricial tissue and 
if any other device can be arranged that will re- 
tain the hernia it will be better. A bandage gives 
least support when it is most wanted, e,g.^ when 
stooping. 

Dr. J. C. Warren inquired whether Dr. Green 
had noticed any difference about people coming 
for trusses since antiseptic methods have been in 
vogue in operating for hernia. 

Dr, Greene said he thought so. It is hardly 
time yet to get many cases after Macewen’s oper- 
ation, but it is an operation of which he had 
great hopes. 

Dr. M. H. Richardson reported 

TWO CASES OF LAPAROTOMY FOR EXTRA- 
UTERINE PREGNANCY. 

Case r . — Tubal pregnancy. Rupture during 
the third week and hemorrhage into the abdom- 
inal cavity. EaparotomJ^ Recovery. This case 
illustrates the difficulty often met with of making 
a diagnosis in certain obscure affections of the 
abdominal cavity, as well as the advantage in 
such cases of early operative measures. 

Mrs. P., set. 37, was in good general health. 
No catamenial disturbances. Married when 17 
years old. Had a miscarriage at the sixth month 
about a year after marriage, and since then has 
never been pregnant until present time. Last 
flow three weeks ago. On Sunday, July i, having 
been in usual good health, she was seized sud- 
denly in the night with severe pain in lower ab- 
domen. Some relief the next day and then a 
return of pain with feeling of faintness, nausea 
I and vomiting. Bowels moved three days before, 
On entering the hospital she had an expression of 
anxiety. Temperature 97° ; pulse 80 and weak. 
Abdomen not disturbed. Some dulness on per- 
cussion in right iliac region, but no resisting tu- 
mor to be felt. On vaginal examination tender- 
ness to right of uterus with an indistinct tumor 
close to uterus. The diagnosis was considered 
doubtful, although hemorrhage from some un- 
known cause was considered probable and an 
operation was commenced. Incision was made in 
the right semilunaris. On opening into the ab- 
dominal cavity there was a spurt of arterial blood, 
so profuse that it was suggested that I had cut an 
abdominal aneurysm, but clots soon followed. 
On examination the right Fallopian tube was 
found with an enlargement the size of a large 
olive, in which there was a rent admitting the 
finger-tip near the ovarian extremity, through 
which blood was rapidly flowing. The tube with 
its contents and the ovary was easily brought up 
and Tait’s knot applied, after which the whole 
was removed with the actual cautery. The wound 
was then closed and dressings applied. The pa- 
tient made a rapid recovery and was discharged 
well August 8. This was a case of ruptured tubal 
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pregnauc}-. She would have died of hemorrhage 
in a short time if nothing had been done. 

Case a.— Extra-uterine pregnancy; death of 
foetus at about the sixth month ; laparotomy at 
tenth month; recover}'. Mrs. B., £et. 26, had 
always been well. Married nine years and had 
never before been pregnant. About September i, 
1887, she began to flow ever}' day. About Octo- 
ber 12 she began to have nausea and vomiting 
which was persistent and severe. Since there 
have been monthly distiu-bances with " quite a 
show most of the time.” Felt motion about fifth 
month. After August I movements continued two 
months and then stopped. Tu'ice she was appar- 
ently going to be confined but nothing came away. 
There was a large tumor of the abdomen, fluctu- 
ating and s}'inmetrical. Vaginal examination 
showed that the uterus was not enlarged. June 
22, :888, she was operated upon at the Massachu- 
setts General Hospital. He made an incision in 
the linea alba, through which he came down upon 
a vascular tumor with an apparent muscular wall 
and apparently everywhere adherent. An incision 
was made into the mass until he came upon a 
cyst, in which he could unmistakably feel the 
parts of a large foetus. The cavity of the tumor 
contained a large quantity of a chocolate colored 
fluid. The placenta was found to be placed with 
its center opposite the bifurcation of the abdominal 
aorta, and was everywhere adherent to the intes- 
tines. It was soft and friable and a large portion 
of it was removed. Drainage was secured through 
the posterior cul-de-sac into the vagina. The pa- 
tient made a good recovery. 

Dr. J. W. Elliott ; In this class of cases the 
mortality is high because there is danger of sep- 
tic infection. The patient is usually infected be- 
fore the operation is done. I would like to ask 
what was the final result in the second case? 

Dr. Richardson: There was a very small 
sinus at the end of the abdominal wound. The 
vaginal tube was left in a few days. There was 
constant irrigation. The temperature immedi- 
ately fell, and remained a degree or two below 
normal. 

Dr. S. N. Nelson asked how much, if any, of! 
the sac was removed? 

Dr. Richardson : None of the sac was re- 
moved, and only about one-third or one-half of 
the placenta was removed. An)' further attempt 
at removal would haVe been bad practice. He 
would like to ask Dr. Elliott if he means auto- 
infection when the foetus is dead. 

Dr. Elliott : There are two classes ; a, when 
the foetus dries up and becomes stone, when gen- 
erally there is no reason to interfere ; b, when the 
feetus becomes macerated; In this class I do not 
know what starts this course, but infection comes 
and death by septicaemia. They are favorable if 
the sac can be opened without opening the gen- 
eral peritoneal cavity. 


Dr. John Homans : The point of these cases 
is, early recognition, then operate, and the high 
mortality would be lessened. It is doubtful if 
there is a true abdominal pregnancy. They are 
either tubal, tubo-ovarian, or tubo-uterine. 

Dr. Nelson said that he had seen a case rather 
recently that was somewhat similar to Dr. _ Rich- 
ardson's case I. The patient was about 35 years 
old and the mother of two children. She had 
not been pregnant for seven years, since when 
menstruation had been irregular. She suffered 
from indefinite abdominal pains with nausea and 
sinking at the stomach. There was a slight uter- 
ine flow, which for the most part confined her to 
bed for four weeks prior to death. The breasts 
were soft and flaccid, the abdomen slightly tender 
on pressure, the uterus somewhat enlarged and 
slightly retroverted, but easily movable. No en- 
largement to be felt about the uterus by very care- 
ful examination, and extra-uterine foetation was 
dismissed from the discussion. She seemed to 
improve gradually until, the night before death, 
she was seized with the most excruciating pains, 
resulting in collapse. When seen she was m ex- 
tremis. The autopsy showed the abdomen filled 
with clotted blood, which had escaped from a 
ruptured sac of extra-uterine feetation in the right 
iliac region. This, on dissection and removal, 
was found to have originated in the fimbriated 
extremity of the right Fallopian tube. The sac 
was about 2% inches in diameter and contained 
a fretus about four inches long. 

Dr. Richardson, in closing the discussion, 
said that Tait has reported 35 cases of operation 
for extra-uterine pregnancy, with two deaths and 
a number of viable children. In an acute abdom- 
inal case, when the woman is in a serious state of 
collapse, with low temperature, there is probably 
hemorrhage which requires interference ; with a 
high temperature, there is probably perforation, 
and again interference is necessary. Do not de- 
lay at all. 

Dr. Royal Whitman presented 

A CASE OF appendicitis IN A CHILD. OPER- 
ATION. RECOVERY, 

On Saturday, July 16, 1888, a boy, having been 
in perfect health, on awakening after a restless 
night, complained of pain in the right side and 
difiSculty in moving the right leg. On Sunday 
he was worse. An enema was followed by two 
free movements of the bowels. On Monda)' the 
abdomen was not markedly swollen or tympanitic. 
The right inguinal region was extremely sensitive 
to pressure, dull on percussion, and on palpation 
a round, hard tumor about the size of an orange 
was apparent. Pulse no. Temperature 101°. 
Thursday he was worse ; pulse 120, temperature 
102°, the abdomen swollen and tympanitic, and 
the tumor was somewhat larger and better defined. 
A large enema had brought away foul-smelling 
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shreds and white matter, which had been thrown 
away. A history of spontaneous opening of the 
abscess. The tumor showed no change in outline. 
The patient was drowsy and stupid, and so much 
worse that an operation was performed. On open- 
ing the abdominal wall, the adherent wall of the 
abscess’ was opened and about an ounce of foul 
pus evacuated. The cavity was carefully washed 
out with hot water and a seed, apparently of an 
orange, came away. Drainage tubes were inserted 
. and the cavity packed with iodoform gauze. The 
temperature fell at once to normal. The packing 
and tubes were removed on the fourth day. He 
was practically well sixteen days after the opera- 
tion. 

In discussing the case Dr. A. T. Cabot said 
the appendix is a trap which serves to catch many 
substances. He had seen three different cases in 
which pins were discharged from the region of 
the caecum, after intervals of three to fifteen years 
after the pins had been swallowed. 

Dr. Richardson : In cases of appendicitis we 
should operate immediately if we want to do any 
good. Even then the prognosis is bad. In any 
case where there is a tumor and no general peri- 
toneal infection, it seems to me that one is not 
justified in waiting if the symptoms are getting 
worse, if the temperature is rising or if there is 
any evidence of general peritoneal infection. Ob- 
jections are made to operating because so many 
get well without any operation. This is true, but 
they all belong to that class of cases where the 
general peritoneal cavity is not easily' infected, 
where the vermiform appendix is sealed anatomi- 
cally behind the csecum and out of the way of the 
general peritoneal cavity. Each case must be 
judged on its own merits, It is very difficult to 
lay down any rule. 


Amei-ican Medical Association. 


Sedio7i on De7-maiology a7id Syphilography, 
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F. Dundap, M.D., Secretary, 

{Co7ichided from page 61.') 

Dr. Frank Woodbury, of Philadelphia, read 
a paper entitled 

brief note on two cases op primary, 
diffuse, exfoliative dermatitis 
(pityriasis rubra.) 

(See page 81). 

Dr Reynolds, of Chicago, said he had only 
seen two cases. One of these, a man 50 years of 
aee in the Cook County Hospital, was red over 
his ’entire body, the surface discharging some 


moisture at times. The disease was ultimately 
fatal. The other was a farmer over 60 years of 
age, in whom the disease had existed about a 
month when first seen. There was almost uni- 
versal redness, and scales were shed in great 
abundance. There was oedema of lower-extrem- 
ities, but no discharge or moisture of the surface 
of any consequence. There was some itching. 
He was treated with laxatives and tonics intern- 
ally; ointments and mildly stimulating lotions 
externally. He had almost completely recovered 
when last seen. He was disposed to regard this, 
however, as a case of eczema. He thought it 
was in certain cases almost impossible to draw 
the line between this disease and eczema. The 
only distinctive features which pityriasis rubra is 
said to possess are : First, the presence of uni-' 
versal redness ; second, little itching ; third, ab- 
sence of moisture ; fourth, fatal character. In 
regard to the first symptom, he knew no reason 
why an eczema might not assume an almost or 
quite universal character. In regard to the ab- 
sence of itching, in some cases of eczema the 
itching was not necessarily great. As regards 
the absence of moisture, it was not claimed by 
Dr. Bulkley and ' others who had reported cases 
that moisture was necessarily absent. And 
lastly, in regard to the characteristic of fatal 
termination, there was no reason why an eczema, 
if universal and persistent, which it might be 
under certain circumstances, need not ultimately 
prove fatal. All this being the case, what was 
there left to distinguish this disease as entirely 
separate and distinct from eczema? 

Dr. Bulkley said he had seen a number of 
cases. Two in Vienna, one in Paris, and two or 
more in this country. 

We must be very careful in the diagnosis of 
pityriasis rubra if the case does not fulfill all the 
characteristics of the disease. We see a uni- 
A'^ersal eczema which is erythematous in character, 
and also a more or less general dermatitis, often 
of artificial causation and more or less brief dura- 
tion, both of wffiich should be differentiated from 
the disease in question. Itching may be a fea- 
ture in dermatitis exfoliativa, but it differs from 
the itching of eczema, being very much less in- 
tense and distressing. 

In 1883 two patients with this complaint, a 
woman aet. 49, and a child of 13 years, entered 
the New York Skin and Cancer Hospital, and 
have remained there ever since, and are even 
worse than when admitted in spite of faithful 
treatment. 

When first brought in the child was emaciated, 
the knees were drawn up, the hands flexed, and 
the entire surface of the. skin red and desquamat- 
ing freely. The woman had also the whole body 
affected, and at times had almost intolerable 
itching. Both have lost their fingernails, there 
being onl}^ a shapeless mass of imperfectly- 
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formed, soft nail tissue near tlie root of the nail, 
the ends of the fingers and thumbs being pulpj' 
and soft. 

The exfoliation has in both cases affected the 
rete to such an extent that there is no tendency 
to the formation of an epithelial covering. Both 
have what could be elsewhere called a moist 
eczema on certain portions, which will be at 
times replaced by the same red, desquamating 
surface that affects the rest of the body. The 
point to be emphasized is that the disease may at 
times itch, and may show moisture, and yet be 
rightly regarded as an exfoliative dermatitis, 
quite distinct from eczema. The speaker re -1 
garded the affection as a neurosis. He hoped 
eventually to have an autopsy, and expected to 
find lesions of the cord. The woman had de- 
rived comfort, and it was thought, benefit to the 
skin condition b}' the application of an ice bag to 
the spine twice daily. 

In the treatment every thing had been used 
that could be suggested. At present both pa- 
tients keep the surfaces covered with an oint- 
ment of carbolated petroleum plastered on with a 
brush, which gives more relief than any other 
application which has been employed. 

Dr. Ricketts, of Cincinnati, said that he had 
seen seven cases of general and partial exfoliative 
dermatitis, some simple dermatitis -and others 
eczema. 

Two of these cases of pityriaris rubra were 
those referred to by Dr. Bulkley, observed while 
interne in the New York Skin and Cancer Hos- 
pital ; two others were in the series of Dr, Eox, 
one in a man of 38 and the other a girl of ii, in 
both the eruption followed attacks of psoriasis, 
and in the latter case it resulted from an applica- 
tion of an ointment of chrysarobine. 

The fifth case was that of a girl 3 years of age, 
where at least five-sixth of the entire skin was af- 
fected ; the sixth case was in a man 35 years of 
age, the exfoliation being general, it followed an 
attack of rheumatism and lasted but a few weeks, 
and was thought to be simple dermatitis. The 
seventh case was in a woman 23 years of age, af- 
fecting the cheeks and neck, and was realh' more 
of an eczematous nature. 

In all of the cases mentioned except two, there 
present all of the prominent symptoms of 
pityriasis rubra, viz. , redness, scaliness, and itch- 
ing. In the two exceptions the exfoliation was 
partial, redness was hardly perceptible, but scali- 
ness and itching seemed to be relative to the 
amount of surface affected. 

From the fact that all but two have recovered 
within three or four months, he was inclined to 
think that those that recovered were not pityria- 
sis rubra, but eczema and simple dermatitis. 

- A® to treatment, the application of carbolized 
ohve oil and starch had given better satisfaction 
than anything else that he had tried, in connec- 


tion with constitutional treatment, in the way of 
tonics, iron, arsenic, phosphorus, etc. 

In the two cases of Dr. Bulkley, Dr. Ricketts 
had applied the thermo-cautery in the region of 
the spine, once a day for two weeks at a time, and 
had gradually increased the amount of carbolic 
acid to 40 grains per day, but had received no 
benefit from either. 

Dr. C. E. CAiEWEET, of Cincinnati, said he 
had seen but two cases in the clinic of Kaposi, in 
Vienna, and in one of these cases, the recollection 
of which is rather indistinct, there were some 
doubts as to the diagnosis. His recollection of 
the anatomical and clinical features of the other 
case was very vivid, but he could not remember 
the age of the individual. There were present in 
this case moderate itching and a constant feeling 
of chilliness and shivering, so that the patient 
was obliged to wear a blanket. There was pres- 
ent at the same time an old man with eczema 
universale chronicum, whose case, on account of 
the universal dissemination of the disease, with 
the absence of moist areas, resembled greatly one 
of pityriasis rubra. The chief difficulty in the 
diagnosis of this disease, was perhaps, in the 
rarity of its occurrence, Hebra having seen only 
fifteen cases, and Kaposi, up to 1882, only six 
cases. It was also rare to see cases in their in- 
ception owing perhaps to the mildness of the ear- 
lier symptoms. In the case mentioned there 
were contractures of the skin preventing exten- 
sion of the fingers. There was also in these cases 
a slight rise in surface temperature. 

The treatment in these cases was ; Tonics and 
arsenic internally, with the application externally 
of fatty ointments, and Hebra’s modification of 
Wilkinson’s ointment. The continuous water- 
bed of Hebra wmuld be indicated in the latter 
stages, where chilliness is complained of, were it 
not for the length of time it must necessarily be 
employed. 

Dr. Ravogei had seen to cases. Both died 
with pneumonia. The patients were not greatly 
annoyed w’ith itching, but the skin was very 
tight and painful about the jokits on account of 
fissures. Both patients were men, one aged 40, 
the other 22 years. In the elder the disease had 
existed about seven years ; in the younger about 
five years. Furrows existed, showing atrophy of 
the skin. No remedy improved their miserable 
condition. Arsenic was used freely, but was of 
no avail. 


The effects of the "Scotch Oats Essence’’ 
Company, in New York, were sold on Decem- 
ber 7, by the Sheriff. Sixty-three gross of 
“Scotch Oats Essence ’’ realized about four cents 
a bottle, the retail price being one dollar a bottle. 
— Boston fotimal of Health. 
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LETTER FROM PARIS. 

(from our regular correspondent.^ 

Suicide of a Mono^naniac—Multiple Wounds — The 
CcEsareaji Operation in Germany versus Induced 
Premature Labor in France — Saving the Infants 
— Linear Electrolysis in Urethral St 7 'icture — Cam- 
phorated Naphthol. 

Dr. Rangier lately brought to the notice of the 
Academy of Medicine an extraordinar}’- case of 
suicidal monomania. It was that of a woman, 
aet. 63, who was found dead in her room, without 
any trace indicating struggle or the intervention 
of a murderer. The wounds to which this 
woman had succumbed were so numerous and of 
such nature, that it seemed at first impossible to 
believe that she had inflicted them herself. The 
autopsy demonstrated on the contrary in the 
most manifest manner, that it was not a case of 
assassination, but suicide. Dr. Rangier estab- 
lished on the body, independently of twelve cuts 
involuntariE’- inflicted on the palm of the right 
hand, 142 wounds by a sharp and cutting instru- 
ment, 136 were more or less profound in the ex- 
ternal soft parts, but the other six, situated in 
the neck and in the peri-umbilical region, were 
all necessarily mortal. The author of the note 
added that it would be difficult to find a more 
striking example of the determined and de- 
structive mania, and at the same time of in- 
sensitiveness to physical pain, in a lunatic. 

Dr. Budin, who has been temporarily appointed 
to the charge of the Clinique of Accouchements, 
lately delivered a very interesting lecture on the 
pros and cons of the Caesarean operation and the 
induction of premature labor in certain cases of 
narrow or deformed pelves. He began by ob- 
serving that this question presents a great prac- 
tical importance, as there exists in the profession 
two tendencies, radically opposed to each other. 

In Germany, the accouchers are now more and 
more in favor of the Caesarean operation, and they 
have been encouraged by the results obtained. 
These results are due to the progress of antisepsy, 
and the perfecting of procedures. In France, the 
induction of premature labor is preferred, as by 
this means we are permitted not only to bring a 
child into the world, but with the improved sys- 
tem of treating premature birth by artificial heat- 
ing (couveuse) and feeding, many an infant has 
been saved. As to say which of the two meth- 
ods is to be commended, the future will decide. 
Several authors, M. Ra Torre among others, have 
taken part in the debate. 

M. Ra Torre, in a very important work on the 
development of the f(£tus in women with deformed 
pelves, has pronounced against the cutting opera- 
tion. He has collected statistics which may per- 


mit one to prejudge the future decision. With 
the Caesarean operation performed by certain prac- 
titioners, the mortality appears to have come down 
to 19 per cent. With premature labor, it maj^be 
said to be nil; the women may be saved in the 
proportion of 100 per cent. Dr. Budin remarks 
that we may already conclude that, notwithstand- 
ing the success obtained by emerited operators, the 
Caesarean section remains an operation very grave, 
and even in those who do not succumb the woman 
is subject to certain distant dangers due to the 
uterine and abdominal cicatrices. 

As regards the infants, Dr. Budin thinks that, 
with the Caesarean operation, all should be saved. 
Some, however, do succumb, and that in the pro- 
portion of 9 per cent, according to the statistics of 
M. Ra Torre. 

Premature confinements, with the “couveuse” 
(brooding cradles) and “gavage” (artificial feed- 
ing), have given the following results: At 6 
months, there were saved at the Maternity Hos- 
pital 22 per cent of infants ; at 7 months, 38 per 
cent.; at 8 months, 89 per cent.; at 8 j 4 months, 
95 per cent. 

Dr. Budin concluded his lecture by observing 
that the two methods are quite distinct. It is 
true that, with the new procedures, the Caesarean 
operation and the statistics will be improved, but 
we shall never arrive, as with premature confine- 
ment, at a mortality almost nil for the mother. 
Moreover, the Caesarean operation can hardly be 
practiced except by a few accoucheurs of long ex- 
perience and well prepared in every way, and 
those who do not fulfil these conditions should be 
forbidden to undertake such a grave and delicate 
operation. The induction of premature labor is, 
bn the other hand, much more easy, and all prac- 
titioners should know how do treat infants born 
before term. 

Dr. J. A. Fort, a professor ex-officio of anatomy 
and surgery, has a private clinique in Paris which 
is well attended, particularly by patients suffering 
from diseases of the urinary organs. A work 
on the treatment of stricture of the urethra by 
linear electrolysis was lately presented for the au- 
thor by Baron Rarrey to the Academy of Medi- 
cine. In this work Dr. Fort undertakes to point 
out the advantages that this new procedure pos- 
sesses over internal urethrotomy, dilation and di- 
vulsion which are employed for the cure of strict- 
ure of the urethra. Electrolysis performs the 
cure, and the operation by this means is abso- 
lutely inoffensive, whereas urethrotomy is a 
dangerous operation often giving rise to fatal ac- 
cidents. The treatment with the electrolyser is 
practiced without previous dilatation, or any other 
preparatory treatment. The operation is per- 
formed without causing any pain, and in a lapse 
of time which rarely exceeds five minutes. _ With 
this urethral electrolyser, the narrowest strictures 
may be operated on at once, unless they are insur- 
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luntable. The operation is never attended with 
norrhage, nor followed b}" 'accidents. It does 
; necessitate any immediate treatment, and the 
ient may follow his occupations without incon- 
ience. Relapses occur much less frequent^ 
.. a b}’’ urethrotomy. 

J I. Desesquelle, an interne of pharmacjq has 
lished the following note in the Archives de 
nnacie on Camphorated Naphthol. Accord- 
A to the author naphthol alpha and naphthol 
' possess identical properties. If to lo grams 
iphtol beta, 20 grams of camphor be added a 
d is obtained which is syrupy, colorless, in- 
so.^jle in water, miscible in all proportions with 
fixed oils. To ensure the rapid liquefaction, it 
is necessary that the substances should be pre- 
viously finely pulverized. It is suggested that 
this mixture should replace carbolic acid, as the 
antiseptic power of naphthol is superior to that of 
phenol and its degree of toxicity is more feeble, 
as established by the experiments of Professor 
Bouchard. ‘ A. b. 
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LETTER EROM NEW TORK. 

iFEOJt OCR REODLAR CORRESPONDENTJ 

The Use of the Forceps after Version — Uniqtie 
Case of Extra- Uterine Pregna 7 t<y — Trouble at the 
University Medical School. 

At the last meeting of the Section on Obstetrics 
and Gynecology of the Academy of Medicine, Dr. 
H. C. Coe read a paper on “ The Immediate Ap- 
plication of the Forceps to the After-coming Head 
in Cases of Version with Partial Dilatation of the 
Os ; ” the object of this procedure being the sav- 
ing of infants’ lives which at present are usually 
sacrificed. 

He desired, he said at the outset, to call atten- 
tion to a single condition in which the forceps 
should be at once used in cases of version, and did 
not wish to be understood as advising their gen- 
eral use after version, or even the immediate de- 
livery of the child. The following illustrative 
cases were cited ; 

_ Case I . — Primipara, set. 35, with slight contrac- 
tion of the anterior conjugate diameter. Patient 
yery anxious to have a living child. Labor was 
induced near term on account of albuminuria and 
threatened eclampsia. Version was performed, 
and the head was so tightl^^ grasped by the cervix 
that it could not be extracted until the forceps 
Were applied. When this was done it was readily 
^livered, but it was then too late to save the child. 
The perineum was tom through the sphincter, but 
healed with primaiy^ sutures. 

. — ^Multipara, set. 35, with slight narrow- 

ing of the anterior conjugate. Several dead chil- 


dren had been previously delivered by the forceps 
applied high up, and she was greatly desirous of 
a living child. Version was performed, and the 
head was arrested by the partly dilated cendx. 
The forceps were applied after vain attempts at 
manual extraction, and the child was then rapidly 
delivered, but could not be resuscitated. No lacer- 
ation of the perineum. 

Case j. — Primipara, set. 16. Eclampsia of an 
unusually severe type occurred, and labor was in- 
duced. Great rigidity of the soft parts. Version 
having been performed, the head was arrested, as 
before, and time wasted in attempts at manual ex- 
traction. It was finally delivered with the forceps, 
but the child was dead. Laceration of perineum 
nearly through sphincter; healed with primary 
suture. 

Case q. — lilultipara, ast. 38, with hydramnios 
aud fatty heart. Labor induced near term.. There 
^were atony of the uterus and serious cardiac dis- 
turbance, and the action of the foetal heart was 
very irregular. Version was proposed, and the 
bead was grasped by the cervix. The forceps 
were applied after a loss of several minutes, and 
the child was resuscitated, but died in convulsions 
a few hours later. Superficial laceration of the 
perineum. In this instance the foetal head was 
large and unyielding, the fontanelles being nearly 
closed. In all the cases the mother made a perfect 
recovery. 

Judging from these cases. Dr. Coe inferred that 
many children might be saved under these circum- 
stances by the immediate application of the for- 
ceps. The reduction of infant mortality he thought 
was especially important in private practice, and 
it was this class of patients, in whom the accouch- 
eur was most frequently obliged to perform version, 
who were most anxious to have living children. 

The application of the forceps, he went on to 
say, did not present special difBculties. The peri- 
neum might be badly torn, or the cervix lacerated, 
in consequence of the rapid delivery; but patients 
would gladly overlook such accidents if the child’s 
life was saved by the physician’s prompt action, 
especially if former children had not survived. 

In conclusion, he called attention to the fact 
that in the cases reported (two of which occurred 
in private practice), the operator had had skilled 
assistants and nurses and possessed experience in 
this class of cases, and yet had been unsuccessful. 
Under similar circumstances, therefore, he would 
advise that not a moment should be lost in at- 
tempts at manual extraction, but that the forceps 
should be applied as soon as the fact rvas recog- 
nized that the constricting cervix did not yield. 

It w’as on this occasion that Dr. J. P. Tuttle 
read the report of his " Unique Case of Extra- 
Uterine Pregnancy,” in which the foetus was de- 
livered intact per rectum. In presenting it he said 
that the case suggested som e of th e ..difficulties, 
not to say impossibilities of"dTagho^r met with. 
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and also illustrated the complications of certain 
methods of treatment much lauded at present in 
ectopic gestation. 

The patient was a lady of 35 who had been 
married eleven years, but never been pregnant. 
Dr. Tuttle was called to see her March 26, 1888, 
when he learned that for several years she had 
been treated by various methods for ‘ ‘ falling of the 
womb,” For some time past she had been trou- 
bled with nausea and loss of appetite ; though it 
was stated that she had always had a delicate 
stomach. She had missed her last menstrual pe- 
riod, due March 13, and this was attributed to the 
blizzard weather of that date. Digital examina- 
tion showed the uterus to be slightly enlarged, 
well down, and apparently retroverted, or with 
posterior mural fibroid ; the use of the sound for 
the purpose of making an accurate diagnosis being 
contraindicated on account of the possible existence 
of pregnancy. There were great peri-uterine ten- 
derness and heat about the parts. The right ovary 
was enlarged and tender, and the left could riot 
be felt. The diagnosis made was pelvic cellulitis 
and ovaritis of right side ; possible pregnancy. 

Two days later he saw the patient during a 
paroxysm of pain, which was referred entirely to 
the rectum. It was apparently due to a spasm : 
of the sphincter of that organ, and was promptly 
relieved by cold applications and the lifting up 
digitally of what he supposed to be an enlarged, ; 
xetroflexed and gravid uterus. An examination I 
under ' anaesthesia was refused, and the patient, 
who was not disposed to accept the theoiy of 
pregnancy, requested that she should be treated 
with electricity, which she said had formerly been 
successfully used in her uterine troubles. Believ- 
ing that this was not the proper method of treat- 
ment under the circumstances, he surrendered the 
patient to an electro-therapeutist of the eclectic 
school under whose care she had been before. 

April 23 Dr. Tuttle was again requested to take 
charge of the case. She was very weak and un- 
able to retain anything on her stomach, and as 
she was still flowing from a menstrual period 
which had come on after an electrical sia 7 ice sev- 
eral days before, an examination per vaginam was 
deferred. He afterwards learned that after this 
seance she had had a severe hemorrhage lasting 
for two hours. At the time she told him that she i 
had had a painful menstrual period lasting six 
days, during which she passed large pieces ofi 
black blood, and having a slight flow, which still 
continued. Altogether the flow lasted for six 
weeks, and this led him to believe that an abor- 
tion had been produced, and an islet of placenta 
left adherent. 

Two days later the patient was in a much better 
general condition, and an examination revealed 
the following state of affairs : Continued vaginal 
heat and tenderness in peri-uterine pelvic tissues ; 
uterus enlarged to 5 inches, slightlj’’ movable, in 


fair position, inclined somewhat to right side ; a 
large round hard tumor mass between uterus and 
rectum, not particularly sensitive, closely attached 
to the uterus and movable with the latter ; be- 
lieved to be a fibroid, or possibly a haematoma. 
The hot douche, boroglyceride tampons, and gen- 
eral constitutional remedies 'were employed for 
some weeks with fairly successful results, and 
the patient thought she was getting well. 

Later there was considerable uterine hemor- 
rhage, which was controlled with some difficulty, 
and the tumor, which did not seem to increase in 
size, sank lower in the rectal fossa, causing retro- 
version and difficulty in defecation. The hemor- 
I rhage finally ceased altogether, and on June 25 
he found that the tumor presented slight symp- 
toms of softening or breaking down. He pre- 
pared to put an aspirating needle into it within a 
short time, but the next day he was hastily sum- 
moned to the house, where he found a fellow, 
practitioner who had been called in in the emer- 
gency, delivering a foetus from the rectum of the 
patient ; severe griping pains having followed the 
use of a cathartic the night before. The rent in 
the wall of the rectum was perpendicular and as 
straight and clean-cut as if made with a knife. 
It was 2^ inches in length and about 2^ inches 
above the anus. The cord was intact, but was 
atrophied, and it became detached from the pla- 
centa by the slight traction required in using it as 
a guide in reaching the latter. The placenta not 
following the child, the patient was etherized and 
an attempt made to remove it, but this had to be 
abandoned on account of the hemorrhage it ex- 
cited and the weak condition of the patient. The 
cavity was therefore tamponed, in the hope that 
the placenta would detach itself or degenerate 
and come away gradually, and this procedure was 
followed by nearly fatal exhaustion, from which 
she rallied, under energetic treatment, in the 
course of two or three hours. 

On June 28 the placenta was found plugged 
tightly in the rent, but the slightest attempt to 
remove it brought on a condition of severe shock. 
About 7 A.M. on July i she complained of a sink- 
ing sensation and had Dr. Tuttle summoned. He 
at once recognized that she was sinking from 
hemorrhage, although the placenta was still 
plugged in the rent and no blood was escaping 
into the rectum, and she died in about an hour. 
As no autops}’’ was permitted, the attachment 01 
the placenta remained uncertain, but he thought 
it probable that it was to the left tube or ovary, 
from the absence of the latter in its accustomed 
place and from the position of the placenta to the 
left of the median line. _ . , 

He judged that the cyst containing the chil 
had probably burst into the cavity or folds of the 
broad ligament, and that but for the severe strain- 
ing produced by the patient’s self-inflicted cathar- 
sis, it would have proceeded to the usual result in 
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sucE cases, viz.’, decomposition, abscess formation 
xvitb its concomitant constitutional sj'mptoms.mp- 
ture and discharge through the rectum or vagina. 
It was noticeable that there were never any of 
those colicky pains usually met with in ectopic 
crestation, and that the symptoms of pregnancy 
had almost totally disappeared when the patient 
came into his hands a second time. In fact, the 
symptoms were those of a simple uterine fibroid 
or hrematoma, indicating that the death of the 
fcetus had taken place before this time ; and it 
was his opinion that this had been brought about 
by the electrical treatment employed. The case 
was of interest, therefore, he thought, as illustra- 
ting the dangers of electricity in extra-uterine 
pregnane}^ and the darkness in which we were 
afteroards left. The specimen was then exhibited, 
and it was apparently a four months’ fcetus. 

Since the Christmas holidays several of the stu 
dents of the University Medical School have been 
suspended for creating disturbances because Dr. 
F. D. Weisse, who for several years has held a 
professorship in the Department of Practical and 
Surgical Anatomy, was not made Professor of 
Anatomy in the place of Dr. Lewis A, Stimson. 
Dr. Stimson "was recently appointed to the Chair 
of Surgery, made vacant bj' the resignation of 
Dr. J. Williston Wright, and the Faculty an- 
nounced at the same time that the^ Professorship 
of Anatomy would not be filled during the present 
session. Dr. George Woolsey, a graduate of the 
College of Physicians and Surgeons, who for the 
past two or three years has been studying in 
Europe, is at present giving the lectures on 
Anatomy under the direction of Dr. Stimson, and 
Dr. H. S. Haynes is lecturing on Practical and 
Surgical Anatomy in the place of Dr. Weisse, 
who has resigned and been relieved from duty . 

Dr. Alfred L. Loomis has been elected President 
of the New York Academy of Medicine. 

n. B. p. 


DUTTEKS. 


Medical gentlemen ■writing to the Editor of The Journal "Win 
please conform to the rule requiring MS. to be •wntten on one side 
of the paper, to take pains to •write the names of persons and maces 
legibly, and to send their own names as a guarantee of good faith. 


An Dnptil)lislietl Case in. tlie Practice of 
the great Piorr}-. 

To the Editor : — Piorry was in the full tide of 
his reputation in 1853. demonstration of the 
%'alue of percussion as a means of physical ex- 
ploration had then placed his name high on the 
roll' of honor in his profession. His skill in de- 
tecting pathological conditions and changes 
through this process ivas almost magical. It was 
my good fortune to be present on one occasion 
when he demonstrated his masterly powers in this 
field. 


At the Hospital La Charite, Paris, I found him 
one moniing surrounded by physicians and stu- 
dents and engaged in examining a young girl of 
15 or 18 years. The patient -was lying in the 
prone position -u'hile her back, over the region of 
the kidneys, was covered with a surface of adhe- 
sive plaster. He was examining the right kidney. 
After percussion over a small area above the kid- 
ney he made a pencil mark upon the plaster at 
the border of dulness. On continuing the percus- 
sion several marks were made at short intervals 
and these marks were finally united by a line 
drawn from one to another, thus forming nearly 
a circle. The circumscribing line represented 
the outline of a kidney beneath of enormous pro- 
portions. The diagnosis of an organ so largely in 
excess of what would beregarded as normal largely 
trespassed upon our credulity. The idea of exag- 
geration naturally suggested itself. At this time 
I had no thought that the actual facts in the case 
would be revealed— that this diagnosis would be 
either verified or disproved. 

I did not see this patient again for several days, 
and on the next occasion it was under very differ- 
ent circumstances. The body laid upon a table 
prepared for post mortem examination. As stu- 
dents in pathological anatomy under interne 
Leudet, of the hospital, I, with three of my com- 
patriots, found the body of the young girl await- 
ing our examination. Notwithstanding the great 
skill in diagnosis possessed by Piorry, we believed 
that we had before us the evidence which would 
disprove the strange diagnosis which had been 
asserted with so much assurance by the latter. 
But we were mistaken. The kidney on the side 
so carefully examined was found to be fully the 
size outlined by the great master. On the oppo- 
site side, over which he had not carried his search- 
ing examination, we found a contracted kidney no_ 
larger than an English walnut. In this kidney 
was a beech-nut shaped calculus having its point 
wedged downward into the ureter. Thus was 
accounted for the enlarged condition of one kid- 
ne3' and the contracted condition of the other. 

It goes without saying, we w’ere onty too happy 
to be able thus to verify the remarkable diagnosis 
of Piorry, and at the same time to demonstrate so 
wonderful a triumph in medical science ; reveal- 
ing to the profession, as it does, possibilities that 
before had hardly been suspected. 

Henry Raymond Rogers, M.D, 

Dunkirk, N. Y. 


A Case of Poisoning by Antifebrin; Ee- 
covei’y. 

To the Editor: — Mr. L. presented himself at my 
office about 3 p. m. on August 14, informing me 
I that he had taken some horse medicine, and upon 
examining m^^ patient I found the most cj'anotic 
subject that I ever had the misfortune of treating, 
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showing a livid tint of the skin resembling the 
tint of asphyxia, and complaining of general 
weakness, pain near the heart, a soreness beneath 
the sternum, with a beating pain passing from 
temple to temple, while to assume the erect posi- 
tion caused giddiness, increasing the cyanotic hue 
and a stinging pain in the eyes, while to assume 
the recumbent position gave him freedom from 
all suffering. Patient had no nausea or vomit- 
ing, but body was bathed in perspiration, respir- 
ing thirty times per minute, and a pulse of no. 

The medicine was taken about 5 A.M., pro- 
ducing in thirty minutes a form of intoxication 
and desire to sleep, which our patient indulged 
in until 10 o’clock. Gave him stimulants and 
ordered him to keep a recumbent position. I was 
afterwards informed that he had taken of a mix- 
ture of antifebrin one ounce, and elixir taraxa- 
cum comp, six ounces, of which solution he drank , 
about seventeen drachms. I am sorry to say I 
did not take his temperature. I take great pleas- 
lue in reporting this case for it certainly demon- 
strates the susceptibility of the patient to this 
drug. See acknowledges its value, sa5'^s it is poi- 
sonous, in doses of about 25 grains. Vincberg 
reports a case of t5^phoid where 10 grains every 
four hours produced great cyanosis and a weak 
compressible pulse of 116. Sexton tells of a case 
where lo grains of antifebrin reduced the tem- 
perature from 105° to 102° F., 5 grains more were 
given, which were followed in two hours by cy- 
anosis of the whole bod}'’, profuse sweating and 
collapse ; while Pavai Vajna states that in weak 
patients a dose of 0.25 grams may produce col- 
lapse, while in some cases i gram has no effect at 
all. 

In conclusion will say the patient — a farmer — 
resumed work the next day. 

W. R. Allison, M.D. 

Good Hope, Illinois. 


Tlie IMigration of a Needle. 

To the Editor : — On Dec. 9, 1888, Miss Nellie 
S., set. 17, called at my office and stated that she 
believed she had a needle in her arm. Upon 
careful inquiry I could find no reason for such a 
supposition, except that she could feel something 
like a needle, one end of which was beneath the 
skin, while the other was deep in the muscles 
near the bone. She had never run a needle into 
her arm or in any other part of her body, and it 
was with much doubt as to the correctness of her 
belief that I began my examination. 

Miss Nellie pinched up a roll of integument 
and muscle on her arm, and thmst one end of the 
supposed needle against the skin. It had all the 
appearance of some such foreign material, and I 
cut down upon the projecting point with forceps; 
I then removed a needle two inches long, with 


the point broken off, and the whole needle en- 
closed in a capsule. It was the head of the 
needle found beneath the skin and the point was 
near the bone. The point from which the needle 
was removed was six inches below the tip of the 
' shoulder and seven inches above the elbow on 
the front side of the arm. 

The young lady’s mother states that when 5 
years of age the child was sewing and swallowed 
the needle. This needle must have lodged in 
some mucous fold of the pharynx or upper part 
of the cesophagus, and then passed down be- 
tween the muscles of the neck and shoulder, and 
down the arm to the point from which twelve 
years later it was removed. Concerning this 
peculiar migration of such substances, J. Solis- 
Cohen says, that “sometimes needles and pins 
work their way in safety through the different tis- 
sues to the surface of the body, even to the most un- 
likely regions.’’ Sara A. Kime, M.D, 

Fort Dodge, Iowa, Dec. 10, 1888. 


From Muskegon, 3IicMgan. 

To the Editor; — K new medical club has re- 
cently been organized at this place. Its mem- 
bership 'will be limited to a specified number. 
It begins with a charter membership of seven, 
as follows: Drs. J. P. Stoddard, J. M. Cook, 
O. C. Williams, C. P. Donelson, J. Vander- 
Eaan, G. S. Williams, and E. W. Garber. Dr. 
VanderEaan has been made president, and Dr. 
Garber secretary and treasurer. Meetings will 
be held bi-monthly. The first regular meeting 
will be held Tuesday, Januar}'' 22. 

Twenty-eight cases of diphtheria have been 
reported to the Health Officer since December i, 
1888. These, together with the cases not re- 
ported, would make about forty cases within 
that time. With but one or two exceptions, the 
disease has manifest itself in a very mild form. 
Three deaths only have been reported. 

F. w. G. 

Muskegon, Mich., January 14. 


Web Fingers and Toes. 

To the Editor : — Five years ago Mrs. T., lately 
removed to this locality, had a child four years 
old having a complete web or fleshy union of 
ring and middle fingers of one hand. A year and 
a-half later her neighbor bore a child having a 
corresponding union in two pairs of the fingers of 
each hand, and similar union of the smaller toes 
of both feet. Was it a simple coincidence, or did 
the mother or father imp 7 -ess the child thus ? 

1. w. s. 

Charles City, Iowa, Dec. 13, iSSS. 
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A Treatise on the Diseases of Women. For 
the use of Students and Practitioners. By 
Alexander J. C. Skene, M.D., Prof, of 
Gynecologj' in the Long Island College Hos- 
pital, Brooklyn, N. Y., etc. 8vo pp. 966. 
New York : D. Appleton & Co. , 1888. 

This handsome volume, which is profusely 
illustrated and beautifully printed, is the written 
embodiment of many years of teaching, and 
practical experience in the treatment of the affec- 
tions of w'hich he -writes, and the practitioner 
cannot go very far wrong who follows the recom- 
mendations of Professor Skene. 

It will be obsenmd in an examination of this 
book, that Dr, Skene has aimed rather to give his 
opinions as they are now formed, than to burden 
the work with a profusion of quotations. The 
student of a historical turn must look elsewhere 
for recitals of ancient history, but in everything 
pertaining to the surgical treatment of the dis- 
eases of women, he need seek no farther for a 
convenient and fairly complete text-book. 

In this, as in other branches of medical litera- 
ture, the latest book is apt to be the best, be- 
cause other things being equal the author has 
the recorded experience of his predecessors to 
guide him, and it is therefore no disparagement 
to some other works on diseases of women to say 
that the work under consideration is to-day the 
best book on the subject in the English language. 

He begins, as is natural, to a work on this sub- 
ject with a description of the methods of obserrm- 
tion or diagnosis, then follows an account of the 
development of the sexual organs, (and reference 
is made to the malformations in this chapter), ar- 
rests of development with their accompanying 
menstrual disorders, flexions of the uterus, dis- 
eases of the external organs of generation, dis- 
eases of the vagina, and injuries to the pelvic 
floor ; this chapter includes an account of rectocele 
and cystocele. In speaking of the sutures for 
these deformities he says : 

“The success -which J. Marion-Sims obtained -with 
silver--wire led at once to its general use in gynecological 
operations. There is, ho-wever, good reason for believ- 
ing that the results obtained by that great surgeon de- 
pended as much upon his skill in using sutures as upon 
the material -which he used. 

" To-day, -we kno-w that it matters little -whether silver- 
-mre or prepared silk sutures are used, -provided they be 
properl}' introduced.” 

The different operations for these deformities 
me accurately illustrated b3'- colored lithographs. 
A chapter is devoted to fistula in ano and coccyo- 
djmia, and two on inflammatory affections of the 
uterus ; there is a short chapter on subinvolution, 
and a chapter to his particular hobby (who has 
them not) “Sclerosis of the Uterus,” which 
realE’ is an increase of connective tissue and loss 


of muscle cells, a clearly degenerative change 
analogous to the fibrous stroma in carcinomata, 
and it is probably true that such cases frequently 
become cancerous, and are so reported without 
reference to the original history of sclerosis. 
In the chapter on membranous dysmenorrhoea, 
we notice the old time picture from Simpson, 
originally published in this country in the Phila- 
delphia reprint of Simpson’s lectures, twenty-five 
years ago. This picture has been on duty so 
long that it ought now to be retired for “long, 
faithful and meritorious service,” as the army 
phrase states it. It is the more unnecessary as 
there are more original illustrations than any 
other text-book on the subject with which we are 
acquainted. 

Lacerations of the cervix receive due con- 
sideration, and the author agrees fully with 
Emmet in estimating their great impor- 
tance. Indeed he gives that distinguished 
surgeon the full credit of establishing their 
causative relation to many other uterine diseases. 
The various dislocations of the uterus receive 
their full share of attention. Concerning Dr. 
Byrne’s method of amputation of a prolapsed 
uterus by galvano-cautery, he frankly says, that 
while the histories of cases are very satisfactory 
he has had no experience with that operation. 
This principle of stating nothing upon hearsay, 
is the one pervading principle of the book ; the 
warmth and enthusiasm of Marion-Sims is lack- 
ing, but instead we have the evidence of a firm 
purpose to state the exact truth, a little bald, may 
be at times, but its honesty commends it. When 
he has abandoned an operation, having tried it 
and found it valueless, he frankly says so ; and 
many a practitioner will thank Dr. Skene for 
giving in this straightforward manner the results 
of his judgment formed after due trial. 

The chapter on the “abuse of pessaries” is 
one of the most interesting, although short ; but 
our waning space warns us to pass on. On dis- 
eases of the ovaries our author has given a com- 
plete resume of the subject, including tumors 
and their treatment ; he discards the term obpho- 
ectomy as applied to the Battey’s operation, and 
used ovariotomy instead. Concerning ovari- 
otomy he says : 

“ I have long entertained the opinion that ovariotomj- 
is the most difficult operation in the -whole field of sur- 
gery. This is, however, a matter of opinion, and maj- be 
an error on mj’ part, but it is positively certain that a 
thorough knowledge of surgery and all attainable dexter- 
ity and skill in operating can be employed -with advantage 
in removing ovarian tumors. This operation differs from 
all others m the number and variety of complications 
which it affords 

“ It is a notorious fact that this most important of op- 
erations has been performed by many who had no claim 
to be called surgeons; obstetricians who, ha-ving turned 
their attention to some of the plastic operations of gv-ne- 
cology and succeeded, have next taken to ovariotomy. 
A few, bolder still, have made their dibut in surgerv as 
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ovariotomists, without any previous surgical experience, 


“ It is clearly evident that one should be well grounded 
in the science and art of surgery before taking up ovari- 
otom}’. The consummate surgeon can readily transfer 
his art to this department of abdominal surgery with far 
more hope of success than one who seeks to acquire skill 
by practicing ovariotomy as his maiden effort.” 

We have already overrun our allotted space in 
glancing at the contents of this excellent work, 
but there is a most important as well as original 
chapter to be singled out from the remainder for 
notice, and that is the one devoted to gynecology 
as related to insanity in women. This chapter is 
based on the results of a study of the subject at 
the King’s County Insane Asylum. Our author 
claims that: i. "Well deyeloped insanity with 
impaired general nutrition causes suppression of 
the functions of the sexual organs.” 2. "De- 
ranged innervation tends to produce the same re- 
sult,” 3, “In mild forms of insanity menstrua- 
tion may continue normal.” 4. "Excessive 
menstruation among the insane is usually caused 
by uterine disease, and should be accepted as ev- 
idence of such.” 

In examination of insane patients, he has found 
nitrous-oxide the most expedient anassthetic, ow- 
ing to the difficulty and danger of giving other 
anaesthetic agents while the patient was iorcibly 
held. 

In conclusion, we congratulate the author on 
having produced one of the most useful text- 
books on this subject, and it only lacks a chapter 
on sterility and its treatment, to make it complete. 

EE50NS DE GynScologie Op^ratoire, par 
VuLEiET, Professeur a la Faculte de Mdde 
cine de Geneve, etc., and Eutaud, Professeur 
libre de Gynecologie a I’Ecole pratique, etc. 
Paris : J. B. Bailliere et Fils. 1889. 

This book. is sent out French fashion, in paper 
covers and should at once go to the bindery, but 
it is an excellent book nevertheless; the typo- 
graphical execution is good, the illustrations nu- 
merous, original and generally good, although 
mechanically there are many that are not up to 
the American standard of finish. 

The work is in substance a report of the 
lectures delivered by MM. Vulliet and Eutaud 
on gynecology. In the preface the authors 
refer to the paucity of reference to gynecology 
in French works on Diseases of Women, 
and say that for the student, there is no 
help from the classical text-books, and that 
they must obtain their knowledge of the sub- 
ject from the clinical teaching and didactic lec- 
tures, and that it is only within the last quarter 
of a century that the subject has been referred to. 
The authors say : 

“What progress has been accomplished in less than a 
Quarter of a century ! Sims, that daring innovator, who 
during the war of secession had left his country, arrived 


in France and astonished the veterans of surgery bv hk 
practical genius. Velpau and N^laton received him’mth 
enthusiasm, and the treatment of vesico-vaginal fistula 
became a current operation. His Clinical Notes on Uter- 
ine Snrgery, published simultaneously in Paris and Lon- 
don, in 1866, was the point of departure of the great sur- 
gical movement which rapidly radiated all over Europe, 

_ “ One must realize that this book, under its modest 
title, truly contains the germ of all the gynecological in- 
novations which to-day take rank among the classical 
operations ; the_ methods of incision of the cen'ix, tie 
treatment of vaginismus, of sterility, etc.” 

Surely Americans should be proud of this gen- 
erous recognition ! 

The subject is treated of in twenty-three lec- 
tures of which fourteen are by M.- Vulliet and the 
remainder by M. Eutaud. The series comprises: 
Methods of Exploration, Uterine Catheterism, 
Uterine Dilation, Displacements, Curettage, 
Trachelorrhaphy, Genito-Urinary Fistulas, Ute- 
rine Fibromata, Massage in Gynecology, Uterine 
Cancer, Uterine Orthopoedics, on which last topic 
five lectures were given. Sterility and its Treat- 
ment forms the subject of four lectures which 
conclude with one by M. Eutaud on Methods of 
Artificial Fecundation. 

It is a little singular that we should find sup- 
plied in this book the identical chapters missing 
from Skene’s, and the distinguished authors have 
made these lectures extremely complete in this 
particular. 

We note the classification of sterility as 
follows : 

r. “Sterility by inaptitude to copulation (vulvitis va- 
ginismus, vaginal atresia, etc.). 

2. “ Sterility by mechanical obstruction to penetration 
of the sperm into the uterus (uterine atresia, flexion con- 
icity of cervix, etc.). 

3. “ Sterility resulting from non-retention of the sperm 
in the uterus, or the destruction of the ovum by morbid 
secretions (as in dysmenorrhea, menorrhagia,amenorrhea, 
endometritis, uterine catarrh, etc.). 

4. “ Sterility by inaptitude to ovulation and incubation 
(disturbances of the ovarian function, amenorrhea, infan- 
tile uterus, absence of the ovaries, ovarian ectopia, etc.). 

The author mentions with regret the growth of 
Malthusianism in France, and says that in many 
instances young married women prevent concep- 
tion for the first few years of married life, think- 
ing to bear children when their fortune should 
be greater, and in a great many of- these cases 
permanent sterility has been produced. 

In the lecture on artificial fecundation, the au- 
thor refers to the experiments of Spallanzani m 
1767, of Hunter in 1799, and of Girault in 1838 
to 1869 and published in the latter year. Sims 
publication was in 1866. Gigon, Courty, Eeseur, 
Delaporte, Eeblond and Pajot are also given due 
credit for their observations. It is, however, a 
little amusing to be told with gravity that artifi- 
cial fecundation should not be attempted after 
the menopause nor during an early amenorrhea, 
nor when there is contracted pelvis or irremedia- 
ble congenital defect of the genitalia, or chronic 
pelvic peritonitis. 
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In twentj’'-six cases he obtained complete suc- 
cess in two, in two there was an abortion near 
the third month, and the remaining twenty-two 
cases were unsuccessful; still as this operation 
does not involve pain or danger, it seems worth 
the trial in properly selected cases. These lect- 
ures are verj' entertaining in stjde and ver}’’ in- 
structive. We trust that the book may reach 
man}' editions, and recommend it with much 
pleasure to those of our readers who read French. 

Hand-Book op Historicai, and Geographical 
Phthisiology, with Special Reference to 
THE Distribution of Consumption in the 
United States. Compiled and arranged by 
George A. Evans. New York : D. Appleton 
& Co. iSSS. 

This is a most instructive and interesting work. 
It has been compiled with care from excellent 
sources. It contains numerous statistical tables. 
There is no subject in regard to which we need 
the fullest information more than this of phthisis. 
The conclusions arrived at in regard to the influ- 
ence of climate on the disease are not different 
from those already promulgated by others. For 
the data pertaining to the geographical distribu- 
tion of consumption in countries other than the 
United States, Hirsch’s “ Handbook of Historical 
and Geographical Pathology” has been exten- 
sively quoted from. The statistics for the United 
States have been gathered from the ‘ ‘ Tenth U. S. 
Census Reports,” N. s. u., jr. 

Wood’s Medical and Surgical Monographs, 
Vol. i, No. i. ‘‘The Pedigree of Disease, ” by 
Jonathan Hutchinson. ‘‘Common Diseases 
of the Skin,” by Robert M. Simon. ‘‘Varie- 
ties and Treatment of Bronchitis,” b}-- Dr. 
Ferrand. ■ 

This is the first volume of a new series of books 
started b}*^ the well-known publishing house of 
Wm. Wood & Co. The}’^ propose to issue a simi- 
lar volume each month during the coming year. 
The series will be made up of monographs taken 
from the current literature of foreign lands. In 
the volume before us, and there is promised in the 
one to follow, two articles excerpted from English 
publications and one translated from the French. 
This first number is a volume of good proportions 
■containing turn hundred and fifty odd pages. It 
IS bound in stiff paper covers. It is well printed 
on good paper. The first monograph by Jona- 
nan Hutchinson fills one hundred and tn'elve 
pages; the second b}*' Robert M. Simon, forty 
pages; and the third by Ferrand, ninety -nine 
pages. 

The onlj' part of the volume we have read with 
as It appears here, is the last. It is un- 
unate that so poor a translation should be ad- 


mitted to the series, and its presence in the first 
number does not argue well for those to come. 
This part of the volume contains many typo- 
graphical blemishes as well as badly constructed 
sentences. For instance, on page 166 we find, 
‘‘In fact these rings become the more incomplete 
the further the branches from the trachea.” A lit- 
tle lower on the same page a singular noun appears 
where a plural one should be. Numerous such 
awkward sentences as the following can be found: 
‘‘We have over and again pointed out to you in 
the Wards emphysematous individuals in whom, 
under the influence of some cause, but slightly 
irritant, the bronchi becomes engorged, so that 
the d3'spnoea is ardent and the cough short and 
choked, frequent and without much expectora- 
tion, perhaps a little string}*^ mucous more or 
less mucilaginous.” N. s. D. JR. 

Clinicae Uectures on Certain Diseases op 
THE Nervous System. By Prof. J. M. Char- 
cot; translated by E. P. Hurd. 150 pp. De- 
troit: Geo. S. Davis. 1888. 

These lectures are not very closely related in 
their subjects to one another and are not by any 
means exhaustive. They are interesting and in- 
structive and worthy of a careful reading. The 
subjects of the several lectures are: Spiritism 
and Hysteria ; Isolation in the Treatment of Hys- 
teria; Choreiform Movements and Tremblings 
Rhythmical Chorea; Muscular Atrophy conse- 
quent on Certain Articular Desions ; Contractions 
of Traumatic Origin ; Painless Tic of the Face in 
an Hysterical Patient; Muscular Atrophy Con- 
secutive to Articular Rheumatism ; Six Cases of 
Hysteria in the Male Subject. N. s. D., jr. 

Elements of Practical Medicine. By Al- 
fred H. Carter, M.D., Uond., etc. Fifth 
Edition. H. K. Uewis : London. 1888. 

It is not necessary to describe in detail a work 
that, as this one has, passed through five editions 
in eight years. The author has succeeded in de- 
scribing tersely and clearly the essentials of Prac- 
tical Medicine. The work cannot displace the ’ 
large text-books, but will be a useful summary 
and introductionn to the subject. 

N. s. D., JR. 

The Physician’s Hand-book for 1889. By 
William Elmer, M.D., and Albert D. El- 
mer, M.D. New York : W. A. Townsend 
Publishing Co. Price, $1,50. 

This well known hand-book and visiting list 
needs no commendation from us, except to say 
that it is in everj’^ way equal to its predecessors 
and is now in the twenty-fifth j'ear of its publica- 
tion. 
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Association Notice. — To Secretaries of Medical So- 
cieties: You will oblige the undersigned by sending to 
bis office 5’^our name and address, in order that the list of 
societies in affiliation with this body may be correctly re- 
corded. Yours respectfully, 

, _ W. B. Atkinson, Secretary. 

1400 Pine Street, Philadelphia. 

Association of Acting Assistant Surgeons.— The 
annual meeting of the Association of Acting Assistant 
Surgeons of the U. S. Army will be held in Newport, R. I., 
Monday, June 24, 1889, at 8 p.m. Members of the Asso- 
ciation are cordially invited to read or present papers 
concerning the history and the welfare of the corps. 
Members who intend to be present are requested to notify 
the Recorder at the earliest possible date. 

A. Reeves Jackson, M._D., President, 

271 Michigan Ave., Chicago, 111. 

W. Thornton Parker, M.D., 

Recorder, A. A. A. S., Newport, R. 1. 

NEAREY 200,000 sheep have been guaranteed to the 
Canterbury Frozen Meat Company, of New Zealand, 
for shipment to Tondon during the season of 1889-90. 

Spanish Quarantine Restrictions.— C awary , 
lands. — The Minister of Spain informs the Secretary of 
State, under date of December 17, 1888, that the Spanish 
Government has ordered that “ all vessels coming from 
the Canary Islands, except those coming from the Island 
of Santa Cruz de la Palma (which is 150 nautical miles 
from_ the nearest island of the aforesaid group), shall be 
admitted to free intercourse with Spanish ports. The 
Government of Spain has taken all necessary measures 
of isolation in the rest of the Canary Archipelago, and 
has declared none but the aforesaid island of Santa Cruz 
to be infected. The undersigned, consequently, in pur- 
suance of the instructions of his government, hastens to 
inform that of the United States that American vessels 
may, without the slightest danger, enter the ports of the 
Canary Islands,escepting those of Santa Cruz de la Palma. 
This information is furnished with a view to preventing 
the injury that would otherwise accrue to merchant ves- 
sels and to commerce in general. — Weekty Abstract of \ 
Sanitary Reports, ^an. 4, 1889. | 

How Doctors are Viewed by a Good-natured 
Literary Man. — The doctor who could not laugh and 
make me laugh I should put down for a half-educated 
man. It is one of the duties of the profession to hunt for 
the material of a joke on every corner. Most of them have 
so esteemed it. Garthe,Rabelais, Abernethy and ahundred 
, or so more too near to be named, what genial, liver-shak- 
ing heart-quickening, wit-wakening worthies they were 
and are ! To the son who loves her best Nature reveals 
most her tricks of workmanship. He knows there is 
a prize in every package of commonplace and sadness, 
and he can find it — not only the bit of fun shining to the 
eye of the cojinoisseur like an unset jewel, but the eccen- 
tricity, the resemblance, the revelation, countless signs 
and tokens of the evanescent, amusing, pathetic creature 
we call the human. Heartless, grasping, irreverent ? The 
deepest compassion for human ails, the broadest gener- 
osity to human needs, the highest respect for all that is 
strong and pure and holy in human lives, I have seen in 
the men who come closest to the mystery of life and the 
mystety of death, who read the naked heart when it is 
too weak or too sorrowful to hide its nakedness, who 
know our worst, and are most of them wise enough to 
strike the balance. If they are cynics it is we who have 
made them so. We are the books out of which they 


learn their lessons. — Mr. A. B. Ward in Scribner's Man- 
zinc. * 
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By direction of the President, Capt. Robert W. 
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Ft. Leavenworth, Kan., for examination by the BO • 
Par. I, S. O. 4, A. G. O., Washington, January 5, ^ 
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that post. Par. 10, S. O. 7, A, G. O., Washington,! 
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ON THE IsIANAGEMENT OE EEVERS 
IN CHILDREN. 

Read in the Section on Diseases of Children^ at the Thirt^'-niuih Annual 
Meeting of the American Medical Association^ May\ iSSS. 

BY JOHN A. LARRABEE, M.D., 

PROFESSOR 01 MATERIA MEDICA AND THERAPEUTICS, AND DIS- 
EASES OF CHILDREN, IN THE HOSPITAL COLLEGE OF MED- 
ICINE, MEDICAL DEPARTMENT OF CENTRAL UNI- 
\'TRSITY OF KENTUCKY, LOUISVILLE. 

In inviting your attention for a few moments 
to some points in the management of child fevers, 
I am fullj’^ aware that the subject is trite — that it 
has been thoroughly written by far more schol- 
arly pens, and that in a texture so well woven it 
would be hard indeed to cull even a few threads 
of purely original thought. My apology, if apol- 
ogy he necessarj’-, must be found in this — that it 
is not the rare and infrequent diseases which most 
perplex the practitioner, but oftener the most 
common departures from health. The phenome- 
na which constitute a cor5'za are certainly famil- 
iar, but the treatment of a “bad cold” is an op- 
probria medicomm. No less familiar to our 
observation is the phenomenon of fever, and no 
more explicit is its etiology. . 

The object of this paper is to provoke a profit- 
able discussion upon the mechanism of fever, to 
ascertain, if possible, the object which Nature 
designs to accomplish by its inauguration, and to 
determine what means are best calculated to pro- 
mote that object and hasten the return of the pa- 
tient to a state of health. The vast amount of 
literature, and the widely diverse views of the 
most celebrated authors, render it apparent that 
still more' careful study is necessary before the 
practitioner at the bedside can answer these ques- 
tions with entire satisfaction to himself or to oth- 
ers. The fevers of childhood known as the eruptive 
fevers, or exanthemata, require no separate allu- 
sion. As a class they have been observed through 
so man3^ centuries and are so w'ell understood 
that they shall form no part of this paper. 

The existence of nenm centres in the brain and 
spinal cord, whose function is to preside over 
calorifaction, is universally acknowledged, if not 
cotmlusivel3’- proven. These centres, when dis- 
urbed, are found to be both excitant and inhib- 


itory, Hence fever may occur either by an in- 
crease in heat production or a prevention of its dis- 
sipation. I see no reason why nerve force may not 
be transformed into heat, as in the current of elec- 
tricity. The introduction of morbific material, in 
microorganisms, and their rapid reproduction with- 
in the body as a cause of fever, is also generally 
accepted. Fevers originating in poisonous ef- 
fluvia have been properly called “ p3^thogenic ” 
b3^ Murchison, If to this class we add those 
which are symptomatic, the classification of 
child fevers would be sufficiently extensive. We 
can no more conceive of an idiopathic fever than 
we could of an idiopathic hypertrophy of the 
heart or any other internal organ. -Suffice it, then, 
that in whatever manner fever may be produced 
the process is the same, and denotes a resistance 
on the part of the body toward its enemies. The 
character of the fever and its duration also marks 
the constitutional vigor of the patient. As a 
general rule, those belonging to the sanguino- 
nervous temperament are good fever patients, and- 
those of a phlegmatic habit succumb more readi- 
ly. Pain has been termed very apt^’' “Nature’s 
alarm bell,” and the interminable net- work of 
nerves of sensation has been wisely arranged for 
this purpose. Fever may be termed the red light 
of danger, and wherever this signal flashes it is a 
warning to go slow. The fevers of childhood are 
sudden in their occurrence, short in duration, and 
aside from involvement of internal organs or other 
complications, tend to recovery. By far the greater 
number are symptomatic in origin, and subside 
with the removal of the cause ; such are denomi- 
nated ephemera, or febricula. Fever, however 
produced, denotes the ability of the organism to 
fight the cause. There is much truth in the state- 
ment that “who caught up a fever can get w'ell.” 
In our search for extraneous causes we are apt to 
ignore the possibility of internal origin. 

In my experience these constitute b3^ far the 
most frequent causes of child fever. It is all very 
well to examine into the sanitary condition of our 
houses, to inspect the sewerage, the drainage, and 
ventilation, to be careful to sleep high and avoid 
dampness and marsh miasm — but there are thou- 
sands of individuals who are hypersensitive and 
h3'pocritical upon the point of house sanitation, 
whose bodies, tbe soul’s dwelling, are defiled in 
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•every possible manner. • We read much of the 
■consequences of choked drains, while we suffer 
the intestinal tract, the “cloaca niagna” of our 
bodies, to be packed, and to germinate bacteria, 
and ptomaines more potent than marsh miasm in 
the production of fevers. We are hardly yet be- 
:ginning to appreciate the consequences of chem- 
ical changes and fermentation within the body. 
The subject of ejesta is as important as that ol 
injesta, and the bacillus subtilis in the intestinal 
tract may yet prove as important for our studj' as 
the bacillus typhoideus now supposed to be the 
•cause of fever. Moreover, all children are not 
alike prone to fever. What child ph5'-sician has 
not become familiar with fever families ? and up- 
■on careful examination the children will be 
found those whose diet includes luxuries and 
■dainties, thus stuffing and clogging excretoiy- or- 
gans, and excluding necessary and healthful ex- 
ercise in the open air. To my mind it is possi- 
ble to have such a complete and perfect action of 
the various functions of the bod}'’, that not only 
will not cause disease to exist within, but if these 
•causes be brought from without into the bod}'^, they 
will be repelled.- There can be no doubt that 
when the skin is kept in a perfect condition the 
interchange of gases takes place after the manner 
•of the lungs. ' Elevation of surface temperature 
indicates a lung action in that part, A diagnos- 
tic point upon which I place the greatest import- 
•ance in infantile pneumonia is, that the elevated 
•temperature corresponds to the affected lung. 

The care of the skin, both as to prophylaxis 
and treatment in fever, is second to no other con- 
sideration. It is now known in physiology that 
while every organ has its particular function, 
there is no organ which may not assume the du- 
ties of others, and that vicarious action is often- 
times the salvation of our lives, by which we es- 
cape the punishment of our own neglect. The 
ferments designed for digestive purposes niaj'- be 
■changed into most virulent poisons, as thej' are 
themselves excrementitious. Hence the treat- 
ment of child fevers becomes at the same time the 
■prophylaxis, and should include the following 
important considerations : 

1. A greater abundance of pure fresh air. 

2. Anti- thermic rather than a pyretic medica- 
tion, 

3. Careful regulation of the diet of the patient. 

4. The daily ablution of the whole body in 
water at a temperature agreeable to the patient. 

5. A forced dilution b}’' frequent draughts of 
w'ater or other fluids. 

6. Verj’’ little medicine, and such "medication 
to be restricted to the indications of nature in 
-diseases. 

jdKN'tity of remittent and typhoid fever 

IN CHILDHOOD. 

All authorities agree that typhoid fever is ex- 
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ceptional in infancy, rare in early childhood, and 
becomes' more frequent as we approach adult 
years. It is possible that statistics upon infantile 
fever may be considerably changed, especially be- 
tween the ages of five and fifteen years, by a more 
careful observation of cases called remittent fever. 
It was at one time believed that rheumatism was 
a rare disease in childhood, until a trained obser- 
vation overthrew the traditional “ growing pain” 
of the nursery, and threw an important light up- 
on the occurrence of serious cardiac lesions orig- 
inating in infanc}’- and childhood. It is to be re- 
gretted that no settled conviction exists in the 
minds of practitioners in regard to what consti- 
tutes a remittent and a typhoid fever in the child. 
Under the idea that typhoid is to be excluded at 
an age indefinitely fixed by statisticians, we find 
many excellent physicians conducting a case with 
all the anorexia and p5’'rexia, the characteristic 
tongue, the tympanitic abdomen, the ochre 
stools, and the delirium of typhoid fever, through 
fourteen or twenty-one da3'S of time, under the 
diagnosis of remittent or simple continued fever; 
often as entero- colitis, and still oftener as a t3'pho- 
malarial attack. It is not at all unusual in such 
cases to find that the diagnosis also has under- 
gone several changes, entailing a useless if not a 
positivel}’’ dangerous variation in therapeutics. If 
there be no practical difference between these dis- 
eases, why preserve the nomenclature? Strike 
the name remittent fever from the nosology of 
children’s diseases. I am awmre that a more care- 
ful stud}’’ of disease naturall}' results in further 
division, but "it would seem here that increased 
knowledge leads to a more complete concurrence 
of opinion that remittent, so-called, and t3'phoid 
fever in the child are synon3>’mous. I cannot but 
think that such a simplification would result in 
a purer practice and a lessened mortalit3^ 

"W. H. Day, in his excellent work on “Diseases 
of Children,’’ writing upon t3'’phoid fever, makes 
use of the following language : “I must disavow 
at once any belief in an infantile remittent fever 
as caused by a separate and distinct poison, or that 
the disease differs in its nature or causes from 
t3'phoid. I can conceive few greater blunders in 
practical medicine than to consider this a separate 
and distinct affection, not following the same 
cour.se as typhoid fever, and not leading to- the 
same complications.’’ Further on the same 
author concurs in the idea that the term remittent 
fever should be limited to the mildest cases, which 
run a short conrse without developing the severe 
t3''phoid. Such cases hav'e no rash and appear to 
be due to a depraved condition of the alimentar}' 
canal. Dr. J. Eewis Smith admits the similarit}' 
of the two diseases but endorses the existence of 
a remittent fever in childhood arising from denti- 
tion, w'orms and gastro-intestinal inflammation. 
The same author describes an essential remitten 
■fever due to malaria, to which he devotes a very 
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Short chapter. But under the head of t3'phoid 
fever, in his excellent treatise, we find the follow- 
ing suggestive sentence, “ It (typhoid) is proba- 
bly more common under 6 years than is commonly 
supposed.” Dr, West is clear upon the identity 
of typhoid and remittent fever, while Hillier ad- 
vises the term remittent to be ignored. Again 
there is no good reason for retaining the name re- 
mittent to be applied to a mild form of typhoid. 
What untold evil continues to result from the idea 
engrafted upon the laity that scarlatina is a di- 
minutive? Do we not recognize grades of typhoid 
in adult practice ? Not over eighty per cent, have 
the characteristic eruption. What grades exist 
between the “ w'alking case” and the severer 
forms? Most of the writings upon remittent 
lever are so filled up with exceptions that they 
are entirely valueless to the practitioner. 

We are living in a period of the world’s history| 
unprecedented in brilliancy. The developments 
made bj' the microscope and by vivisection are won- 
derful, and have revealed a previously hidden crea- 
tion. The fabric of past theories of disease has been 
shaken from turret to foundation stone. Synthetic 
reasoning is prolific in theories, but no sooner do 
we seize upon one than it dies in giving birth to 
another. Cast upon the medical world decked in 
the gorgeous attire which genius alone can give, 
they dart across our mental horizon and go out in 
darkness. The microbian craze has seized upon 
our vital pathology while poor old lame and worn 
out therapeutics comes hobbling along in the rear, 
scarcely daring to breathe and ready to apologize 
for being in existence at all. We have indeed 
been led into new pastures, but not beside still 
waters. So far the treatment of fever by attack- 
ing the bacillus has not proven a success. Like 
the Hebrew children, we take our harps down 
from the swaying willow's and turn our thoughts 
again toward Jerusalem. 

Considering that fever is but the evidence of 
the warfare which nature has inaugurated against 
a foreign or domestic foe I prefer to speak of the 
management rather than the treatment of child 
fevers. The maxim which I endeavor to keep 
before me in child practice, ‘ ‘ Childhood is a 
period of life requiring the greatest amount of 
knowledge and the least amount of medicine.” 
If, as I know is true, I use less quinine among 
children than my fellow practitioners it is because 
I have found it unnecessary when a careful atten- 
tion has been paid to the secretions and excretions. 
There are certain well-known requirements in the 
uianagementlof afeverwhich accepted by all arefol- 
lowed by none ; A large airy chamber — if possible 
mi upper room — ^w'ith free ventilation, an exposure 
0 sunlight, an abundant suppty of fresh water for 
athing and drinking, a ver5' light diet, and a 
Kind and obedient nurse. 

If, as is commonly the case in children, we are 
^ led early for the anorexia preceding the fever, 


or in the first week of typhoid, the follow'ing rou- 
tine is ordered : an effectual evacuation of the 
stomach bj' ipecac and warm water, followed by 
hourly doses of gr. calomel for 24 hours ; a 
warm soap and jyater bath, a regular soaker; clean 
linen and underwear, both on person and bed. 
This occupies tw'o days of treatment, and when 
well done one-third of the cure has been effected. 
If the fever be an ephemera or febricula often the 
the entire cure is accomplished. If at this stage 
there is still a doubt as to the fever being malarial 
and not typhoid, I order suitable doses of muriate 
of quinine perfectly dissolved in muriatic acid and 
syrup of orange ; this is administered in such 
doses and intervals that malarial complications 
ma3' be left out and a diagnosis arrived at early. 
So soon as this fails to control the fever — and it 
becomes apparent that w'e are dealing with the 
specific cause — quinine should be stopped, nor 
should it again be given until convalescence 
ma3'call for its tonic action. A tumbler of water 
containing dilute muriatic acid is placed near the 
patient and sipped occasional^- through a bent 
glass tube, and the fever coil is applied to the head 
if restless. Food is not urged, but it is necessary 
not onty to allow but to urge that frequent 
draughts of w'ater be given, and along w'ith this 
I use very small doses of morphia or opium 
throughout long-continued fevers, especially in 
ty'phoid. I find that small doses of opium stimu- 
late the brain and support the nerv'ous system far 
better than food, while man3’’ authorities agree 
that the elimination of urea is increased by it. 
There is no medicine in typhoid equal to small, 
ver3' small, doses of Tull3' powder when symp- 
toms of restlessness or delirium are present. 

reduction of temperature in fever. 

Fashion rules in medicine no less than in society 
— to be out of fashion is to be out of the w'orld. 
Histor3' repeats itself, and no sooner does the great 
pendulum reach the utmost limit than it begins 
to sw’ay slowly backw'ard. Abandoned remedies 
become new, and old exploded ideas are again 
w'orshiped at our shrine. A few 3'ears ago the 
medicine man at the bedside of a little sufferer 
had but one thought, and that was temperature. 
Society meetings developed into a few patient 
listeners to long lists of hourty thermometric ob- 
servations, in which all other symptoms, even the 
disease itself, was lost sight of. The temperature 
man w’ith his lengthy tables has had his day, 
and we instinctir'ety take a full breath of comfort 
in the belief that he will not return. 

I have no doubt that ver3- man3- persons have 
succumbed to the Don Quixotic fight w'aged 
against temperature alone. It is an extremely 
hard pull if the child has to contend against two 
forces : the specific poison of the fever and the 
toxic action of medicine. I hope no one will infer 
from these sentences that I have discarded the 
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fever thermometer, on the contrar}--, I rely impli- 
citly upon its teachings ; I use it just as an expe- 
rienced seaman would use the lead, not in plain 
sailing but when approaching a lee shore. The 
minute predictions which some doctors are able 
to make by degrees and fractions upon a ther- 
mometer is suggestive of a story I once heard of 
a Nantucket sea captain who could tell his sound- 
ings and fix the exact position of his ship by the 
sm'ell of the lead. One of his crew wishing to test 
the old man’ s power of discernment carried, the next 
voyage, some ground dug from his own garden. 
When, after the voyage, the ship was returning 
and the lead was ordered to be thrown the sailor 
opened the sack and rubbed the lead in it before 
taking it down to the cabin. “Great Heavens !’’ 
exclaimed the captain, “Nantucket has sunk and 
we are at this moment over old Nanc}’- Hackett’s 
garden.” 

Hydrotherap}’’ reaches its maximum of useful- 
ness in the fevers of childhood. The greatest pos- 
sible extremes, however, have been reached in 
the application of cold. Such frigid packs as are 
recommended by authors in Ziemssen are certain- 
ly opposed to what we know of heat production 
and heat laws. It is not surprising that thej’’ 
have found so few advocates in our day. Driving 
the heat from the surface is no more reducing the 
temperature of the blood than surrounding a fire 
b}'^ a wall is reducing the heat within the furnace. 
Any application of cold which causes a continued 
horripilation of the skin, must necessarily pro- 
duce internal congestion, and the statement made 
by advocates of the ice pack, that such complica- 
tions as bronchitis and pneumonia would have 
occurred independent of such application must be 
taken cum gmno salts. In children moderatel}'- 
ill of fever a warm bath should be given daily, 
preferably in the evening. In those who are too 
ill to be removed from the bed, the warm wet 
pack is to be preferred. So great is the benefit 
accruing from filling the cutaneous vessels and 
the sedative effect of moist vapor upon the ner- 
vous system that anod5mes are unnecessar}'. The 
same procedure is equally beneficial in acute in- 
fectious diseases. 

That dimeth5dox5’-, quinizin, antipyrin, and acet- 
anilide are able to reduce fever heat no longer ad- 
mits of doubt. The modus opcrandi is a matter 
of more important consideration. It has been es- 
tablished by numerous experiments, that an- 
tipyrin and antifebrin inhibit the organizing 
power of the blood corpuscle. In this strangula- 
tion the latter is far more powerful. That this 
explanation is not alone able to account for the 
action of these wonderful drugs, is shown in the 
fact that other agents possessing still greater 
power are found to be less effieacious. I am con- 
vinced that all the compounds of phenol and sali- 
cylic acid, the chinoline derivatives, exert an 
anaesthetic effect ni'er the heat centres before 


mentioned. It is easy to conceive how drags 
which intefere with oxygenation and which cause 
the oxyhasmoglobin to be replaced by metaham- 
oglobin can become dangerous. Neither of 
these drugs should be used in the consolidated 
lung of pneumonia or pushed when there is evi- 
dence of retained carbon dioxide in the blood. 
In uncomplicated typhoid I regard antipyriii 
safer and more efficacious than gelsemium, aco- 
nite or veratrum, I know of no advance in thera- 
peutics of more practical importance than this; 
that with the same agents wdth which we reduce 
temperature we allay pain and quiet reflexes with- 
out the use of narcotics. 

Practically I have obtained the finest possible 
effect from the phenate of ammonia in the feveis 
of childhood. I have made very extensive use of 
the preparation known as M. Declat’s Sirup Am- 
monia Phenique, both in the ga.stric or fermenta- 
tive fevers and in the several forms of typhoid : 
and I can certainly substantiate the claim made 
by the manufacturer of nascent phenic acid to be 
well founded. I am satisfied that Drs. Jackson 
and Barnett, of Wisconsin, and M. Robins, of 
Paris, are correct in the statement that according 
to the accepted theory of heat production in fe- 
ver, ammonia is the proper base for phenol and 
salicylic acid. I have never met with as good 
results from prescriptions filled at drug stores 
where ordinary carbolic acid is dispensed. Phe- 
nic acid requires not only great pharmaceutical 
skill in its manufacture, but also in its preserva- 
tion in the nascent state. 

ALCOHOL IN FEVERS. 

The wmnt of definite knowledge of the action 
of alcohol in the system is productive of very 
serious errors in its use in fevers. Prof Austin 
Flint in his most admirable and exhaustive ad- 
dress before the Ninth International Medical Con- 
gress, devotes much space to the good effects of 
alcohol in the treatment of fevers, and places great 
stress upon the wonderful tolerance presented by 
the patient, making this tolerance the guide to 
the quantiy to be exhibited. His words arc, 
“that in fever, onlj'- such quantity of alcohol as 
is readily oxidized is useful,” also that its use !"> 
“to suppty heat and save waste of tissue m 
fever.” “It is not unusual,” says the same 
author, “to administer from sixteen to thirt5’'-two 
ounces of'brandy in twenty-four hours.” Bar- 
tholow says, that from one ounce to one and a-hau 
ounces maj’ be oxidized under twenty-four hourA 
the excess must be eliminated as pure alcohol an 
acts as alcohol upon the nerve structures and tis- 
sues. Alcohol is a food only in the most re- 
stricted sense of that term. As a stimulant it is 
often needed and I do not hesitate to use it unc er 
such indications. It is rapidly follow'ed by de- 
pression, and requires as much care and judg- 
ment as the more dangerous medicines. Der- 
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mmal tissue is killed bj^ alcohol, and I have 
never seen a child fever treated by alcohol which 
I thought could not have been better treated 
without it. The claim that alcohol in enormous 
quantities, saves life in snake bite, dissection 
wound and diphtheria is based entirel3' upon its 
stimulating properties and not upon its apyretic 
action as a respiratory food. All that ought to 
be said of it in fevers is, that when indicated as 
a stimulant in grave atonj’^, its use is not contra- 
indicated bj’^ the high temperature present. Di- 
luted with water and sponged upon the naked 
body, it. is certainlj' beneficial in abstraction of 
heat, and the same effect is delightful! j’’ refreshing. 

FEEDING IN FE\^R. 

Nothing pertaining to the treatment of fever 
can be of greater importance than diet. Few doc- 
tors are sufficiently explicit in their directions. It 
is a subject which has been characterized bj”^ the 
greatest possible extremes. It is possible that in 
olden times patients were startled to death by the 
doctor ; and it is equally true that in the attempt 
to reform this treatment hundreds and thousands 
have died of over-feeding. The desire expressed 
by Graves, that his epitaph should be, “he fed 
fevers,” is as likety to perpetuate error as truth, 
and the injunction, “Don’t let your patients die 
from starvation,” does not preclude the idea that 
they maj' be killed by over-feeding. Dogs may 
be prevented from going mad in August by kill- 
ing them in July, The danger at present is en- 
tirely in the other extreme to which we have been 
carried bj' gazing upon the spectre of inanition. 
Nothing is more common than to find the young 
and inexperienced practitioner stuffing a fever pa- 
tient one hour with quantities of milk and egg- 
nog, and the next with beef-tea and peptonoids 
and bovinine, and the next with medicine, until 
it is imposssble to find an unoccupied hour for 
sleep. Actually the amount of food fed to fever 
patients under the dominant idea of preventing 
exhaustion, in a single da}’’, would be sufficient 
to sustain the life of a well child for a week. I 
have seen children ill with typhoid fever suffering 
from retained curds of milk cheese as large as my 
fist at a time when danger from intestinal ulcera- 
tion was imminent. Their cries from pain being 
attnbnted to tumefaction, opiates wonld be freely 
Used to restrain the action of the bowels. I have 
never seen any good result from forced feeding in 
typhoid fever. It is granted that fever produces 
■certain changes in the digestive organs rendering 
the assimilation as ■well as the digestion quite im- 
possible. Such changes are noted in the peptic 
glands, pancreas and liver, while the saliva — the 
nrst essential — is wholly inadequate to do the 
tvork of ptyaline. 

Upon this point Dr. Flint says : “The practi- 
cal skill of the physician is taxed to the utmost 
In individual cases to overcome these diffiadties; bitt 
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the judicious administration of milk, eggs, fariiia- 
ceous articles, meat broths, meat essences, etc., is 
always productive of good results.” With all due 
respect for the distinguished author, I nmst differ. 
Here, again, let us interrogate nature more closely 
in regard to this diminution in the digestive and 
assimilative function — whether or not these 
changes are not also conservative. It is granted 
that one of the principal dangers in typhoid fever 
is the poisoning of the system with the product 
of histolysis. Are we lessening this burden of 
the kidneys by adding to the ozonized waste ? It 
is claimed that the hydrocarbons should be freely 
given to supply respiratory food and aid in the 
production of heat, and then alcohol is at once 
the most acceptable form in which to effect an en- 
trance of hydrocarbonaceous food into the system. 
At the same time experiments prove alcohol to 
paral5’ze the ozonizing power of the blood corpus- 
cles. The subject of lithsemia in fevers is certainly 
an important one, the study of which is calculated 
to greatly modify our idea of feeding. It is com- 
monly stated that fat people have a more intense 
pyrexia than those who are wanting in adipose 
tissue, a statement which my observation in child 
fever has not confirmed. And if fat were an ob 
jection as supplying food for the fever, how can 
we reconcile this argument with the idea that we 
ought to feed hj’drocarbons in fever ? 

In phthisis the blood corpuscles are cut down 
to suit the requirements of the lung in supply of 
oxygen, and any attempt to reinstate them by ad- 
ministration of iron while the capacity’ of the lung 
remains crippled is followed by increased irritation 
and injury. When in the aged the arteries become 
brittle by deposition of earthy material in their 
coats, do not we see, paid passu, with such change, 
fatty degeneration of the heart muscle? and is not 
this a wise provision of nature against rupture of 
such blood-vessels? If we were to mistake na- 
ture’s object in this compensation, retrograde 
though it be, and administer digitalis, would we 
not precipitate the danger ? I must confess to a 
more careful study’ into such provisions of nature 
i the older I grow in medicine, and I heed them 
more. 

In one accustomed to pay some respect to the 
appetite in fei’ers as a guide to feeding, I offer a 
limited quantity’ of milk, preferably buttermilk or 
skimmed milk, and if not willingly taken, wait. 
As to beef-tea, there is not a pound of nourish- 
ment in a ton of the stuff. Five grains of nitrate 
of ammonia in a tumbler of water discounts beef- 
tea. 

The power of common salt in promoting cell 
activity’ and osmosis ought not to be lost sight of 
in long continued fever or illness of any’ kind at-' 
tended by wasting. I always feed salt in the milk 
or water in sufficient quantity to secure this result 
and prevent indigestion of the little food allowed. 
With children sick with typhoid I have found 
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Mellin’s an excellent food. I use it with milk 
and barley-water, and find that it is relished and 
digested. 

QUIET. 

It is estimated that life may be sustained inde- 
pendently of food and water for six or eight days 
— with water without food very much longer. If, 
however, muscular exertion be added, death will 
more rapidly ensue. Muscle glycogen is an im- 
portant element, and in order to husband the 
forces reserved by the body for these emergencies, 
perfect rest must be enjoined. The wasting in 
typhoid is of muscular fibre, preserving the adi- 
pose tissue to a great extent uninjured. In con- 
sumption the reverse is the case, and the fats are 
absorbed. Sudden death from cardiac failure is 
the penalty of exercise or exertion, even when the 
patient is convalescent. 

Finally, the selection of a good tonic for the 
convalescent stage of fever is often a matter of 
importance. Ordinarily the return to health after 
the fever poison has expended itself is rapid and 
permanent, and the emaciation of the body is rap- 
idly made up to a point of plumpness exceeding 
that from other illness. The return of appetite 
indicates that nature’s best tonics will be borne, 
and air, exercise and diet begin to demand atten- 
tion. In many cases, however, the appetite is 
capricious after the tongue has become clean, and 
there are other evidences of damage from the 
struggle. No tonic has accomplished so much at 
this time as the citrate of iron and ammonia given 
in infusion of columba. 

Previous to its discussion a vote of thanks was 
extended by the Section to Dr. Larrabee for his 
valuable and timely paper, and it was referred to 
the Committee on Publication with the request 
that it be printed in The Journal at an early 
date. 

Dr. Jenkins remarked that he was greatly in- 
terested in Dr. Earrabee’s paper. There were two 
points upon which he wished to speak. First, as 
to the identity of infantile remittent and typhoid 
fevers : Twenty years’ experience had led him to 
believe that remittent fever in the child, as in the 
adult, is frequently malarial. Children are more 
susceptible to malarial influence than adults, and 
often have remittent fever from a malarial influ- 
ence only sufficient to cause intermittent fever in 
adults. He thought typhoid fever quite frequent 
in childhood and even in infancy, but entirely dis- 
tinct in its etiology and different in its clinical 
history from remittent fever. Febrile movement 
is very readily induced in infancy from indigesti- 
ble food, cold, etc., and is frequently remittent in 
character, but it is not of specific origin, and 
therefore neither malarial nor typhoid. 

Second. He most heartily agreed with the paper 
as to the importance of restricted diet and abun- 


dance of water in the fevers of infancy afad child- 
hood. Infants with fever nurse more frequently, 
in consequence of thirst, and water, not food, is 
demanded. The stomach is overloaded and fer- 
mentation induced, invariably increasing the fe- 
brile movement, and favoring the development of 
eclampsia, gastric catarrh, etc. A restricted diet 
is of special importance during the first week of 
typhoid, while there is hypersemia and infiltration 
of the Peyerian glands. Excessive feeding at this 
time increases the engorgement and causes a 
greater amount of necrosis. It is after the first ten 
to fourteen day^s, when the fever is partially free 
from the absorption of septic elements from ulcer- 
ating surfaces, that sustaining treatment by nutri- 
tious and easily digested food given at frequent 
intervals, together with stimulants and tonics, is 
of great value. 

Dr. Johnson said typhoid fever does notalway's 
follow a prescribed course and is not always of a 
severe nature. He uses quinine early to aid in 
diagnosis, and then discontinued its use. He also 
substituted water for milk. 

Dr. Lawrence wished to defend the young 
and inexperienced men in the profession from the 
damaging assertion that they stufl" their patients 
with milk, beef-tea, gruel, etc., giving nature no 
time for that rest which she so much requires. 
Thinks the younger man less liable to forget his 
physiology and commit so great an error, than 
the one on whose head has fallen the snows of 
many winters. He then spoke of the superiority 
of cold as a therapeutic agent in the reduction of 
temperature. Did not advocate the symptomatic 
treatment of fevers. Uses arsenic in preference to 
quinine in malarial fevers of children, on account 
of its being well borne, of a pleasanter taste, and 
the certainty of its effect, 

Dr. Boyce would add his testimony to the 
value of antipy'^rin in typhoid fever, also would 
corroborate the paper in its entirety. He too used 
quinine as a diagnostic agent. - 

Dr. Christopher said that the results of the 
recent investigations of the blood in malaria bad 
proved that the diagnosis of this disease could now 
be made with ease and certainty by the micro- 
scope. Not so, however, in ty’^phoid fever, since 
the cultivation of the bacillus of ty^phoid is so te- 
dious and difficult. During the past fall and win- 
ter Cincinnati had been visited by an epidemic of 
typhoid which appeared first among children. He 
had, in this epidemic, three cases in children under 
2 years of age — 18, 14 and 9 months of age re- 
spectively. In all these the disease pursued a typ- 
ical course of about two weeks’ duration. The 
usual eruption was present and all had sordes on 
lips. The disease was modified according to the 
age of the child, the bronchial symptoms being 
more prominent, with corresponding involvement 
of the large intestine, so frequently seen in bron- 
chial catarrh in young children. 
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EXPLORATORY LAPAROTOMY. 

in the Section on Surg;ety, at the Thit ly-ninth Annual ^fceting 
of the American Medical Association, May, iSSS. 

BY HENRY b. MARCY, A.H., JNI.D., LE.D., 

or IJOSTON*, MASS. 

The safety of laparotomy by modem surgical 
methods has so greatl}-^ increased the utility of 
the operation, that the time has arrived when it 
maj"- be advantageously discussed as a means of 
diagnosis. Although the clinical differentiation 
of abdominal disease has been much advanced in 
later times, it is clearlj"^ conceded by those of the 
widest experience that man}' important conditions 
can only be approximately determined by all the 
other means at our disposal. 

As if in mockery of m3' own views, onl}' within 
the week have I made two autopsies upon my 
own patients which ser\'e pointedly as an illustra- 
tion. The one, a sufferer from obscure abdominal 
symptoms, died from a sudden hemorrhage caused 
by the rupture of a post-uterine vascular growth, 
which could have been diagnosticated in no other 
way than by exploratory section. The second, a 
chronic sufferer for months from severe local pains 
about the pyloms, where the diagnosis of an emi- 
nent consultant, as well as myself, lay between 
impacted gall-stones, or cancer. Symptoms of an 
acute peritonitis supervened, causing death in a 
few days. This, viewed in the light of an autopsy 
of a week previous, where somewhat similar 
symptoms had been produced by an actively 
developing cancer, seemed to settle the case as 
malignant. To our utter surprise, the 'post- 
mortem revealed an acute apendicitis caused b}' a 
fcEcal concretion which had super\'ened with 
ulcerative perforation as the cause of the acute 
peritonitis, _ A stenosis of the pylorus was found, 
caused by old adhesions about a degenerated gall 
bladder, full of concretions, but this had nothing 
to do with the immediate death of the patient. 

We have all of us, in our years of experience, 
more or less often met with abundant illustration 
uf the uncertainty and obscurity which marked 
the progress of the fatal issue from intestinal ob- 
staction, tuphlo-enteritis, extra-uterine fetation, 
abdominal tumors, etc., and, until recently, con- 
sidered we had exhausted our skill in sympto- 
matic treatment, where the autopsy has shown, 
could we have known earlier the changes taking 
place, surgical aid might have saved life and re- 
stored health. 

The dangers attendant upon laparotomy are 
still considered so great, and the fear of results 
are so fixed in the general opinion of the profes- 
sion, that it is yet looked upon as a deniier ressort. 
ost of US in middle life have watched the de- 
elopment of the operation almost from its incep- 
some keenly remember the opposition, 
ich assumed even a personal type, in daring to 
put into execution our convictions. 

u the development of modem surgical methods, ! 


the experience of the profession is now sufficiently 
ample to warrant a revision of its teachings, and 
the object of this paper will be accomplished b}' 
your active participation in the discussion of the 
subject, to which I contribute the following re- 
port of laparotomies, which includes only and all 
the cases where I have opened the abdomen, and 
finding conditions which did not warrant ‘further 
operative measures, closed without surgical inter- 
ference. 

Case I. — Female, set. 30. Opened abdomen in 
1880. Interstitial myoma. Five years since it 
first gave the patient trouble. Filled pelvic basin. 
On account of the vascular supply, deemed it un- 
wise to remove ovaries or grorrth. Recovery easy 
and rapid. Patient living and far more comfort- 
able since. 

Case 2. — ^June, 1885. Child, set. 4 years. Seen 
in consultation with Dr. Adams of Framingham, 
and aided him in operation two days later. Case 
supposed malignant, acute. Temperature 105°, 
pulse 150. Suffering severe, abdomen distended 
with fluid looking like pus, odorless, creamy, 
which, on examination, was shown to be a pure 
development of micrococci (after cultured to 
several generations). Operation determined upon 
because of character of fluid. Abdominal cavity 
carefully washed out with a weak mercuric bi- 
chloride solution. Perfect recovery followed. 
Patient living and growing finely. 

Case 3. — May, 1886. F., set. 60. Slow devel- 
opment of an enormous abdominal distention. 
Uterine m3'oma filled the pelvis, but diagnosis 
uncertain. Fifty pounds of fiuid removed. Re- 
covered from operation and was greatly relieved, 
but died a few weeks later. 

Case 4.. — Nov., 1886, Male. Subject to fre- 
quent attacks of illness, with great pain in region 
of appendix. Temperature reaching to 104°. 
Localized soreness and tenderness. Appendix 
not involved, but bands of adhesion at head of 
coecum were divided. Recovery complete, fol- 
lowed by a gain in weight of over thirty pounds. 
Remains well. 

Case 5. — Nov., 1886. F., ret. 30. Under ob- 

ser\'ation in hospital for some months. Severe 
pain and emaciation. Uterus fixed. Perhaps a 
case of old tubal disease. Laparotomy showed 
disseminated tubercle mesenteric and over the 
abdominal walls. Resected a small portion for 
examination. Washed out with mercuric bichlo- 
ride solution and closed the abdomen. The mili- 
ar}' masses proved to be colonies of tubercular ba- 
cilli, and cultivations w'ere made which reproduced 
true. Recovery followed, with an improvement 
of all symptoms. Patient sailed for Europe the 
following spring, and in a letter under date of 
August, 1887, she writes, “Am enjoying at 
present ver}' good health, being able to work 
again.” 

I Case 6. — Februar}', 1887. Female, ret. 28. 
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Patient confined to bed with severe abdominal 
pains. Tumor on right side, reaching nearly to 
umbilicus, accompanied with many of the symp- 
toms of pregnancy. Uterus evidently merged in 
the growth. Proved an ectopic pregnancy. 
Closed the wound. Miscarriage followed. Re- 
covery complete and patient remains well. 

Case y. — ^April, 1887. P., aet. 30. Patient ill 

four weeks. Tumor on right side, growing rapid- 
ly, Exploration revealed cancer of omentum. 
Closed wound. Autopsy later showed round cell 
sarcoma. Thought result not materially changed 
by operation. 

Case 8 . — ^April, 1887. F., ^t. 33. Pulse and 

temperature high, with severe pains caused by a 
tumor of right side extending to umbilicus. Al- 
though from subsequent history probably cystic, 
it was found everywhere adherent and judged 
malignant. Patient still living, but for the most 
part confined to the bed for the year. Tumor in- 
creasing in size, and again I have advised explora- 
tion with the hope of removal. 

Case p. — ^July, 1887. Dr. W., set. 72. Sufferer 
for years from gall stones. Now zw extremis from 
biliary obstruction. Raparotomy and found adhe- 
sions to ascending colon and the parts about. 
Could feel and probably dislodged, in a measure, 
a calculus, size of a walnut. It was thought not 
safe to proceed further, so closed the abdomen and 
improvement followed for a short period. Wound 
healed perfectly. Symptoms of obstruction re- 
turned and death supervened within a month. 
Autopsy showed a large impacted calculus and 
conditions which warranted the conclusion that 
the duct adhesions prevented a safe removal. 

Case 10. — ^August, 1887. Boy, get. 12. Peri- 
typhilitis. Freely separated adhesions. Patient 
recovered well from operation. Wound healed. 
Death about six weeks later from undetermined 
cause. Autopsy showed the intestine unobstruct- 
ed. and only delicate bands to determine place of 
the extraordinary plastic effusion. 

Case II, — October, 1887. Child, aet. 2. Tem- 
perature 104° and pulse 140 to 150. Opened and 
washed out a large pus cavit}’- involving appen- 
dix, drained. Improvement most marked from 
time of operation. Some weeks later enlarged the 
incision on account of return of fever, etc. Closed 
a fistula of the bladder by a continuous tendon 
suture and two openings in the large intestine 
which admitted finger, also the abdominal wall. , 
Recovery complete and rapid. Child growing! 
finely, and seems as strong as before her long ill- j 
ness. 

From this report it will be seen, although the 
list of cases is small, that life was not seriously 
endangered b}’- the operations, and in more than 
one instance, although seemingly only explora- 
tory, the recovery was dependent upon the surgical 
interference. To write the opposite side of my 
experience would be to narrate a long series reach- 


ling over more than twenty years of active clinical 
study, where the post-mortem revelations have 
taught the shortcomings of our art, and with 
regretful sadness caused us, at least, the contem- 
plation of what might have been. 

I am well aware that I am not alone in the 
consideration of exploratory laparotomy as to the 
views taken of the subject in this brief paper. 
Prominent among the contributions upon this 
subject, I take pleasure in citing an able article 
recently written by Dr. T. Gaillard Thomas, of 
New York City, In the light of the criticisms of 
a certain considerable and highly respectable class 
of the profession, raising the protest against what 
they deem an unjustifiable resort to laparotomy 
for abdominal disease, I can but believe that it 
emanates, as a rule, from men only theoretically 
interested in the subject. Of the quite large 
number of surgeons, in Europe as well as America, 
with whom I am personally acquainted, I know 
of no men more conservative in opinion, or who 
reyiew with greater care and precision the prem- 
ises upon which they base the advisability of op- 
erative interference, and only a long experience 
and extended observation has led them to accept 
exploratory laparotomy as, at times, the only 
means of a correct diagnosis. 

Let us hope those younger in the profession 
who have entered upon its labors under more fa- 
vorable auspices, will take heed to such warning, 
profit by the lesson it teaches, and remember that 
the future, if not the present, will regard the sins 
of omission in the same stern light as those of 
commission. 


HYDRIODIC ACID. ITS USES IN GEN- 
ERAL PRACTICE. 

Read in the SeStion on Practical Medicine at the Thirlpntnth 
Annual Meeting of the American Medical Association, 
Cincinnati, May, iSSS. 

BY WM. C. WILE, A.M., M.D., 

EX-VICE-PRESIDENT OF THE AXIERICAN MEDICAL ASSOCIATION ; 

MEMBER OF THE BRITISH MEDICAL ASSOCIATION ; EDITOR 
OF THE NEW ENGLAND MEDICAL MONTHLY, ETC. 

The difficulties which were in the way of the 
use of hyidriodic acid because of its rapid de- 
composition, were considered so unsurmountable, 
that it was not until the year 1878, when an 
unalterable syTup was presented to the profession, 
that it came into use. Soon after this, in 1880, 
my attention was attracted to an article by J- 
B. Oliver, of Boston, which was published in the 
Boston Medical and Surgical Journal, of the issue 
of March 4th of that year. . 

Dr. Oliver, in his paper alluded to the use 0 
syrup of hydriodic acid, in the treatment 0 
asthma, and in conclusion says, that Dr. Knigb 
" had surprisingly satisfactory results,” from the 
same remedy. Having under observation at t 1 
time a severe case of chronic asthma, K 

cated with chronic bronchitis, on which I na 
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tried iodide of potassium, which was intolerable 
to the stomach, I at once put the lady, a woman 
of 49 years, upon the syrup of hydriodic acid. 
The effect was all that could be desired. There 
was an almost immediate relief from the asth- 
matic conditions, rapid amelioration of the cough, 
decreased expectoration, which was very profuse 
before the exhibition of the remedj'. The sputa 
which was thick and viscid, became thinner in 
character, and my patient’s general health com- 
menced to improve, and after three months of the 
use of the syrup of hj'driodic acid, in increasing 
doses till two teaspooufuls were taken three times 
a day, complete recovery took place, and from 
that time till her death of pneumonia two years 
later, had no relapse. The results in this case 
were so satisfactory^ that ever since it has been my 
favorite remedy', in all asthmatic troubles, and 
though every case has yielded promptly and 
effectually' as this one, still, I have never ad- 
ministered it in this class of diseases, without 
unmistakable evidences of relief and comfort. 
In chronic bronchitis of long standing, in my 
hands it has produced most excellent results, 
and can be given when the iodide of potassium 
cannot for a moment be tolerated. The cases 
which seem to derive the most benefit from this 
remedy, are that class of long standing bronchitis, 
when the lung seems about to take on a deeper 
seated and less tractable form of disease. 

My attention has been frequently called, in the 
treatment of chronic bronchitis with hydriodic 
acid, to the fact that small doses, frequently' re- 
peated are of signal serr'ice, W’hen larger doses do 
not seem to accomplish the same results. In 
fact, from long experience, I would suggest the 
constant use of the syrup in small doses, 15 
drops, gradually increased a drop a dose, until 
the point of toleration is reached, in order to get 
the most satisfactory and lasting results. While 
practicing at Sandy Hook, Qonn. , I had the op- 
portunity of observing its action in lead poison- 
ing, in a great many cases, lead entering largely 
into the compounds which are mixed with the 
crude rubber during the process of manufacture. 
I depended almost entirely' on the sy'rup of hy'dri- 
odic acid for all forms of chronic lead poisoning. 
In lead paralysis, this remedy combined with 
keeping the bowels quite free, and the applica- 
tion of the Faradic current were the only' means 
employed, and alway's with satisfactory' and often- 
snrprising results. Wrist-drop and chronic 
abdominal pains would y'ield to the remedy', 
combined v'ith saline cathartics. In scrofulous 
diseases, of- children especially', does the hydri- 
odic acid seem to produce most marvelous results, 
in infantile eczema, enlarged glands, cold ab- 
scesses, indolent sores, treated with small doses 
p^adually' increased until it is all that can be 
prove a source of great gratification 
he patient, and gratitude towards the doctor. 
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At the suggestion of my friend. Dr. F. A. 
Burrall, of New York, I am using it in a case of 
obesity', with the result of steady dimiuution of 
the amount of fat, without a single disagreeable 
symptom, or interference with the general health, 
or the action of any of the functions of the body. 
In hay fever it has been used by other observers 
with good results, but my own experience with 
its use in this disease has been nil. 

It is hardly necessary for me to more than say, 
that in all the latest stages and manifestations of 
sy'philis, it has yielded its most magnificent re- 
sults. Pleasant to take, rapidly pushed to large 
doses, I have found the most pronounced and 
favorable effects. Patients take it readily, and 
the improvement is so rapid and immediate, that 
they need no urging to continue its use for as 
long a time as the doctor deems desirable. 

My' paper has now reached the limits w'hich I 
prescribed for it, but I cannot resist the tempta- 
tion of recording briefly three of the most unique 
cases of my' experience with this drug. The one 
was a man 42 years of age, who was a paper-box 
manufacturer, suffering from arsenical poisoning 
from the inhalation of arsenical dust arising from 
the glazed paper which he handled and cut. 
After repeated trials of other remedies, the syrup 
of hydriodic acid made a complete cure inside of 
a month. 

In Danbury, the city in which I now reside, 
they make large quantities of hats ; in fact, it is 
said that at least one-half of the hats made in 
the United States, are made in that place. To 
preserve the fur, “carrot” is used, which is com- 
posed largely of mercury ; consequently, many 
of the hatters working in the plank-shop suffer 
from mercurial poisoning, and many from mer- 
curial tremor and paralysis. No remedy has 
proved of so much value to me as the hydriodic 
acid. Always prompt in its effects and reliable 
in its results. The last case was one of chronic 
rheumatism in a man 37 y'ears old. He was 
almost a complete cripple in his hands and feet, 
and had not done a stroke of -work in two years. 

I had exhibited every remedy' known to me, in- 
cluding electricity, massage, Turkish baths, 
colchicum, etc., but until I commenced the use 
of the hy'driodic acid, no permanent improvement 
was made. After continuing its use for four 
months the patient seemed, and was to all ap- 
pearences entirely well. For fear of relapse, he 
continued taking it for two months more, in 
order as he explained it, “to make assurance 
doubly' sure.” I do not believe that this remedy 
is enough understood, or the advantages it posses- 
ses over all other forms of iodide as thoroughly' 
appreciated as it should be ; but of this I am as- 
sured, that it will be tolerated by the stomach 
many' times, when no other preparation of its 
class can be retained, and do work that none 
other will. It is scarcely' necessary' for me to 
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state, that I have never used any other prepara- 
tion than that of the originator of the unaltera- 
ble sjaup, of Mr. R. W. Gardner, of New York. 


THORACOPAGUS. 

Read before the Medical Society of the District 0/ Cohimbia,Jii>ie 13, 

ms. 

BY D. S. LAMB, M.D., 

OP WASHINGTON, D. C. 

I present, herewith, a double monster, known as 
a Thoracopagus. It was procured bj'' Dr. E. C. 
C. Winter, who placed it in my hands for a few 
days. The mother 'vas a young negro, and this 
was her first pregnane}'. She stated that so far 
as she knew, there had been no deformity nor 
even twins in the family history of her husband 
or herself. 

There is but one umbilical cord ; for which rea- 
son the monster has been also called omphalopagus. 
There are two distinct heads and necks, and as is 
usually the case, one is smaller than the other. 
Indeed some writers affirm that one of a double 
monster is akvays the smaller. The bodies, other- 
wise than the heads of this specimen, do not show 
any marked difference in size. On one side the 
limbs are separate and perfect, on the other the 
arms coalesce, though from a superficial examina- 
tion, I conclude that two sets of bones are pres- 
ent ; the hands are separate ; on the same side 
the lower limbs also are united like the arms, 
while the toes are separate, except that the great 
toes are fused. The trunks are joined a little to 
one side of the middle line, though no doubt the 
actual bony junction is by the sternum ; whence 
the monster gets its name sfernopagns or thoraco- 
pagus. 

Dissection not having been permitted as yet, 
we can only infer the arrangement of internal 
organs from what is usually found in these cases. 
The heart is probably double; the alimentary 
canal is ver}' likely in part common to both seg- 
ments; the liver doubtless double, but the two 
organs joined by process of gland substance. The 
position of the anal openings is represented by two 
teat like prominences in the normal situation; 
while the genitals appear as two similar promi- 
nences in juxtaposition, and behind each of them 
a small opening. Doubtless females. ^ 

The size of the monster would indicate an age 
of about five months. 

Although this specimen is the commonest kind 
of double monster, yet the shelves of the Army 
Medical Museum show but one specimen of this 

kind. ... r • 

There are other specimens in which the fusion 
has also included the head ; others in which it 
has included the face ; others in which the head 
only is involved. Out of over twenty specimens, i 
only two are human ; a thoracopagus and a proso- j 


\pothoracopagus ; one of these was contributed by 
the Medical Faculty of Columbian College of this 
city, in 1867. 

There are besides, however, a number of speci- 
mens in which one of the two segments of the 
double monster is much smaller than the other, 
so that it appears parasitic. . There is an acardia- 
ctis accphalus, which was presented before this 
Society some years ago by Dr. Harrison Crook of 
this city. It may be called a placental parasite, 
j because the parasitic segment which is without 
I head or heart, and hence the name it bears, was 
I connected to the same placenta as the antosite or 
I host and depended upon the latter for its circula- 
tion. There is also a specimen of thoracopagus 
\parasiiiais from the human subject, a cast from 
the Warren Museum of Harvard University'; and 
represents an infant which lived to the age of five 
months and had a parasitic infant, devoid of head 
and neck, and with only part of the trunk, the heart 
being absent, joined to the thorax of the host. , 

There is a specimen of cephalo-thoracopagus 
\pa 7 'asiticus, that is to say, fusion of both heads 
j and thoraces. This was contributed by the 
Medical Faculty' of Columbian College of this 
city in 1867. There is also a le 7 -ato]}ia from the 
late Dr. Joshua A. Ritchie of this city. There 
are also specimens in which the duplicity is 
either anterior or posterior only. Altogether the 
collection is fairly', representative with desiderata, 

I however, especially in the matter of the human 
[subject. 

i I put this matter in this shape to emphasize 
the desirability of making the collection, already 
valuable, even more so, by rendering it more 
complete ; and for this purpose to enlist the in- 
terest of the members of this Society. I would 
add that all of the information I have given in 
regard to these museum specimens can be verified 
by any' inquirer from the labels attached thereto. 

The most interesting question, perhaps to all 
of us, is that of causation. What is the prepond- 
erating opinion now among investigators as to 
the cause of these monsters? I wdll try briefly to 
present the matter to you. 

In the first place, since a monster may be sin- 
gle or double, it might be inferred, and 
that the cause of the one was different from tha 
of the other. Single monsters show arrest of de- 
velopment, or an absence of one or more parts.- 
It is therefore called a monster by defect. Some- 
times, however, there is instead, a deviation m 
structure or position of a part, as shown in trans- 
position of the viscera of the thorax. and abdomen. 

J On the other hand, double monsters show us a 
fusion of two nearly similar individuals ; or one 
of them may be poorly developed and therefore 
parasitic ; or lastly, particular parts may e 

doubled or simply hypertrophied. _ 

The cause must be one of two, unless it be uoin, 
namely, either inherent and inherited m t 
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ovum, or external. The probability seems to be 
that the influence of heredity in malformations is 
small ; and chiefly limited to cases of slight im- 
portance, as hare-lip, cer\dcal fistula, and excess 
of fingers and toes. Ziegler sa3's: "The patho- 
logical peculiarities transmitted congenitally from 
parent to child manifest themselves less in ano- 
malies of external form than in deficient or per- 
verted function of the tissues, or in morbid pre- 
dispositions. Such anomalies are to be detected 
only by minute anatomical examination, or they 
are incapable of anatomical demonstration at all.” 

In single monsters the cause may be usually 
set down as being either from disease or injurj’^ of 
the uterus or of the foetus ; or possibly, at times, 
both. As to the uterus, there maj’^ be defective 
development or disease of the membranes ; adhe- 
sion of the amnion to the foetus ; abnormally 
small quantity of amniotic liquor; tumors of 
uterus ; concussion of the uterus with separation 
of membranes ; or hemorrhage into the mem- 
branes or their vicinit5^ As to the foetus, there 
maybe inflammation transmitted from the mother; 
there may be inherited diseases, as' syphilis; or 
there may be in the early stages of development, 
abnormal flexures. 

These causes act either mechanically by sim- 
ple pressure ; or they hinder the circulation of the 
foetus ; or directly destroy the parts involved, as 
in inflammation. More than one cause may act 
at the same time. The effect is usually as stated, 
arrest of development. 

A very interesting point is the period of em- 
bryonic life at which the cause acts. The earlier 
the injury, the greater the effect ; the loss of a 
few cells at an early period may involve the loss 
of a limb, but at a later period, may have no ap- 
preciable effect. Since the general form of the 
body is defined by the end of the third month, 
malformations, strictly speaking, should originate 
within that time. 

We study double monsters, from a different 
point of view. We go back to the blastodermic 
vesicle and find there two embryonic area^ in- 
stead of one. In the segmentation of each of 
these areas, neighboring cells of the two may 
mingle to a greater or less extent and a double 
monster be produced. Or in place of two sepa- 
rate rudiments, we maj’- have a cleavage of one 
mass of cells ; complete or partial cleavage ; the 
two masses thus formed may partially reunite, 
the result being the same as fusion of two sepa- 
ft seems to me that the weight 
of opinion is ‘with the doctrine of cleavage. Two 
primitive streaks may appear in the same embry- 
onic area, and subsequently two medullary 
grooves.; these may remain distinct or may be- 
come partlj' blended. We may also suppose a 
primitive streak to remain single w'hile the medul- 
grove is duplicated. In au}'^ case rve assure 
a duplication of parts which are ordinarilj’^ single. 


The cause of such cleavage is unknown. Mar- 
chand adduces observations on invertebrates 
which makes it probable that that the admission 
of two spermatozoa to one ovum may lead to the 
formation of two centres of segmentation. Ger- 
lach tried to produce double monsters by varnish- 
ing eggs before incubation, leaving uncovered 
only a Y shaped space over the region of the 
primitive streak, and succeeded in obtaining one 
case of anterior duplicity. 

I might add that malformations have been pro- 
duced by varying the temperature of the incuba- 
tor ; by raising the temperature too far above the 
normal; by varnishing the eggs; by placing 
them vertically ; by prolonging the interval be-, 
tween the laying and incubation of the eggs. 

Since we ‘observe the same kind of malforma- 
tions in the lower vertebrates as in the human 
subject, it follows that, the laws must be the same, 
and what is demonstrated in the former must in- 
ferentially hold good in the latter. 

In conclusion I desire to suggest what has 
doubtless occurred to many others. It is this : 
The ancients constructed a mythology and, as 
the modern idolaters, made images of cyclopian, 
and many headed, many breasted and many 
limbed figures. I do not think that they drew 
entirely on their imagination for these figures. I 
would rather think that they have copied from 
those single and double monsters which they 
must have repeatedly had before them from the 
various parts of the animal kingdom. The igno- 
rant mind has a peculiar dread of such monsters 
and is even to-day disposed either to deify or de- 
monize them. 


A PATHOLOGICAU CHANGE AT THE 
BASE OF THE TONGUE, POSSIBUY EX- 
PLAINING CERTAIN SO-CALLED 
FUNCTIONAL DISEA.SES OF 
THAT ORGAN. 

Read before the Medical Society of the District of Columbia, 
October JO, 1888. 

BY C. W. RICHARDSON, M.D., 

OF WASHINGTON, D. C. 

During the last decade the advance in laryngol- 
ogy has been so great that the number of cases of 
nervous origin, or functional, has been so vastly 
reduced that the so-called nervous and hysterical 
cases are becoming rather limited in their number. 
It has only been within this period that attention 
has been called to several important pathological 
lesions situated at the base of the tongue giving 
rise to symptoms which seemed never to be re- 
lieved by the methods of treatment previously in 
vogue but norv completely cured, enabling us to 
relegate a large number of so-called nervous cases 
to their proper sphere. It is in hope, by calling 
I attention to some further changes in this organ. 
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of still further reducing the number of nervous 
cases that I present the following paper. We 
recognize, most thoroughly, that there are a cer- 
tain number of cases presenting no pathological 
changes, due seemingly to perversity, that may 
forever belong to this sphere, but that there are 
still a large number that will be withdrawn from 
this field of uncertainty no one doubts. 

On July I, a lady was referred to me by Dr. 
H. D. Fry, who in a note stated that the lady sup- 
posed a fish bone to be lodged in her throat and 
she claimed the same having remained there since 
— a period of six weeks. She made the same 
statement to me and added that shortly after she 
made attempts to remove the object with her fin- 
ger, but Was unsuccessful. The bone continued 
to give her considerable annoyance, especially 
during the intervals between meals, causing her 
to make frequent efforts at “empty swallowings.” 
While she could always feel the presence of the 
body yet its position was never such as to cause 
any interference with the act of deglutition, nor 
to any apparent obstructive sensations. She states 
that the swallowing of bread- crust would dimin- 
ish, momentaril}’’, the intensity of her sensations, 
which was no doubt due to the roughness of the 
bread “ scratching” the mucous membrane. The 
supposed location, she states, was somewhat lower 
at first than at present. The location of the sen- 
sation frequently changed, at one time being on 
the right, again on the left side and then in the 
middle of the throat. 

Such a history as the above, with regard to the 
change of location in the position of the bone, 
seemed quite unusual for that of a foreign body 
— such bodies, especially if pointed, usually re- 
main fixed in the position they originally take. 
The pharynx and larjmx I examined with the 
utmost care, although little expecting, on account 
of symptoms given, to find any trace of the sup- 
posed origin of the trouble. My examination not 
being attended with success, and as the patient 
was unusually tolerant, I determined to make a 
digital examination of her throat. This was also 
unsuccessful. I subjected her to three subsequent 
examinations, all of which were attended with the 
same result. The only deviation from the normal 
noticed in the throat, which arrested my attention 
during the first examination, was a peculiar vascu- 
lar condition of the right base of the tofigue. 
This condition I did not at first attach as much 
importance to as upon subsequent examinations 
and more mature consideration, A similar condi- 
tion, attended with exactly an analogous train of 
symptoms, not arising from an analogous cause, 
we have since noted in another patient. The pa- 
thological change which I refer to is the existence 
of a small area of ecchymosis or submucous hem- 
orrhage grouped together like a bunch of grapes. 
This area of hemorrhage effusion, or “spots” as 
I shall designate them, had the appearance as 


though small red shot had been deposited beneath 
the mucous membrane. The area of effusion va- 
ried from one to one and a half centimeters in 
length and from one-half to three-fourths in 
breadth ; while the individual spots varied from 
one-half to one millimeter in diameter. These 
spots while not being hard yet cause sufficient 
elevation of the mucous membrane to make them 
distinctly discernible to the sense of touch. As I 
have stated above, I noticed this condition during 
my first examination but almost immediately dis- 
missed it from mind as I thought it probably due 
to the irritation caused by the presence of the 
foreign body. During my second examination 
these spots aroused my suspicion and I determined 
to touch them lightly with the probe. On touch- 
ing the spots and requesting the patient to state 
whether I was near the point at which she located 
the sensation, she intimated that I had touched 
the exact point. She then informed me that she 
was now certain that I would be able to remove 
the object inasmuch as I had been so successful 
in going directly to the point where it was located. 
After three days she reported again, her face radi- 
ant, and greeting me with unusual cordiality, she 
stated that she had certainly felt the bone with 
unusual distinctness within the last hour. It had 
changed its position from right to left. On intro- 
ducing my mirror I was • somewhat surprised to 
find the same pathological condition manifested 
on the left side that I had previously noted, three ' 
days before, on the right. A few days later I 
noted a similar condition near the centre of the 
base of the tongue, and with this new focus an 
alteration of the supposed site of the bone to this 
new point. On each subsequent examination we 
noticed that the previouslj’- existing spots had di- 
minished somewhat in area as well as distinct- 
ness. The effused blood graduall}’’ became ab- 
sorbed. 

On July 22 a lady whose daughter had previ- 
ously been under my treatment, presented herself 
for the purpose of having her throat examined. 
Her train of synuptoms were as follows : She had 
for several months, at varying intervals, a sensa- 
tion in her throat as though something was lodged 
there which she must remove. This something 
felt scratchy, as she expressed it, very much as 
though there was a small area of roughness m 
her throat. She had had these same peculiar sen- 
sations some eight months before, but they had 
subsided after several weeks’ duration. On differ- 
ent occasions she located the sensation in different 
positions — at one time to the right, again to the 
left, a little higher and then lower. She never 
suffered pain nor was there any obstruction of the 
throat or difficult deglutition. She had previously 
been under treatment. A spray had been placed 
in her hand which she was diligently using upon a 
normal nasal and pharyngeal mucous surface. On 
making a larynxal examination I was very muc 
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surprised by the great resemblance which this 
case bore to the preceding one ; the whole mucous 
surface of the larjmx, pharjuix and naso-pharynx, 
excepting that portion covering the base of the 
tongue, had a normal appearance. The base of 
the tongue presented the same pathological change, 
the hemorrhagic effusion, which I had noted in 
the preceding case. Although my experience in 
the preceding case would have justified m3' con- 
cluding that there was a certain causal relation- 
ship existing between the pathological changes 
present and the symptoms manifested, I was not 
hast}' in drawing a conclusion but rather -waited 
for further developments. 

Five da3's later, after an almost complete sub- 
sidence of all symptoms, as well as a diminution 
in size and prominence of the spots, many of the 
smaller ones having complete!}' disappeared, she 
had an increase in the intensity of her symptoms, 
and on making an examination a new area of 
hemorrhage -was visible, larger and more promi- 
nent, situated three-fourths of a centimeter to 
the right of the former area. I introduced a 
probe, and in order to avoid any possible error, 
told the patient to indicate when I had touched 
the point at which she located her abnormal sen- 
sations. When the probe came in contact with 
the first effusion she stated that there she felt an 
unpleasant sensation, but not until I passed 
gently over the surface of the new eflhision did 
she give any evidence of certainty as to location. 
I now could hardly resist the conclusion that 
there was, in this case, a direct causal relation- 
ship existing between the pathological changes 
present and the symptoms manifested. In these 
two casp we have symptoms almost analogous, 
their origin ascribed to different causes, present- 
ing pathological changes -w'hich are identical in 
their character. The important question is to 
decide what relationship exists, if any, as re- 
gards cause and effect between the only patho- 
logical change present and the peculiar train of 
symptoms manifested. It is important to decide 
whether the symptoms existing, necessarily 
nervous, gave rise to the pathological changes, 
or whether the pathological changes having been 
produced were the cause of the train of symptoms 
manifested. Supposing the phenomena to be of 
n nervous character, is it possible that the pa- 
tient by repeated and frequent efforts at clearing 
ot the throat, rasping and coughing — in the 
euort to remove the supposed foreign body — is 
capable of producing a hemorrhagic effusion in 
tins position. Admitting the hemorrhage to be 
manner mentioned above — no 
fn ^^®sical change being present — is it possible 
r the seat of the supposed foreign body to 
from that at which it was formerly lo- 
cated to the seat of the efiusion. The hemor- 
effusion gradually undergoing absorption, 
a subsidence of the symptoms, a re-occur- 


rence of the effusion in a somewhat removed po- 
sition being attended by a re-occurrence of symp- 
toms in their original intensity — supposing no* 
pathological change primarily to have been pres- 
ent — is it possible with the full disappearance of* 
the effusion that the symptoms will also com- 
pletely subside. In other words, is it possible 
for a purely ner\'ous phenomenon to attach itself 
to a demonstrable pathological lesion, subside 
with the disappearance of the lesion, recur with 
its re-occurrence, and to disappear entirely with 
the disappearance of the lesion. 

The first and most important interrogation 
to answer, is the one in regard to the possibility" 
of the patient, mechanically, producing the 
pathological lesion mentioned. During the effort 
of clearing the throat as well as retching the 
tongue is entirely a passive organ, not sufficient 
muscnlar force being used to rupture a weak- 
ened arteriole even in a state of congestion ; nor 
do I consider sufficient congestion of the vessels 
of this organ to be produced, during these efforts, 
to produce a rupture of the capillaries at its base. 
We have never before noticed an analogous con- 
dition in any throat, and if seen by others they 
have never attached sufficient importance to it to 
give it a description. It is quite possible that 
the condition may be the same as that known 
as miliary aneurisms of the tongue. Butlin 
states ; “ Ecchymosis may occur in or beneath 
the mucous membrane from other causes than 
purpura ’ he goes not farther, and does not men- 
tion the nature of other causes. In the cases 
here mentioned the patients were known not to 
have made any violent efforts, of the kind men- 
tioned, and after coming under my care no efforts 
of this character were made, yet the effusion re- 
occurred several times in both cases. The burden 
of proof rests on the other side. 

Admitting the possibility of the second sup- 
position, which could be manifested possibly in 
certain phases of hysteria and melancholia — a 
laryngitis often causing the syphilophobiac to 
suppose that the chancre has re-appeared in his 
throat — we must admit that our patients were 
hysterical or melancholic. Our patients were ro- 
bust women of a decidedly phlegmatic tempera- 
ment, displaying no nervous phenomena of any 
character. They were of 50 and 45 years of age. 

Even admitting the patients to be of a hyster- 
ical temperament, and the original phenomena to 
be hysterical, followed by the hemorrhagic 
effusion — mechanical in its origin — is it possible 
that the S}^mptoms should disappear w'ith the 
complete disappearance of the only pathological 
lesion manifested. I could hardly conceive of 
such a condition ; therefore am rather forced to 
the conclusion that the hemorrhagic effusion w'as 
the original pathological lesion W'hich gave rise 
to the subsequent symptoms. 

In one case, that of the fish bone, the probable 
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irritant was a bone which may or ma}'- not have 
found lodgment in the throat. The foreign body, 
if it ever entered the throat, must have been im- 
mediately expelled by the effort of coughing, ex- 
cited by its presence. I am rather inclined to 
helieve that no such object ever found lodgment 
in the patient’s throat ; the effusion occurred 
about the same time, and she supposed the symp- 
toms produced thereby to be the result of the 
fish bone. We know how unreliable the state- 
ments of patients are in regard to such matters. 
Patients very frequently persist in asserting that 
a foreign body is still lodged in^ the throat, 
weeks after the occurrence, when its lodgment 
was only momentary. In all cases where foreign 
bodies lie imbedded in the substance of the 
tongue it gives unmistakable evidences of its 
presence. The wound does not heal and it lies in 
the midst of an indolent tumor, the wound lead- 
ing down to its surface. I think we must con- 
clude that the fish bone never was present in this 
case ; the eating of fish and the effusion occurring 
simultaneously, the patient immediately ascribes 
the phenomena produced b}'’ the effusion, to the 
lodgment of a bone. We can readily conceive 
how such would be the case, as a hemorrhage 
would be almost as sudden in its production — the 
train of symptoms as suddenly produced — asj 
those produced by the swallowing of a bone. 

In our second case we have a much simpler 
condition of affairs, and one in which there is 
not the same doubt as to the origin of symptoms. 
Here our patient came to me with a feeling of 
fulness in her throat, and the sensation of a 
foreign body lodged there — resembling very much 
the sensation imparted by a crumb of dry toast. 
These symptoms being greater at one time than 
another, and varying in their location. It seems 
to me that my position, at least in these two 
cases, is proven beyond doubt. We have here a 
pathological lesion, producing a train of symp- 
toms which ameliorate and disappear with a 
diminution of and disappearance of the change ; 
the symptoms to re-occur in their full intensit}’^ 
in another locality, with the reappearance of 
pathological changes in another position, the 
symptoms to completely subside with the dis- 
appearance of the lesion. The symptoms are 
somewhat analogous to those produced by en- 
largement of the glands at the base of the tongue, 
and to those arising-from a varicose condition of 
the vessel in the same locality. 

I can offer no suggestion as to the etiolog5’- or 
pathologj^ of this condition. 

1106 L Street, Washington, D. C. 


The next meeting of the Association will be 
held at Newport, Rhode Island, June, 25, 1889. 


suppdembntary report of the use 

OF SAEOE IN TYPHOID FEVER.' 

BY R. H. DAY, M.D., . 

OF BATON ROUGE, LA. 

In the last days of September, 1888 , 1 was called 
to see a patient suffering from typhoid fever, and 
I was led by some recent studies of the composi- 
tion and therapeutic effects of salol to give it a 
trial in the case before me. I did so, and with 
such prompt and decided success, that I deemed 
it iny professional duty to report my experience 
at once to the medical profession. To this end I 
wrote up a report of the case for the Journal of 
THE American Medical Association, and in 
the latter part of October forwarded it to the Edi- 
tor, requesting its early publication. The Editor 
kindly accepted the article, and wrote me it wmuld 
be printed as soon as it could be done in justice to 
other contributors. 

Unfortunatel}’-, perhaps, the publication of my 
article was long postponed, owing to the many 
excellent papers on The Journal’s file ahead of 
mine; yet this delay enables me to contribute this 
supplementary report of a case similar in charac- 
ter to the first, and occurring in the same indivi- 
dual. 

Willie Thomas, col., ast. 17, whom I discharged 
cured on the 3d of October, 1888, after going 
about for about four weeks in apparent good 
health, except being weak, \vas again stricken 
down on the 30th of November. 

On the 3d of December I wms again requested 
to see him. I found him lying on his back, his 
skin hot and dry^ tongue coated dark brown, fis- 
sured and without the slightest moisture; front 
teeth, gums and lips coated with sordes ; intellect 
dull and mind wmndering, with muttering inco- 
herency when dozing and frequently when awake; 
thin, dark, offensive stools four or five times in the 
twenty-four hours; urine scanty with considerable 
sediment, upon standing, of a pinkish and brick- 
dust color ; abdomen more retracted than other- 
wise, with a sense of soreness upon gentle pressure 
over the whole abdominal region ; no relish for 
food since his second attack. His pulse was very 
small, weak and up to 130 per minute, tempera- 
ture 103.4°. . r 

It was now just two calendar months since i 
discharged him cured of typhoid fever, and I rec- 
ognized now the same disease and, having had 
such good results from salol in his previous sick- 
ness, I determined at once to give it another trial. 
Accordingly I prescribed 5 grs. of salol every three 
hours, and no other medicine to be given, that 1 
might test salol upon its own therapeutic merits. 
I also directed the liberal use of port wine, Du- 
cro’s elixir, and cow’s milk with beef broth. _ 
Two days subsequently I visited my patient 
and took wdth me my friend, Dr. J. W. Dupree, 

' See p. 80 for ori^nal report. 
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to whom I had narrated his previous sickness and 
the success I had experienced in treating him 
with salol. Upon seeing the patient Dr. Dupree 
unhesitatingly pronounced the case tj’^phoid fever 
and thought him dangerously ill, though I thought 
I could perceive some amelioration since mj’ pre- 
ruous visit. 

I continued the salol and kept up the nourish- 
ment, telling the mother if he ceased to improve 
or she should obserr^e any symptoms of his grorv- 
ing worse, to let me know immediatel3\ Suffice 
it to say that I saw mj' patient everj’’ few da3^s for 
the next ten da3^s, and each time with marked 
improvement, after which I discontinued m3’' vis- 
its, leaving him convalescent and needing onl3’ 
good food to establish his returning good health. 
This is the second case of t3’pical typhoid fever 
in which I have given salol ’s\*ith eminent success; 
in this last case, not so .prompt as in the first, 
which perhaps is easil3’ explained b3’ reason of 
the general impairment of his ph3’sical S3’stem by 
his previous sickness ; but even in this last case I 
could discern in forty’-eight hours the commence- 
ment of a salutar3- work. And in this last case 
salol alone was used, and to it, and to no other 
drug, belongs 'whatever good results were accom- 
plished. 

Now, in what manner salol acts upon the hu- 
man organization to exercise such a curative 
power in t3’phoid fever, it is too recent before 
medical observers and workers, and its trials too 
few, to lay down any reliable theory. 

But -with my limited experience of its use, I 
would b3’ no means restrict its application to the 
treatment of typhoid fever, for since I have com- 
menced its use, I have repeatedl3’ given it in the 
diarrhoeas and dysenteries of infants and children 
with the best results, and in the first w’eek of Jan- 
uar3’ of this year, in an adult white male, Mr. E. 
T., attacked with ilieitis, having frequent and co- 
pious bloody water3’ stools, fever and great pain, 
prostration and soreness over the bowels, I used 
®^^ol 5. gr. with pulv. ext. opii ^ gr. every tw’o to 
four hours, with prompt relief, and an established 
convalescence in fort3’-eight hoiurs. 

, Judging, then, from my short but sharp expe- 
nence, it appears to be suitable and useful in in- 
flammations of the mucous coat, glands and fol- 
licles of the intestinal tract, upon which it appears 
10 ^ert a prompt and peculiar beneficial influence. 

Further obserrmtipn and trial, and rigid scien- 
tific research must be instituted, before the merits 
m this new claimant to the confidence of the med- 
ical profession can be fulE’ established and its 
true therapeutic value and range of application 
can be definitely settled, and be made of practical 
1 ame to the medical profession. 

mce the foregoing thoughts -u’ere written, I 
January’ number (1889) of Gaill- 
■pT Journal, a most valuable paper b3' 

' • A. Cauldwell, of Chicago, on the “Ra- 


tional Selection of the Salts of Salicylic Acid for 
Therapeusis,” taken from the American Medical 
Digest. I find in this paper many valuable sug- 
gestions relating to the rational use of salol in 
medicine, and that very favorable reports are 
made of its administration in diarrhoea by Dr. 
O. I. Osborne ; and that Dr. James Barnsfather 
reports good results of its use in t3’phoid fever. 


retro-pharyngeal ABSCESS AND 
“ HEN-CLUCK ’ ’ STERTOR. 

BY KENT K. WHEELOCK, M.D., 

OF FT. WAYNE, IND; 

My apology for offering this oft-repeated tale to 
3’our readers is found in the fact that the basis of 
all true knowledge lies in obser\’ation and experi- 
ence, and the further fact that the general practi- 
tioner, overw’orked, worried with waiting and 
w’atching the eventuation of a certain case, al- 
low’s his mind to drift into a groove from which 
it is sometimes suddenly jerked b3’ the rough jolt 
of death. And the further fact that the thinking 
mind, delicate as a galvanometer, takes cognizance 
of all externals calculated to make an impression 
upon it. 

On March 16 I was asked by the father of the 
child, the history of whose case I am about to re- 
late, to meet my friend Dr. E. GreenweU, of Hun- 
tertown. I found a male child 1 1 months old, pale 
but well nourished, with a slight swelling on right 
side of upper part of neck in front of the stemo- 
cleido-mastoid muscle. A similar swelling had 
developed at the same region on the left side, 
which had eventuated in an ordinaiy’ abscess, and 
was opened b3’ the doctor. Before the termination 
of the abscess on the left side the swelling on the 
right side made its appearance, and it was opened 
and discharged pus. After the last abscess was 
opened the child seemed to do fairly well till 
about two weeks prei’ious to my visit, when 
croup3’ sy’mptoms developed, coming on in the 
night, for which the doctor sent some temporary 
therapeutic agent w’hich w’ould sen-e till such 
time as he could see the child in person. The 
croupy s5’mptoms grew’ w’orse and led to the be- 
lief that an abscess was forming in the nares so 
as to obstruct nasal respiration. When I saw the 
patient he was quite lively and able to nurse, yet 
continued effort at the nipple caused dyspneea, to 
relieve which the child w’ould let go the nipple 
and throw its head back. No pain attended swal- 
lowing, as he took large quantities of milk and 
water eager^’, the onl3’ remarkable feature attend- 
ing snch efforts being the rapidit3’ w’ith which he 
swallowed the fluid, showing that he was com- 
pelled to suspend respiration throngh the nose 
while the mouth was closed. After taking the 
fluids the child seemed exhausted and dropped off 
to sleep, at first breathing regularh’ enough with 
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stertor now and then. Soon the respiration grew 
more feeble and finally apparently ceased. He 
laid in this condition a few seconds and then 
suddenly awakened with an effort to catch his 
breath. At other times, generally between the 
stertor above spoken of and the apparent suspen- 
sion of respiration, a peculiar clucking noise is 
heard, such as is . made by the hen calling her 
brood together. It was this peculiar cry which 
led me to suggest that the trouble was, as I then 
said, “tracheal.” I examined the nasal cavities 
carefully and found no evidence of obstruction 
beyond the swelling attending an ordinary cold, 
and passed a small bougie through the nostril to 
satisfy myself that there was no great swelling 
obstructing the nasal respiratory lumen. In ex- 
amining the fauces by reflected light the mucous 
membrane of the pharynx had a normal pink tint. 
But the struggles of the child were such as to ren- 
der the examination unsatisfactory without com- 
plete etherization. He was then completely sub- 
dued, and the result • of the examination showed 
a plain right lateral bulging. Exploration with 
the finger rather confirmed the impression. Yet it 
would have been impossible to hinge a diagnosis 
upon tactile impressions alone. I made an incision 
inch to right of the mesial line and a little 
above the margin of the soft palate, into the 
most dependent part of the swelling. The child 
was carried rapidly forward on its face, when fully 
one-half teacupful of pus and blood passed out 
upon the floor. That night the child slept with- 
out any difficulty and was decidedly relieved. On 
the next day I again saw the little patient with 
the attending physician, when all the symptoms 
causing the previous alarm had disappeared. The 
child vomited after etherization, throwing up some 
more pus and blood. The swelling on the right 
side of the neck had disappeared and the skin was 
thrown into delicate folds such as are seen when 
there has been a circumscribed swelling with sub- 
sequent relief of pressure. The child is scrofulous, 
and at this time the father had suffered from a se- 
ries of abscesses, amongst which was one of the 
middle ear. Fleming seems to have been the first 
to give a detailed report of retro-pharyngeal ab- 
scess, in the Dublin Medical Journal for February, 
1850, and Henoch says that he owes the diagnosis 
of his first case to having read this report only a 
few days before. The symptoms, as set forth in 
Henoch's “Lectures on Diseases of Children,” 
do not differ except as to detail from what was 
observed in my patient. The essential feature 
“ is a snoring sound, especially during sleep.” I 
have not seen this peculiar cry referred to by any 
author as resembling the cluck of a hen, but it 
struck me as being so eminent^ similar that I 
believe retro-pharyngeal abscess with pressure 
about the glottis may be predicated upon the 
“hen-cluck stertor” being heard. The post- 
mortem in West’s first case is here appended: 


“ On dividing the cervical fascia on the right side 
a thick yellow, healthy pus poured out. This 
matter had burrowed close to the oesophagus, to 
within a little more than an inch of the clavicle 
and also in an oblique direction behind the (esoph- 
agus toward the left side, completely detaching it 
from its communication on the right side, though 
not on the left. It passed up behind the oesopha- 
gus and pharynx quite to the base of the skull, a 
few shreds of cellular tissue bathed in pus being 
all that remained of their attachments. The ton- 
sils were not enlarged and the glottis was neither 
red nor swollen.” 
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Yeulow Fever Germ. — A dispatch from 
Columbus, O., in the Baltimore Sun, says : “ Pro- 
fessor H. J. Detmers, of the Ohio State Universit)'^, 
has concluded the task of photographing the yel- 
low fever germs that had been sent him by Dr. 
James E. Reeves, of Chattanooga, Tenn. The 
professor says this is the first time that yellow 
fever germs have been found in the tissue, scien- 
tists heretofore searching for them in vain. They 
have been found in zooglcea masses in the capil- 
lary blood-vessels, which appear distended and 
ruptured, and at these ruptures these zooglcea 
masses are dense and large. The bacilli present 
themselves in four forms ; the first in a plain, dark, 
round mass ; the second an oval, with a dark 
point at each extremit}^ ; the third, an oblong disc 
with dark points, as in the second, and fourth 
two darks united by a film, and strikingly resem- 
bling a dumb-bell. Being asked as to how the dis- 
covery regarding the cause of the yellow fever 
came to be made, he said : ‘ Dr. Sternberg, of 
Johns Hopkins University, for a number of years 
has made exhaustive searches for the yellow fever 
germs, but without success, in the tissues. During 
the last epidemic he "made several post-mortem 
examinations at Decatur, Ala. Liver and kidney 
tissue of two persons at least were sent by him to 
'Dr. Reeves for the purpose of mounting for micro- 
scopical purposes. I have several negatives, each 
of which is good. Some show the bacteria singly, 
others in masses with the capillaries distended 
with them.’ 

“ Dr. George M. Sternberg is a surgeon in the 
United States arm}'’, and is doing his laboratory 
work in Baltimore at the Johns Hopkins Univer- 
sity. He has been engaged during the past two 
years in investigating yellow fever under orders 
from the President of the United States, and m 
compliance with an Act of Congress making an 
appropriation for this purpose. Last year he vis- 
ited Brazil and Mexico in the prosecution of his 
investigations. He also went to Havana, and m 
the autumn to Decatur, Ala., for the same pur- 
pose. 
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“He says that tlie amiouncement that Dr. 
Reeves has discovered the specific germ of yellow 
fever is entirely premature. Dr. Reeves has found 
hacilli in the tissues of one or more cases of 3'ellow 
fever which occurred during the recent epidemic 
in Decatur, but bacilli had previously -been seen 
in 5'ellow fever tissues by Dr. Sternberg and others. 
Last spring in Havana Dr. Sternberg obtained by 
•cultivation from the liver in two cases and from 
the kidneys in four cases bacilli resembling those 
which have been found by Dr. Reeves and proba- 
ably identical with them. A detailed report with 
reference to the various microorganisms which he 
has encountered in the tissues and in the alimen- 
tary canal of yellow fever patients will in due time 
be submitted bj'^ him to the President of the United 
States. In the meantime he calls attention to the 
fact that the finding of bacilli in the tissues of 
■one or more cases of an infectious disease is a 
long way from making the scientific demonstra- 
tion that these are the specific cause of the dis- 
ease.” 

The Knee-jerk in Diphtheria. — In a note 
on the knee-jerk in diphtheria Dr. W. B. Had- 
den, in the Lancet^ saj^s that so long as this re- 
mains absent the patient cannot be considered 
free from the risks of paralysis and of cardiac 
failure. 

Beer Compared with other Aecoholics. 
— ^For some years a decided inclination has been 
Apparent all over the country to give up the use 
of whisky and other strong alcohols, using as a 
substitute beer and other compounds. This is 
■evidently founded on the idea that beer is not 
harmful, and contains a large amount of nutri- 
ment ; also that bitters may have some medical 
■quality which will neutralize the alcohol which 
it conceals, etc. These theories are wdthout con- 
firmation in the observation of physicians. The 
■use of 'beer is found to produce a species of de- 
generation of all the organs. Profound and de- 
ceptive fatty deposits, diminished circulation, 
conditions of congestion, and perversion of func- 
■tional activities, local inflammations of both liver 
And kidneys are constantly present. Intellectu- 
ally a stupor amounting almost to paralysis ar- 
lests the reason, changing all the higher faculties 
mto a mere animalism, sensual, selfish, sluggish, 
■varied only with paroxysms of anger that are 
sepeless and brutal. In appearance, the beer- 
rinker may be the picture of health ; but in 
mality he is most incapable of resisting disease, 
slight injury, a severe cold, or a shock to the 
ouy or inind, will commonly provoke acute dis- 
ease, ending fatally, Compared with inebriates 
different kinds of alcohol, he is more in- 
urable, and more generally diseased. The con- 
day gives the sj'stem no 
viperation, but steadily lowers the vital forces. 


It is our observation that beer-drinking in this 
country produces the very lowest kind of inebri- 
ety, closely allied to criminal insanity. The 
most dangerous class of ruffians in our large 
cities are beer-drinkers. 

Recourse to beer as a substitute for other forms 
of alcohol merely increase the danger and fatality. 
— Scientific Aine 7 ‘ican. 

Leucopeasia and Cancroid oe the Vulvo- 
VAGINAE Mucous MEMBRANE. — BESC. — El Pro- 
greso Ginecologico y Pediatra, July 25, 1888. The 
following are the author’s conclusions ; 

1. Leucoplasia, which has been described here- 
tofore, as it appears in the buccal mucous mem- 
brane, appears also in the vulvo-vaginal mucous 
membrane. 

2. It is an affection which is characterized by 
white patches, and its lesions consist in a thick- 
ening of the epithelial coat and the corium. 

3. Dike buccal leucoplasia, the form which in- 
volves the vulvo-vaginal mucous membrane may 
be the first step in the evolution of papilloma 
and cancroid. 

4. Deucoplasia and cancroid are distinct affec- 
tions : the first plays the . part of an irritant 
and prepares the soil for the evolution of a sec- 
ond, 

5. In regard to treatment : 

I a. The leucoplasia patches must be treated in 
the beginning with hygienic and medicinal 
means. 

b. If the patches are rebellious to treatment, 
and are circumscribed, they should be extirpated. 

c. If papillomata have developed, they should 
be removed as thoroughly as possible, the section 
extending well beyond the limits of the diseased 
tissue. — Annals of Gyniecology. 

The Toxicology of Cocaine. — M. Mussi, in 
Annales de la Sociiti Medico-Chiricrgicale de 
Liege has applied his investigation to the prob- 
lem of how much of the alkaloid could be recov- 
ered in cases of poisoning by cocaine. 

He experimented on rabbits which had been 
subjected to the subcutaneous injection of fatal - 
doses of cocaine. To isolate to alkaloid he em- 
ployed the proceeding of Stas-Otto, slightly mod- 
ified. 

He was not able, 48 hours after death, to find 
cocaine in the vitreous humor, the brain, the liver 
or the kidneys. The heart, the blood and the 
lungs furnished traces. Four days after death, 
the alkaloid had completely disappeared from all . 
the organs. 

The author concluded by expressing the opin- 
ion that in fatal cases of cocaine poisoning it will 
not be necessary^ for the most expert chemist to 
attempt a quantative research, for in the majority 
of cases it -udll furnish no indication of the dose 
absorbed. 
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SATURDAY, JANUARY 26, 1889. 


REPORT OF THE SURGEON-GENERAL 
OP THE ARMY. 

Surgeon-G-eneral Moore has just made pub- 
lic his annual report. In all financial matters the 
report covers the operations of the fiscal year ended 
June 30, 1888, from the appropriation made by the 
Act approved February 9, 1887, for the expenses 
of the Medical Department of the Army. The 
money value of the medical and hospital supplies 
issued during the fiscal year was $178,034.11, and 
the Surgeon- General estimates that the cost will 
exceed that amount for the current year. In re- 
gard to the employment of “ contract surgeons” 
and the Hot Springs Hospital, the Surgeon-Gen- 
eral says: j 

“ The limited number of contract surgeons allowed by 
law necessitates the employment of private physicians, i 
under existing regulations, to furnish medical attendance 
to officers and enlisted men at stations where there is no 
medical officer of the Army. These physicians are paid' 
by the visit from the ‘ medical and hospital appropria- 
tion.’ Added to this is the necessary expenditure for the 
employment of skilled nurses for the proper care and 
treatment of cases of epidemic and contagious diseases. 

“The merging of the appropriation for the mainten- 
ance of the Army and Navy Hospital, Hot Springs, Ark., 
into the appropriation for the Medical and Hospital De- 
partment by the Act, approved September 22, 1S88, adds 
to the amount to be expended for the pay of employes, 
the pay-roll of said hospital, which has been at the rate of 
$12,000 per year. The amount fixed by said Act for pay 
of employes is $42,000, which in my judgment will not be 
sufficient to meet the necessities of the service for pay- 
ment of employes at the medical purveying depots, med- 
cal directors’ offices, and the U. S. Army Dispensary, 
Washington, D. C., heretofore allowed by law at $36,000. 
and paid from the appropriation for the Medical and 
Hospital Department-^and, in addition thereto, the em- 
ployes of the Hot Springs Hospital. The limit should 
therefore in my opinion be not less than $48,000. 

“ The order of the President, prescribing the regula- 
tions for ^e administration and government of the Army 


and Navy Hospital, Hot Springs, Ark., provides that the 
employes of said hospital shall be civilians." 

The bulk of the report is on the ‘‘Health of 
tbe Army,” which covers a different period of 
time from that given in the financial statement, 
as it is made for the calendar year which ended 
Decembfer 31, 1887. The report states that 

“ To facilitate the study of the influences e.xerted upon 
the health of troops by peculiarities of environment, the 
territory of the United States, over the whole of which 
the Army is dispersed in numerous small commands, has 
been divided into regions, each of which is characterized 
by distinct physical features and climatic conditions, and 
t the various items of information embodied in this report 
have been arranged as far as possible in accordance with 
that division. Following the statistics relative to the 
health of the troops serrdng in the different regions, the 
subject of the health of the whole Army receives consid- 
eration, and the principal facts in connection therewith 
are given. 

“ The regions into which the country^ has been divided 
for the purposes of this report are eleven in number, as 
follows : The Atlantic Coast, Eastern Timbered Piains- 
and Hills, Appalachian, Northern Lakes, Central Tim- 
bered Plains and Hills, Alluvial, Gulf Coast, Prairies, Great 
Plains, Cordilleras, and Pacific Coast. Some of these re- 
gions, on account of their great extent north and south, 
have been subdivided into groups of military posts.’’ 


For those of mathematical turn of mind the 
succeeding fifty pages may be of thrilling interest,, 
but it is of real importance to those concerned ia 
maintaining the health of the Army. The remain- 
ing pages are of general interest to the profession. 


“The number of cases treated in hospital during the 
year was 14,403, in quarters 14,800, and in the field 524, 
giving admission rates of 621, 604 and 22, per 1,0000! 
mean strength of the whole Army, respectively. For 1886 
these rates were 546, 688 and 29. 

“ Counting admissions to sick report of every descrip- 
tion, the average loss of time on account of sickness dur- 
ing the year was 15.5 days for each man in the Amiy, 
showing a change for the worse as compared with the 
previous year, the average for 1887 being i.i days higher 
than that for 18S6, and only .6 of a day lower than that 
for the previous decade. The average for the colored 
troops ivas 16.8 days, and for the white 15.3. 

“ The ratios of constant non-effectiveness, per 1000 01 
mean strength, of the various armies are as follows, ar- 
ranged in the order of their relative positions • 
Britain (1SS5), 57.9 ; United Sfales [iSSj), 4^.38] y'jM 
States (1S76-1885), 44.0; Austria (i8S6),4i.o; France (i»o4h 
39.3; Prussia and Wiirtemberg (1881-1S82), 38.9; Italy 
(1885), 33.4 ; Belgium (1886), 28.8. was 

“The ratio of non-effectiveness due to diseases w a 
33.70, per 1000 of mean strength (white 33-47) ,^^^3 

35.84^ ; that due to injuries was 8.68 (w’hite 8.52, colore 

“The constant non-effective rate of patients 
hospital was 28.37, in quarters 13.62, and in the field .39) 
per 1000 of mean strength of the whole 
25-93) 12.69, and .79 for the previous year. The met 
the admission rate of patients treated ,1,- 

higher than that of patients treated in hospital, wnii 
non-effective rate of the former was less than 
that of the latter, goes to show not only that the “i 
ties treated in quarters were relatively much less P . 
tant factors in tbe impairment of Uie nrevi- 

Army, than those treated in hospital, but 
ously stated, the total admission rate can not ‘pi:,, 
used for purposes of comparison, or be consider 
able index of the health of the Army.” 



1889.] 


ON DISTINCTIVE DRESS FOR PHYSICIANS. 


127 


Concerning the Hj'giene of the Army, the Sur- 
geon-General says ; 

“The sanitary reports received from medical officers 
during the year ending December $1, 1S87, bear evidence 
that the important duty of supervising the hygiene of the 
commands to which these officers were attached was per- 
formed by them, as a rule, with a full appreciation of the 
great responsibility devolving upon them, and with a 
commendable degree of intelligence and discretion, 

“In the majority of instances the post surgeons re- 
ceived the cordial support and cooperation of their im- 
mediate commanders in the sanitary measures recom- 
mended, and, so far as the means at hand would permit, 
those measures were generally carried out. 

“ But, notwithstanding the vigilance of medical officers 
and the active efforts of comi:nanding_ officers, the fact re- 
mains that the sanitarj- conditions which prevail through- 
out the Army are in man3’ respects susceptible of great 
improvement. Some of fliese conditions are, beyond a 
doubt, already operative in the impairment of the health 
and efficiencj’ of the Armj’, while others may become so 
to a most disastrous extent under contingencies which 
are by no means improbable or remote. The offensive 
and dangerous privy vault and cesspool are still in com- 
mon u§e; lack of proper bathing facilities continues to 
be a constant cause of complaint; overcrowding. of quar- 
ters and insufficient ventilation are frequently reported; 
the water-supplj’ of certain stations is inadequate, and at 
others there is reason to fear its pollution; the drainage 
of many posts is defective; the unifonn clothing is found 
to be altogether unsuited to the requirements of the men 
in hot climates;* and the issue of salt pork as a part of 
the ration is generally condemned at Southern stations, 
as is the deficieuc}' in the food supply at some of them, 
which compels enlisted men to contribute to the purchase 
of fresh vegetables out of their own limited means, while 
at the same time the proceeds of the sale of a portion of 
the ration are devoted to the maintenance of a regimental 
band, and to other purposes entirely forei gn to that of 
feeding the soldier. aliSl 

" To remedy these evils drastic measures are required; 
antiquated methods must be abandoned; traditions of the 
service must be disregarded, and individual opinions and 
preferences must be overruled, where any of these con- 
flict with the teachings of modern sanitary science. But 
little can be accomplished'in this direction without vigor- 
ous and decisive action on the part of the higher military 
authorities. Such action is urgently demanded, and, in 
order that it may be followed by the best results, it should 
be taken in accordance with a plan so carefully consid- 
ered and comprehensive that not only will the removal 
of existing evils be provided for, but their avoidance in 
the future will be insured.” 

The work of the Record and Pension Division, 
as stated on page 137 of the report, is a gratifying 
evidence of the ability and efficiency of the officers 
in charge of that Division, and exhibits a marked 
improvement on former reports. The application 
of the card index system to hospital registers, 
first recommended, we believe, by Dr. Ainsworth, 
IS one of those labor-saving appliances that makes 
one wonder why it had not been thought of be- 
fore. The museum now has a total number of 
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specimens of 26,695, of which 833 were received 
during the past year. There were presented to 
the library 269 books and 5,212 pamphlets during 
the year, and this great medical library now has. 
a collection of 130,614 medical books, bound 
medical journals, theses and pamphlets. 

In regard to medical officers, the Surgeon-Gen- 
eral states there are no vacancies at present. The 
deaths for the year include those of Surgeon Spen- 
cer, and Assistant Surgeons Dickson, Cunning- 
ham, King and Azpell. There are 8 medical 
officers awaiting retirement, and 15 on sick leave, 
and the service is seriously embarrassed in conse- 
quence. General Moore recommends an increase 
in the corps of twenty Assistant Surgeons. It is 
a little remarkable that the medical officers of the 
Army are discriminated against in the matter ot 
retirement. Whenever a vacancy occurs on the 
retired list of the Army, that vacancy is said to 
be invariably filled by the retirement of a line of- 
ficer. This is, however, not stated in the report, 
but is a matter of comment in medical circles 
at the Capital. Taking the medical corps of 
the Army as a whole, they have much less ground 
of complaint than any of the other branches of 
the public medical service, and it is pleasant to 
see on record such gratifying evidence of the effi- 
ciency and general ability of the corps. 


ON DISTINCTIVE DRESS FOR PHYSICIANS. 

“ De noche todos los gatos son pardos.” — Nunez. 

An interesting young college-graduate, whom we 
may call Celsus, junior, recently made a proposi- 
tion, taken up seriously in some quarters, that 
all physicians should wear some distinctive dress 
or badge, whereby a gentleman would be known to- 
be a physician at all times, and in all circum- 
stances. 

The ostensible object of such distinctive dress, 
was so that in case of accident, poor suffering 
humanity might more speedily be relieved. It 
strikes us that this proposed return to mediaeval 
craelty would cause as much suffering as it 
would remove. Think of the sufferings of the 
young physician going to opera with his in- 
amorata, if forcibly seized at the doorv’ay 
of the theatre by a policeman and nolens 
volens dragged awa5" to set a broken leg, 
or attend an immigrant child suddenl}- seized 


128 


EDITORIAI, NOTES, 


[January 26, 


with a fit. But as an advertisement it would a 
long way excel the happy device of Bob Sawyer, 
late Knockemoff, who always managed to be sent 
for just before the sermon commenced, but suffici- 
ently long after the opening exercises, to insure 
the full notice of the congregation. It is within 
the memory of many, when no general practi- 
tioner in England or on the Continent went with- 
out ,his tall hat, his ruffled shirt, broad shoe 
buckles and gold-headed cane, and it was only 
in the last centuiy when one must wear the silk 
full hosiery, the smalls, the lace sleeves, the 
variegated waist-coat, the peruke, and the flow- 
ing ribbons, such as Mr, Joseph Jeflferson per- 
mits us to see when in “The Rivals” he per- 
sonates Bob Acres. But, our young friend will 
say, ‘ ‘ there is no need to act silly, nor because a 
man is faultlessly dressed, need he be a fop.” 

This might lead us to inquire what is faultless 
attire? Surely not the ribbons, spangles, and 
curled wig of the Bob Acre’s family, for as Hum- 
phrey Clinker said these were “ridiculous modes, 
invented by ignorance, and adopted by folly” — 
what Swift once called a ‘ ‘ volcano of silk, with 
lava buttons.” 

The fact seems to have been, that the old 
picturesque costumes were abandoned, as Farquhar 
said, because “here’s such a plague every morn- 
ing, with buckling shoes, gartering, combing and 
powdering,” that the burden of dressing became 
insupportable, and fashions were adopted, which, 
if neither beautiful nor gesthetic, are at least 
-comfortable, and easy of adaptation. 

We very much fear that whether Census, 
junior shall advocate a return to the old costumes, 
or the creation of new, he will be doomed to dis- 
appointment. Even the wearing of a distinctive 
button will scarcely be agreed to, as when 
liberty has once been granted it is not easy to put 
on the yoke, and one derisive joker has already 
rather unfeelingly suggested that the design for 
the button should have a pill tile for the escutch- 
^eon, bear a hypodermic needle rampant, and an 
.unpaid bill guiles as a bar sinister. 

The Active Period oe Infection in Scar- 
let Fever. — ^The period of activit}’- of infection 
in scarlet fever is discussed by Dr. Arthur White- 
legge in the Lancet, and he alleges that there is a 
sudden decrease in the infectivity about the 
sixth day, which is restored about the twelfth. 


EDITORIAL NOTES. 

Philadelphia’s Death-rate.— The vital sta- 
tistics of Philadelphia for 1888 furnishes a text 
for the Medieal Register, which calls attention' to 
the fact that the health of the city has improved, 
even in the face of a bad sanitary condition. This 
is accounted for in the exodus of the middle and 
lower classes to the suburbs which has taken place 
in the past few years. The death-rate from con- 
sumption shows a marked decrease since 1884. 

The Penalties op Evolution.— In answer- 
ing negatively the proposition, ‘ ' Are quadrupeds 
subject to the hmmorrhoidal disease” Dr. "Wil- 
liam Bodenhamer remarks, in "Cae New York Med- 
ical Jo 7 ir 7 ial: “ If it is true that the erect position 
of man is the only predisposing cause why he is 
subject to haemorrhoids, and why quadrupeds, in 
consequence of their prone position, are not, it 
affords ,a strong argument in favor of the Dar- 
winian theory that we were originally quadru- 
peds — that the posture of our bodies was prone, 

' not upright as now. In view of this predisposing 
cause, it would appear, then, that haemorrhoids 
are alone the heritage of man in his present ex- 
alted posture.” The Doctor might have added 
that quadrupeds are not subject to inguinal hernia. 

Shall Inebriates Hang? — The position taken 
by a writer in an Eastern journal that “the death 
penalty as a means of punishment for inebriates 
(convicted of a capital crime) is opposed by all 
the teachings of science and experience,” is con- 
troverted by Dr. Washington Ayer in the Pacific 
Jl/edieal /o 7 i 7 y 7 al for January. Dr. Ayer says “a 
man is responsible for every voluntary act, ine- 
briety is a voluntary act, therefore a man is re- 
sponsible for being drunk, and if he become un- 
duly excited by reason of being drunk, he cannot 
be relieved of the responsibility of any criminal 
act, save it be in self-defense or in defense of his 
honor. ’ ’ 

Book Reviews. — Our readers are informed 
that the Editor of The Journal is responsible 
for all book reviews and notices that are un- 
signed. All such reviews and notices written bj 
others will bear the initial of the author. 

The French Military Medical School.^ 
The French Chamber of Deputies has voted o% er 
thirty thousand francs for the school for inUitary 
I sanitation, which is re-organized on a basis whici 
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includes a contract for six years’ army sei^dce 
upon those who have the advantage of a course 
in the school of militarj^ application of medicine 
and pharmacy. 
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Obstetrical Society of Plilladelplila. 


Changes ix Permanent Officers. — ^D r. 
Paine has been selected to succeed Dr. Tyrrell as 
‘‘permanent secretaiy^” of the California. State 
Board of Health. The absence of permanency is 
troubling the friends of Dr. Tj'rrell. The discus- 
sion of the ethics involved fills several columns of 
the Pacific Hledical Journal, 

Progress in Rome. — According to Riforma 
Medico, a recent decree, authorizes the creation 
of a Government vaccinal institute at Rome. It 
will be under the charge of the Direction of Pub- 
lic Health and supervision of a commission com- 
posed of the Director of Public Health, a General 
Army Surgeon, and of the President of the 
Faculty of hledicine of Rome. 

The Memphis Medical Monthly is out in a new 
cover. The design of the title is neat and ap- 
propriate. 

Dr, Hodghead as an Editor. — D. A. Hodg- 
"head, A.M., M.D., has succeeded to the editorial 
and business control of the Pacific Medical Joumal, 
■and greets his new constituency with a vigorous 
exposition of the aggressive policy he intends to 
pursue in the conduct of the paper. 

New Coleege Building. — The new building 
of the Medico-Chirurgical College and Philadel- 
phia Dental College is to be opened this afternoon. 

The ofiicers of the Medical Society of the 
District of Columbia for 1889-90 are: Presi- 
dent, Dr. C. E. Hagner ; Vice-Presidents, Dr. 
I'IcArdle and Fry ; Treasurer, Dr. Franzoni ; ' 
Corresponding Secretary, Dr. T. C. Smith ; Re- 
cording Secretary, Dr. S. S. Adams; Eibrarian, 
Dr. Mundell ; Examiners, Dr. S. S. Adams, G. 
^^ythe Cook, Kleinschmidt, H. L. Johnson and 
Acker ; Censors, Drs. Winter, Frederick and Ober. 


OBITUARY. 

Death of Mrs. Garcelon. — ^The death ( 
iirs. Olivia Spear, wife of ex-Govemor Garci 
l^ox of Maine, is announced. Dr. and Mu 
Darcelon were welcome and familiar figures at tb 
^eetings of the American hledical Associatior 
e members of which will be grieved to hear c 
me demise of this estimable lady. 


Stated Meeting, Thursday, December 6, 1888. 

The President, T. M. Drysdale, M.D., 

IN THE Chair. 

Dr. Wm. Goodell showed a 

RECURRENT INTRALIGAMENTARY CYST, 

removed without entrance into the peritoneal 
cavity. 

The patient, a lady set. 31, at the age of 18 had 
an ovarian cyst removed by Dr, Joseph Schmetter, 
of New York, who, in answer to a letter of inquiry, 
was kind enough to write the following description 
of his operation : “The cyst had no pedicle and 
was attached with a very thick mass of fibrous 
tissue to the right side of the uterus. This at- 
tachment being very vascular, it was necessary to 
ligature in several portions the parts representing 
the pedicle, and to sew them into the incision of 
the abdominal integuments for the purpose of 
being able to control the secondary hemorrhage, 
if any should occur, which in fact took place sev- 
eral days after the operation.’’ 

On December i Dr. Goodell operated on her. 
The fistula was first enlarged so as to admit the 
finger. As this gave no satisfactory information, 
the incision was lengthened in the old cicatrix to 
about 4 inches. This revealed a solid colloid 
tumor about as large as a cocoa-nut. It was firm- 
ly adherent to the cicatrix, to the abdominal wall 
in front and to the left side. When the lateral ad- 
hesions were severed a very large amount of pus 
escaped firom the wound, and the hand now en- 
tered into a capacious cavity wholly shut off firom 
the peritoneal cavity b5’^ walls of thick pyogenic 
membrane, which at the navel looked like a false 
diaphragin. Into this cavitj’- the colloid tumor 
hung, as if it were suspended. That is to say, 
while its upper and right lateral surfaces were 
firmly and closely adherent to the abdominal wall, 
its under or lower surface, free from adhesions, 
projected into the fluid of the abscess cavity. A 
short and slender pedicle, running from the lower 
end of the tumor, was lost in the pelvic floor of 
P5'Ogenic membrane. Where this pedicle ended 
it was impossible to discover, as not a pelvic organ 
could be felt through this thick membrane, but it 
was closelj' adherent to the lower abdominal wall, 
from which it was detached before being tied and 
cut. 

The tumor was now cut open and its size less- 
ened by digging out its contents with the finger- 
nail. When it was removed free hemorrhage 
occurred from the broken adhesions. This was 
checked by Monsel’s solution and b}' the free ap- 
plication of vinegar, a pint of the latter being 
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poured into the cavity and splashed about the 
bleeding surfaces. This large cavity was then 
treated by the capillar}'- drainage of Mikulicz, 
viz, ; by packing it with iodoform gauze. 

Since the operation the patient has done unex- 
ceptionably well, the temperature being alwaj'S 
natural and the pulse not more frequent than it 
would be in a person so reduced as she is. 

In reviewing this curious case it seems to me 
that the original tumor removed was an intra- 
ligamentary cyst of the right ovary ; that, as he 
suspected, a small piece of the cyst wall was left 
in that portion of the broad ligament which was 
made the pedicle,- and sewed into the abdominal 
incision, and that paid passu with the growth of 
this fragment of the cyst, an abscess had formed 
between it and its capsule of broad ligament 
which formed the walls of the abscess. The 4- 
inch incision into the abdominal wall did not 
open into the peritoneal cavity, but merety into a 
vast pus sac. The tumor was therefore a recur- 
rent intra-ligamentary cyst, and wholly extra- 
peritoneal. The wonder to me is that this lady 
bore for so long a time so large an abscess with- 
out losing her life. 

Dr. Goodell also showed an ovarian cyst 
which he had removed a few hours before, and in 
which the characteristic green hue of necrosis was 
marked. Torsion of the pedicle occurred one 
month ago, characterized by severe pain and em- 
esis. After this the woman gradually failed in 
health and lost flesh from chronic blood-poison- 
ing. A few hours before the operation an attack 
of pain and vomiting took place. The cyst was 
universally adherent to the abdominal wall, in- 
testines and omentum. The pedicle, a very slen- 
der and short one, was so twisted as to stop all 
circulation, the cyst being nourished merely by its 
adhesions. 

Dr. Goodell showed a specimen of what he 
deemed to be an Extra-Uterine Fcetatiou. A 
healthy lady aet. 33 had been married thirteen 
years without conceiving. On November 25 she 
consulted Dr, Goodell about pelvic colics, irregu- 
lar hemorrhages, painful defecation and occa- 
sional pains running down the left leg. He 
found a small womb, pushed forward and to the 
right by a boggy tumor, lying to the left in Doug- 
las’ pouch. Diagnosis of extra-uterine fcetation 
was made and early operation insisted upon. No- 
vember 29, while she was in his private hospital, 
a fifth attack of pain of a “bursting feeling’’ 
aroused her out of a sleep. This was followed 
by faintness. About six hours after this attack 
laparotomy was performed. As soon as the cav- 
ity of the abdomen was opened a large amount 
of black blood, of the consistency of thin mo- 
lasses, welled out. Several knuckles of intestine 
were dso forced out. The right ovar}^ was sound, 
but the left could not be discovered. In its place 
was found an irregular cavity, within which was 


found a tumor about the size of an egg, contain- 
ing within its sac layers of coagulated blood. It 
was attached to the broad ligament, whichwas 
tied and cut off. A number of old clots anil 
shreds of fibrin were flushed out of the abdominal 
cavity. A drainage tube was put in and the 
wound dressed with iodoform gauze. The tube 
was removed December 3, and the patient has 
thus far had an uninterrupted convalescence. 

Dr. Baldy, who was present at the operation, 
had cut the specimen open. He said that the 
mass contained a semi-fluctuant tumor the size of 
a small egg, and which he felt confident contained 
the foetus before it was opened. On being laid 
open it appeared like a large blood clot, parts of 
which had undergone degeneration, presenting a 
mottled appearance. A small portion of normal 
tube seemed to run directly into this mass and, 
as it reached it, spread its coats out over the mass. 
The ovary was nowhere to be found. He believed 
that the mass was blood clot, but could not ex- 
plain its occurrence. The foetus was not found. 

On motion of Dr. Baer the specimen was re- 
ferred to the Committee on Morbid Growths. 

Dr. JoseIph Price read a paper on 

TUBAL disease A PRI3IARY CAUSE OR INTESTI- 
NAL OBSTRUCTION. 

In reporting cases he had repeatedly called at- 
tention to the frequency of adhesions occurring 
between the uterine appendages and some part of 
the intestines, and his present purpose was to em- 
phasize the importance of recognizing the danger 
of obstruction of the intestine arising from inflam- 
matory conditions of the pelvic viscera. In the 
cases operated on the past year, in more than 
15 per cent, there were noted “dense, firm ad- 
hesions’’ between the intestines and uterus and 
appendages, malignant cases not included. In 
every case, with one single exception, the inflam- 
matory conditions causing the adhesions appar-. 
ently originated in the uterine appendages. First, 
as to the form or kind of obstruction likely to oc- 
cur. The inflamed serous surface of the diseased 
tube or ovary, coming in contact with a loop of 
intestine, or an edge of omentum, provokes in- 
flammation there, and with characteristic prompt- 
itude these surfaces cohere. If the process is not 
severe and of slight duration, these adhesions may 
disappear as promptly as they occurred, by the 
enormous absorptive power of the peritoneum, 
hastened by the mild influence of the peristalsis 
of the bowels. If, however, the inflammation is 
severe or assumes a chronic condition, these adhe 
sions gain in extent and strength and give rise to 
all the variety of conditions classified by Trev^ as 
“ strangulation by bands.’’ In most cases where 
these adhesions occur there is a history of cons i- 
pation. It is probably due as much to the pain 
caused by defecation as to interference by the con 
dition. Again, the pain is often so great as 
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mislead the physician into thinking that a more 
virulent inflammation exists than realb' does. 
But the pain is not always proportionate to the 
amount of mischief. I have seen cases in which 
a mere omental adhesion has caused most agoniz- 
ing pain. For instance, I recently saw a case in 
consultation, a woman who had had the append- 
ages removed for backache some time before, and 
who suffered excruciating pain, especially on def- 
ecation. In this case the only lesion found was 
the omentum firmly adherent to the original inci- 
sion. The omentum here was much dongated, 
and the transverse colon was dragged below the 
level of the umbilicus. In like manner I have 
seen the omentum adherent over the entire pelvis, 
dragging the transverse colon so out of place that 
a twist or kink of the bowel could be vei^^ easity 
formed. It is not at all rare to find the vermiform 
appendix glued fast to the uterine appendages, 
while almost any loop of the small intestines may 
become adherent to the inflamed pelvic viscera. 
As I have said, these adhesions vary in extent and 
densitj' from those that will tear like wet tissue 
paper to those so well organized that it requires 
the scissors to release them, and it is not rare in 
pus cases for the bowel to be almost gangrenous 
about these points of adhesion and, in fact, to 
tear through. That adhesions do not cause com- 
plete occlusion at the time of their formation 
oftener than they appear to is no reason for re- 
garding them lightly, for Mr. Treves tells us in 
the series of cases he studied that the average 
duration of the interval between the causation 
and the obstruction was three years ; the shortest 
period being five w'eeks and the longest twenty- 
one years. In view of these general considera- 
tions it is hardly necessary to insist upon the re- 
lease of the intestine wherever and to whatsoever 
extent adhesions exist. For if the surgeon leaves 
adhesions when he closes the abdomen, he leaves 
.a probable cause of future serious trouble. 

Dr. William Goodell said that his experi- 
ence in ovariotomy led him to say that it is a 
mistake to postpone the opening of the bowels to 
a late period. He used to follow the old plan of 
not giving a cathartic until the eighth day, but 
he was confident that he had had death result 
from intestinal kinks, from adhesions, making it 
impossible for the bowels to be moved. He now 
gave an aperient or an enema on the fourth day, 
and earlier if any symptoms such as vomiting and 
tympanites, present themselves. 

Dr. B. F. Baer said that once he had kept the 
bowels confined after laparotomy, but now he 
had them moved on the second'or third day, rarely 
as late as the fourth da 5 L Allowing a pint of 
V arm water to flow into the rectum facilitates the 
passage of flatus and faeces. He had a case four 
3'ears ago in •which very serious collapse occurred 
at the end of the second day. Stercoraceous vom- 
1 ing set in and large quantities of flatus were 
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passed by the mouth, but none by the anus. These 
symptoms were thought to be due to obstruc- 
tion, and reopening was considered, but not done. 
The patient recovered, although she did not pass 
flatus for five days. Should such a case occur 
again he would open the wound and would have 
the endorsement of most operators for so doipg. 
Large doses of salines are advised in such cases, 
but he wondered if there was not some danger of 
rupture of the bowel in these cases of adhesion 
after serious operations, and he related a case. 
Dr. Price had referred to two cases where he re- 
opened the abdomen for pain, and found the 
omentum adherent to the line of incision. He 
knew of no better way to prevent this accident 
than the early use of laxatives. 

Dr. Wm. L. Taylor read a paper on 

FIXED UTERI. 

In looking over his case book he found the re- 
mark, “uterus fixed,” so often noted, so often 
underscored, as much as to say “here again,” 
that he fain would ask how many of these cases 
were, in their inception, recognized as cases of 
peritoneal inflammation ? In a number the note 
is made, “patient had attack of inflammation of 
bladder.” “ Inflammation of bowels” has been 
of alarming frequency, whilst ‘ ‘ congestion of the 
liver” makes him wonder at the special degree of 
sensibility of that organ in women. In a series 
of cases where the lymph deposit seemed to be 
the most diffused, a positive history of an active 
and acute inflammatory trouble could not be ob- 
tained. There was only the history of a contin- 
ued abdominal pain and tenderness, dating from 
an abortion, from heavy lifting, seldom from nor- 
mal labors, and presumably never from gonor- 
rhceal infection; seldom — I might say never — 
have I had perfect success in my efforts to trace 
the cause to this infection. The history of the 
husbands, as to the existence of a gonorrhoea or 
gleet, at the time of commencement of pelvic 
trouble, is, in the vast majority of cases, worse 
than uncertain. In several of the subacute cases 
the only ascribable cause appeared to be indirect- 
Ll if not directly, the effort to prevent concep- 
tion. Freedom from the possibility of, at least, 
paternal cares, leads to an amiable -u'eakness, and 
coition follows coition in quicker succession than 
the law of conservatism would recognize, and, 
plus the menstrual congestions, which now even 
anticipate, without the restful periods of preg- 
nancy and lactation, congestion and inflammation 
of the peri-uterine tissues follow. That this is as 
immediatety the cause of the fixed uteri, the 
thickened and enlarged ligaments and tubes, and 
tender ovaries, as is gonorrhoeal infection, even 
in prostitutes, I am inclined to believe. Where 
the deposits of tymph were more localized or 
larger in quantity, seeming as if it had been 
poured out quicklj", and had by gravity centered 
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itself around the uterus, there were histories of 
acute, well-marked attacks of cellulitis or peri- 
tonitis. The causes were difficult labors with 
badly lacerated cervices, these lacerations extend- 
ing through into the cellular tissue; and also 
criminal abortions. In these cases, how often 
trajimatism and how often septic poisoning was 
the exciting cause it is impossible to say. Catch- 
ing cold while menstruating, falls, and various 
other accidental causes were among the number. 
The average physician, as soon as the patient is 
up out of bed, shakes himself by the hand and 
says, ‘ ‘ I have cured my patient. ’ ’ But he hasn’ t ! 
There is still the important sequel to deal with, 
the lymph deposits. In fully three-fourths of all 
the cases the body of the uterus has become fixed 
in retroflexion, even in multipara. Just as soon 
as the uterus feels the stimulas of congestion or 
inflammation of surrounding tissue, it becomes 
turgid and heavy, and sinks decidedly lower in 
the pelvis until the cervix is near the vulvar oii' 
flee, and following the curve of Carus, the fundus 
is retro-displaced. Here it is, as it were, frozen 
in, fixed immovably. All around it is a mass of 
inflammatory lymph, becoming hiore dense and 
resisting as organization advances. In the cen- 
tre of this the sound probably indicates the uter- 
ine body with a measurement of 3 inches. The 
cavity is tender and the cervix softened, congest 
ed with venous blood. Now this deposit varies 
greatly in quantity as the inflammation has been, 
by judicious treatment or by nature alone, limited 
or allowed to involve a great extent of peritoneal 
surface. The possibility of determining the 
amount of lymph deposit and the degree of fixa^ 
tion by bi-manual examination seems to me to be 
one of the few certainties in gynecological prac- 
tice. A uterus which is low in the pelvis and 
which cannot be raised to the normal line, and a 
fundus which is retroflexed and cannot be repos- 
ited, with the other evidences, bi-manually, of 
thickening and deposit, cannot but point to the 
certainty of previous inflammation. A sterile 
uterus and a fixed uterus seem to be almost syn- 
onymous. 

The need of shortening attacks of pelvic peri- 
tonitis, aborting them if possible, can only be 
appreciated by those called upon frequently to 
treat the sequelae. 

If these are thoroughly treated the amount of 
lymph thrown out is small and probably will be 
absorbed almost as rapidly as it was thrown out. 
But we meet a case which was treated by “the 
other doctor around the corner,’’ and the uterus 
and its appendages are imbedded and immovable. 
Now wffiat are we to do ? The great object is to 
get rid of as much of this effused matter as we 
possibly can. The older and more thoroughly 
organized this becomes the less chance there is of 
rapid and complete absorption. So the moral is, 
commence early. It is going to 


do one of three 


things : undergo absorption, break down and form 
pelvic abscess or become organized, acquiring an 
adventitious circulation. In a case of recent or 
comparatively recent deposit he commences treat- 
ment by correcting the digestive tract, getting 
the stomach, liver and bowels in better condition 
and surface circulation is stimulated by warm 
baths and frictions. He then gives mercuric 
chloride, with the iodide, commencing with small 
doses frequently repeated and gradually increasing 
the dose and lengthening the time. Locally he 
relies upon the abdomino-vaginal galvanic current 
and gentle or more decided uterine massage, as 
there is great or little tenderness. This uterine 
massage he prefers in cases of long standing, 
where the tenderness has disappeared, but still 
used carefully where there is tenderness, he finds 
it beneficial. Every other day, or twice a week, 
make steady pressur^ upon the fundus of the 
uterus with the index finger of the left 
hand in the rectum and upon the cervix and 
body of the uterus with the right index finger in 
the vagina. This pressure is kept up for two or 
three minutes, gradually trying to force the body 
upwards and forwards. Then efforts at lateral 
movement for the same length of time. This 
massage is followed with the continued galvanic 
current, using the abdomino-vaginal method. For 
the breaking down of pelvic lymph he has not 
used electro-puncture, preferring the slower and 
as certain absorption by the stimulation of pelvic 
circulation. Where there is tenderness he uses 
the positive pole in the vagina and the negative 
over the abdomen for the first three or four appli- 
cations and it is marvelous how rapidly this ten- 
derness disappears. He then reverses the poles, 
using the negative with a ball or small crescent- 
shaped electrode in the vagina. These stances, 
including the massage, last for about fifteen or 
twenty minutes. The strength of current aver- 
ages about 25 to 30 milliamperes. After this is 
over he frequently packs the fornix with wool, 
introducing a small ring pessary to keep the wool 
as much as possible in position. After he gains 
a certain amount of mobility he introduces a 
Smith-Hodge pessary, small at first, increasing to 
a more suitable size as the uterus rises to the nor- 
mal line. Tincture of iodine to the fundus of the ■ 
vagina. 

Dr. T, Hewson Bradford read 

NOTES OF GYNECODOGICAD CASES TREATED 
BY ^DECTRICITY. 

Dr. B. C, Hirst thought it was a gratifying 
fact that we were advancing in this branch of 
therapeutics. It seemed that for a time we did 
lag behind other gynecological centers. He tried 
electricity some time ago but with very little r^ 
suit, because he had, he thought, used too rveax 
current and because he did not thoroughly un- 
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derstand the applicatioia of electricity in gyiiecol- 
Qgy. He thought that much of the criticism of 
this kind of treatment had been ill-considered. 

{To be conthiucd.) 


GyiiiGcologicnl Society of Boston. 

Regular Meeting, Sepi. 13, iSSS. 

The President, Horace C. White, M.D., in 
THE Chair. 

A letter was presented by the President from 
Dr. Herbert J. Harriman resigning on account of 
iU health, his position as Secretarj' of the Society 
which he had held for nearly four years. The 
resignation was accepted and it W'as unanimously 
voted that “the thanks of the Society be ex- 
tended to Dr. Harriman for the able manner in 
which he has acted as Secretary.’’ 

Dr. F. E. Burt presented some curettings of 
the uterus with the following historj' : The 
woman, set. 67 years, had suffered from uterine 
hemorrhage for five years, during which time she 
had obtained temporaiy relief three times, after as 
many operations by different doctors. East No- 
vember Dr. Burt operated, removing by the 
curette about one-fourth pint of material from 
the interior of the uterus. This was pronounced 
to be adenoma. This operation again gave 
temporary relief, and it was repeated last May, 
when about the same amount of material was 
removed; but this time it was found to have 
undergone carcinomatous degeneration. Total 
extirpation of the uterus was performed, after 
which the patient recovered. The uterus was 
exhibited. 

A pus-sac was then shown which had been re- 
moved by laparotomy from another patient. 

The paper as announced for the meeting, 

antiseptics in gynsscoeogical and ob- 
stetric OPERATIONS, 

Was read by-Dr. F. E. Burt. 

Dr. a. P. Clarke said that he had long ago 
given up the use of the sponge-tent, believing it 
to be unsafe. Iodine is a good antiseptic, but 
corrosive sublimate is the most powerful of all. 
Less of it is needed, however, if alcohol has been 
used to bathe the parts previously, eg., on the 
^"^offlen previous to a laparotomy. One of the 
objections to corrosive sublimate is its decomposi- 
tion by albumen, with the formation of albu- 
romate of mercury. The doctor thinks we should 
all have some ideas concerning the use of anti- 
septics and carefully apply them. Dr. C, has 
introduced the sound a great many times, and 
. taken pains to have it antiseptic, and he uses 
iodine afterwards to lessen the danger from in- 
roduction of germs. Intra-uterine injections 


have proven unfavorable, as a rule, in his hands,, 
and he believes that there is danger of forcing air 
into the Fallopian tubes. 

Dr. Wm. G. Wheeler said that we are apt tO' 
overlook other things when considering anti- 
septics, e.g. drainage, which the reader had not 
mentioned at all. Drainage is important. We 
must be careful not to shut up the enemy in try- 
ing to bar out the germs. 

Dr. R. E. Brown asked what precautions the 
reader recommended when examining a woman 
during labor? (Answer by Dr. Burt : Hot water 
and soap are often sufficient, but we may need 
corrosive sublimate besides.) Dr. Brown said 
that he always washes his hands thoroughly and 
then dips them into a solution of corrosive subli.^ 
mate. He had lately delivered a woman of a 
child which had been dead some time, and there- 
was no trouble afterwards. 

Dr. W. O. Hunt said that he wanted to em- 
phasize antiseptic midwifery. Cleanliness is the 
most important thing. It is necessary to scrub, 
not simply dip, the hands in corrosive sublimate- 
solution. For a lubricant he prefers a solution 
of corrosive sublimate i to 2000 in glycerine. He 
considers the pad a great comfort. These are- 
made by the nurse, who folds up a considerable- 
quantity of salicylic cotton in a square of cheese- 
cloth, and then bastes it to keep it intact. Next 
the vulva he places a small piece of absorbent- 
cotton, which has been dipped into corrosive sub-, 
limate solution. The nurse should never touch 
the patient without having first previously used 
the solution of corrosive sublimate. We should 
not then see the temperature rise. Dr. Hunt- 
never uses the vaginal tampon. 

Dr. C. W. Stevens said that he had solved for 
himself the question of carrying antiseptics safely 
and in a convenient form. Carbolic acid cannot 
be carried without the risk of injuring the bag, 
but he always has with him salicylic acid ' and 
corrosive sublimate. For the salicylic acid he 
carries a small box which contains just 7 grains,, 
and this added to a pint of water makes a solu- 
tion I to 1,000. This solution he uses for the in- 
struments requisite for suturing and for the ob- 
stetric forceps. The corrosive sublimate he car- 
ries in the form of tablets, one of which, added ta 
a quart of water, makes a solution i to 2,000, In- 
to this, after diluting, he dips a clean napkin, 
which is then wrung out as dry as possible, and 
placed, while still moist, against the vulva, The 
patient finds this comfortable and likes it as well 
as the pad. He also carries corrosive sublimate 
soap which makes a good lather. 

Dr. Esther Havtis remarked that many pa- 
tients cannot supply themselves wdth the materials 
that have been advocated, and moreover, among 
.the poor patients there is generalE-- no nurse to 
carry out such instructions as have been given. 
Water and soap, however, can always be obtained,^ 
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Dr. a. F. a. King had given very little at- 
tention to monstrosities. He would exhibit a 
case of coalition of the faces of a monster, at the 
next meeting. He supposed the development 
had been in one of the ways mentioned by Dr. 
Eamb. 

Dr. Schaeffer said this subject could be 
studied by observations upon the vegetable world. 
It is more than probable that in such cases there 
is more than one spermatozoon. We cannot 
judge of the anomaly of development from the spec- 
imens in the Museum. Some time ago Dr. Bayne 
asked him to see an an-encephalous child. Its 
head receded above the brow and it had a hare- 
lip. It was alive and was very repulsive as it 
breathed. Its parents would not allow it to be 
exhibited and so buried it: Dr. Eamb had men- 
tioned heredity as bearing an important relation 
to such monstrosities, but forgot to say anything 
about consanguinity of parents. In Bayne’s 
case the parents were first cousins, but presented 
very few similar traits either of person or disposi- 
tion. The mother had a forboding that some- 
thing would be wrong. The second pregnancy 
was a miscarriage. He asked Dr. Eamb if con 
sanguinity had ever been looked on as a cause of 
monstrosities. 

Dr. Eamb ; Experience and observation have 
shown that consanguinity has less influence in 
the productiou of such interruption of develop- 
ment than was formerly supposed. All authors 
are now of the opinion that twin, triple and 
quadruple monsters are from one ovum. 

Dr. J. Ford Thompson reported two cases in 
which he had removed 

supernumerary fingers and toes. 

Two years ago he operated on the first case 
and removed the supernumerary fingers. A 
short time ago he removed the supernumerar}’- 
toes from the sister of the first patient. He ob- 
tained the history of this peculiaritj'- in two 
other members of the same family ; the members 
had been tied by ph3'^sicians and fell off. He 
thought it quite remarkable that there should be 
four similar cases in the same family. He thought 
heredity had a great influence in such false de- 
velopments. Eight 5^ears ago he had operated 
on a child for hare-lip with success. He had 
been recently called to a child of the sister of this 
patient who had a hare-lip worse than that of the 
first case. In the latter the vomer projects be- 
yond the nose. There were two cases in this 
famil}^ but he could not trace it any farther back. 
He did not think that maternal impressions had 
any influence on such deformities, as the develop- 
ment was too far advanced, especially in hare-lip 
and cleft palate, from the period when the im- 
pression is said to be received. 

Dr. Kleinschmidt desired to make an ad- 
dendum to Dr. Eamb’s remarks, by stating that j 


twins coming from o?ie ovum were always of the 
same sex ; hence, joined monsters coming as 
they did from one ovum, were always of the same 
sex. 
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Sanitary Convention at Hastings, Michigan. 

REPORTKD FOR THE JOURNAL. 

A sanitary convention, under the auspices of 
the State Board of Health, was held in Hastings, 
Michigan, December 3d and 4th. The five ses- 
sions were well attended, and the interest seemed 
to increase to the close. On each subject there 
was a paper or address, followed by discussion. 
The subjects discussed were those which should 
and did interest the citizens, and included “The 
Water-supply of Hastings,” “The Disposal of 
Excreta and Waste in Hastings,” “Plats of lo- 
calities in Hastings” — showing exact relative 
positions and distances between wells, privies, 
etc., ‘‘The Prevention of Communicable Dis- 
eases,” and the ‘‘Duties of the Local Health 
Officer.” This last subject was treated by D. B. 
Fuller, M.D., himself the local health ofiicer, and 
by Henry B. Baker, M.D., Secretary of the State 
Board of Health. Dr. Baker pointed out how 
lives and money can be saved in a locality by the 
appointment of a health ofiicer, if the people and 
the health officer will co-operate for the^ restric- 
tion and prevention of scarlet fever, typhoid fever, 
diphtheria, etc. He showed how at least one 
physician in a village or small city can be em- 
ployed to prevent instead of cure disease, with 
pecuniary profit to the people and at least a salaiy 
to the physician of not less than one thousand 
dollars a year. His paper was substantially as 
follows : 

Inasmuch as our health officers exist for the 
purpose of protecting us from dangerous diseases, 
we may get an idea of what are their most impor- 
tant duties b}'’ finding out wFat are the most im- 
portant dangers from which they should protect 
us. 

In Michigan, the five diseases which cause tne 
most deaths are : Consumption, diphtheria, ty- 
phoid fever and scarlet fever. 

diphtheria. 

Concerning diphtheria, which is next to the 
most fatal disease, health officers in Micmgan 
now generally know how to restrict it, and 
by to save hundreds of lives. If you ask hou 
we know that they know how, I reply, « 
the health officers in Michigan are doing this 
the time, and we have the facts _ to prove n , a 
to prove how it is done. For instance, m i > 
461 outbreaks of diphtheria were reporte 0 
office of the State Board of Health, and the e< 



STATE MEDICINE. 


137 


1888.] 


officers were requested to report just what was 
done to restrict the disease, and how manj'' cases 
occurred in each outbreak. If under one method 
of work or neglect to work the disease spreads, 
and under some other method of work the dis- 
ease does not spread from the first cases, we can 
find it out if we devote sufficient thought and 
work to the compilation of the reports which the 
health officers make, provided thej' report the 
exact facts. I am sorrj’' to sa}' that in about 240 
of the outbreaks the health officers did not report 
with sufficient accuracy so that we could tell ex- 
actly what they did do ; but in about 200 out- 
breaks they did report distinct!}', and, of these 
about one-half had secured isolation of the first 
cases and the thorough disinfection of infected 
things, while the other half had not secured both 
isolation and disinfection, although some of them 
had secured one or the other of these important 
measures. Careful compilation of all of these re- 
ports showed that in those outbreaks in w'hich 
either isolation of the sick, or disinfection of in- 
fected things had heen 'neglected, the disease had 
spread so that there were five times as many 
cases, _ and five times as man}' deaths as there 
were in those outbreaks in w'hich both isolation 
of the sick and infected, and the disinfection of 
all infected places and things has been accom- 
plished. In the 1 16 outbreaks in which all this 
was done there was apparently a saving of about 
300 lives and 1,500 cases of sickness from diph- 
theria. Of course it is easy to find fault, and to 
say ; “What a pity these measures were not car- 
ried out in all of the 461 outbreaks instead of only 
in the 116,” but we should not lose sight of the 
fact that there was a positive saving of several 
hundred lives in a single year, from one disease, 
and that the compilation of the reports proved 
how it was done, and how it might be done again, 
namely, by thorough and careful isolation and 
disinfection under the direction of a capable and 
efficient health officer. And now very much the 
Same thing has been done again, as is shown by 
tM compilation of the reports of the health 
officers in Michigan for the year 1887. 

SCARLET FE\'ER. 

What I have said relative to diphtheria is ap- 
^icable, with slight variation, to scarlet fever. 
1 he compilation of the reports of the health of- 
cers in Michigan relative to scarlet fever during 
e year 18S6, showed that in the fifty-eight out- 
disinfection had been thorough, 
0 disease^ had not spread much, while in those 
outbreaks in which isolation or disinfection had 
een neglected there were over five times as many 
ases and over five times as many deaths. The 
reports relative to scarlet fever 
^ ^887 has demonstrated that.the year 

exceptional, the saving of life and 
ueaith was again apparent. 


TYPHOID FEVER. 

The measures for the restriction of typhoid fe- 
ver are not the same as for diphtheria and scarlet 
fever, and the evidences of success have not yet 
been so w'ell elaborated, but I feel confident that 
a considerable proportion of the sickness and 
deaths from this disease may be prevented, by 
measures which are described in a pamphlet, cop- 
ies of which are distributed in this audience. 
Some of the essential measures need the efforts of 
the health officer to make them more effective ; 
but in all of these diseases the co-operation of the 
people with the health officer is important. 

WILL IT PAY TO HAVE A HEALTH OFFICER? 

It is plain, then, that some of the most fatal 
diseases that affect us may be in great part pre- 
vented, and that much depends upon the knowl- 
edge and efficiency of the local health officer. 

It is plain, too, that the measures by which 
these diseases are prevented are not those rvhich 
in old times we associated with the duties of the 
health officer. The abatement of ordinary 
nuisances should probably be attended to by the 
health officer; but the abatement of nuisances 
may have very little to do with the prevention of 
diphtheria or scarlet fever; while it is certain 
that isolation and disinfection of infected persons 
and things, will save lives. 

But when the health officer comes into very 
close relations to cases of some of these danger- 
ous diseases, he must himself refrain from going 
directly to some child to whom he may carry the 
disease ; and so he must lose his practice. He 
will also lose much by the antagonism of those 
whose movements he will cause to be restrained. 
Consequently, whenever there is an outbreak of 
one of these diseases, if he attends to his business 
as health officer, it is probable that he must re- 
linquish his other means of income. Is the pub- 
lic prepared to guarantee him, say, ten dollars a 
day during the outbreak? Is the public prepared 
to ensure him against loss by reason of his neces- 
sary action as an efficient health officer ? If not, 
is the public willing to give him such a fixed sal- 
ary as will induce the health officer to take his 
ow'n chances of loss? 

My belief is, that, except in Detroit and Grand 
Rapids, there are few, if any, cities or villages in 
the State, where these questions have been prop- 
erly met in the interests of the people. There- 
fore, either the health service is not what it 
should be, as is the case in many places, or. it is 
what it should be, simply through the public 
spirit or philanthropy of some physician, as I am 
glad to testify is the fact as regards many of the 
cities and villages in IMichigan. 

Perhaps you may think I am wandering from 
the subject of the duties of the health officer and 
am giving a rather broad hint as to the duties of 
the people or their representatives to properly 
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support the health-officer; but it is necessary to 
examine into the question in some such manner, 
in order to see how it is possible to have a health 
■officer who can afford to perform his duties faith- 
fully. Taking into consideration the prospective 
losses in various ways, my own view is, that no 
physician can afford to file his oath of office in 
the city of Hastings, unless he is assured of a 
salary or compensation averaging a thousand dol- 
lars a year. Can the City afford to give that 
much? Eet us examine into the facts. 

MANY LIVES IMAY BE SAVED AND MONEY TOO. 

The population of Hastings is about three or 
four thousand. If its death-rate is about the 
average, the annual deaths number about sixty. 
Then about seven or eight of these are from con- 
sumption, about five from diphtheria, about two 
from scarlet fever, and about two from typhoid 
fever. These numbers may not be exactly true 
for last year, but for a long series of j'^ears they 
are an approximately true average. 

From the experience of the health officers in 
Michigan during the years 1886 and 1887 , 1 have 
demonstrated that at least 80 per cent, of the 
cases of the sickness, and 78 per cent, of the 
deaths from diphtheria are prevented by those 
who secure, after the first case has occurred, com- 
plete and thorough isolation and disinfection, 
such as an efficient health officer can secure when 
his people co operate with him for that purpose. 
Therefore, the lives of at least four persons in 
Hastings can be saved each year, on the average, 
from that dreadful disease diphtheria. There 
may be single years when diphtheria may not 
come to Hastings and then some parsimonious 
grumbler might wish to cut down the salary of 
the health officer, perhaps after the same health 
officer had in some way prevented the first case 
being brought in, as, for instance, by preventing 
a public funeral over The body of one dead from 
diphtheria, and brought here for burial; but I 
think you can be assured that, in these days of 
rapid transit and constant movement among the 
people, Hastings is in danger of having diphthe- 
ria brought here every year, and you need a 
health officer constantly on guard and in close 
correspondence with the central office at Lansing, 
so that, at a moments notice, he may take action 
to prevent the introduction, or if that is impossi- 
ble, then to prevent the spread of this, one of the 
most dangerous diseases to which our children 
can be exposed. 

LIVES MAY BE SAVED FROM SCARLET FEVER. 
Then, too, nearly the same remarks apply to 
scarlet fever as to diphtheria ; although in recent 
years the deaths in Michigan are not so numer- 
•ous. Yet, taking the average of years in Has- 
tings, at least one death per year from scarlet fe- 
ver should be saved by prompt and thorough ac- 
tion, even after the disease has been introduced. 


and, of course, the most important sennce of a 
health officer is to prevent the introduction 01 
such a dangerous disease. 

CONSUMPTION SHOULD BE LESSENED. 

Enough is now known of the causation and 
spread of consumption, so that this most impor- 
tant cause of death should be very greatly lessened • 
and it may be lessened by spreading among the 
people information concerning its causes and just 
how it may be in great part prevented. An in- 
telligent and faithful health officer, whose time 
was not otherwise demanded for the praeticeof 
medicine to support his family, might do much 
to put before the people whom he was adequately 
paid for guarding, the facts collected by sani- 
tarians and State Boards of Health, which would 
enable them to guard against this disease, which 
is so fatal to people at those ages at which they 
should be in the prime of life. At least one 
death per year in Hastings should be saved from 
consumption. 

LIVES MAY BE SAVED FROM TYPHOID FEVER. 

Some one, familiar with the ways in which 
typhoid fever is spread, has said that for every' 
death from typhoid fever some person should be 
held criminally responsible. I should not agree 
with that, because I think that, among a large 
proportion of the people, the ignorance, w'hich 
still permits the disease to spread, should be 
pleaded in extenuation. But intelligent health 
officers can inform the people under their care 
how to restrict the spread of typhoid fever, and 
how to do many things which tend to prevent the 
occurrence of the first case in a community. At 
least one death a y'ear in Hastings from typhoid 
fever ought to be prevented ; and the person 
saved would be most likely to be in the middle 
age when his work would be most productive. 

Thus an efficient health service, having thorough 
co-operation of the people, should save in Hast- 
ings each average year seven lives, five of the 
Dersons being children and two grown persons, 
i do not say positively that exactly so many 
were saved during the past year, but I do claim, 
that on an average, this number can be, and should 
oe, saved over and above what would occur with- 
out such efforts as those I have suggested, I 
claim that the health officer should earn and have 
a thousand dollars a year, to supervise the work, 
and that all of your people should aid him when- 
ever it is necessary', and that expenses should be 
incurred by the city and by' individuals which 
might aggregate another thousand dollars ; an 
that your people would not only save those seven 
valuable lives of children and friends most dear 
to you, but that, by this outlay,^ money woffia 
actually be saved w'hich otherwise is lost ; that is, 
if the money were judiciously expended and y'OU 
secured the efficient service -which I have inai- 
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cated. Let me point out just how some of the 
saving would occur : 

THE MONEY VALUE OF WAGE WORKERS. 

Political economists sometimes estimate that 
an average man in the early part of the produc- 
tive period of his life will afterwards earn, over 
and above what it will cost to support him, One 
thousand dollars. It is within the memorj' of 
some of us that a healthy negro slave could be 
sold at the south for eight hundred or a thousand 
dollars, and we will all adihit that slaves w’ere 
not the most industrious persons either. Now' if 
we save from death, and in good health, two 
adult persons in Hastings in each year, w'e have 
saved in money value to the families to which 
those persons belong probablj* the full amount of 
the two thousand dollars a j’ear, which I advise 
you to spend on your health servdce. Then there 
are the five children which are saved from diph- 
theria and scarlet fever. The}' have cost hun- 
dreds of dollars for their maintenance, and if the}' 
die all is lost, but if their lives are saved they 
will soon reach the productive age. They are 
worth to their families, for ryhat they w'ill cost 
and earn — say one-fifth of the value of an adult 
person ; or another four thousand dollars w'hich 
we may look upon as profits on our two thousand 
dollar investment. A 50 per cent, profit ought 
to satisfy any tax payer in the city. And if .one 
of these children chanced to be your own, or the 
adult the bread-winner of your orvn family, the 
arguments should be convincing ; but there is an- 
other alternative suggestion w'hich is illustrated 
by a remark that I recently heard at the meeting 
of the American Public Health Association; 
Dr. Smart, of the U. S. Army, w'as deploring the 
slowness of the people in public-health work, 
and said there was little comfort to be had from 
the thought that years in the future when your 
name is mentioned, some one w'ill say : “Yes, I 
knew him well ; he died, prematurely, eight or 
ten years ago of typhoid fever.’’ Well, precisely 
that may be said of any one of us, because the 
safety of each one is bound up with that of others; 
no man lives to himself alone ; not only is he his 
brother’s keeper, but his brother, his fellow 
citizen, and 6ven a person in a foreign land may 
send him^ something, or do that w'hich w'ill en- 
nnger his life. In fact, I suppose that all of our 
dangerous communicable diseases are brought to 
ns— we do not create them, and much can be 
one by ourselves, by our families, by the com- 
ttunity, and by the health department of our 
ocal government (which exists for our common 
atety and welfare) to protect us from diphtheria, 
rom typhoid fever, and from the other dangerous 
iseases w'hich may be prevented or restricted. 
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Slioiilcl Sypliilitlcs Marry-? 

To the Editor : — Some questions that are not 
clear to my mind in the light of my present 
know'ledge. 

I. Is syphilis a curable disease? or is it possi- 
ble to eradicate all the syphilitic germs from a 
syphilitic? 2. Is not a person once a syphilitic 
always a syphilitic? 3. Is the germ of tertiary 
syphilis the same as the germ of secondary' syphi- 
lis, and also the same as that germ w'hich causes 
chancre? or is their virulency modified by removal 
from the chancre? 4. Is it possible to inoculate 
a non-syphilitic by serum or secretions from a ter- 
tiary' syphilitic and produce a syphilitic chancre ? 
5. Should syphilitics marry ? and when? 

In the light of my present knowledge I believe 
syphilis is not entirely a curable disease. Whilst 
it may be modified by specific and timely treat- 
ment, I believe it is impossible to eradicate com- 
pletely all the germs in a syphilitic, so that I 
think that a person once a syphilitic is always a 
syphilitic, A syphilitic may seem to be to all in- 
tents and purposes cured of the malady, yet it is 
apt to make its imprint manifest on some of his or 
her children. 

I believe the germ that produces chancre is the 
same, and has the same virulency, as that which 
circulates in the system during secondary and ter- 
tiary syphilis, and so long as there is a single 
syphilitic germ in the system such a person is a 
syphilitic and may convey the disease to others in 
various w'ays. For that reason I would say a 
syphilitic should never marry. It would be bet- 
ter for the State that he never married. It has 
been my experience that a syphilitic, no matter 
in w'hat stage, or how completely cured he seems 
to be, is liable to inoculate his wife w'ith the dis- 
ease, or some of his children may inherit it. 

From W'hat I have said, I am induced to pro- 
duce the following cases of the many that have 
come under my observation. 

P. Q. contracted syphilis when he w'as 25 years 
old. Married at the age of 34 years a perfectly 
healthy blonde of 21 years of age. When he 
married he had not undergone any regular treat- 
ment, but was in every w'ay, so far as appearances 
indicated, a perfectly healthy man, except a leaden 
appearance that he presented. His kidneys and 
liver often become torpid. He is strictly a tem- 
perate man and takes exceedingly good care of 
himself. The w'ife has one child by him, a boy 
nearly 5 years old. The child is apparently 
healthy and fat, and large of his age. Whilst 
carrying the child the mother presented the char- 


Attend the next Annual Meeting. 


140 


DOMESTIC CORRESPONDENCE. 


[January 26. 


acteristic symptoms of secondary syphilis, which 
was either conveyed to her from the father through 
the child or from the semen of the father, Mrs. 
P. Q. weighed 125 pounds when she was married, 
but was afterwards by the effects of the disease 
reduced in weight to 105 pounds. The child has 
not as yet presented any indication of having in- 
herited the disease. 

B. R.', a young man of scrofulous diathesis, 
inherited from his fathei*, who had had S3'^philis. 
B. R. contracted syphilis, after he had had a very 
bad ulcerated leg, when he was 20 years old. I 
treated him specifically for two years. He mar- 
ried a blonde 21 years of age when he was 25 
years of age, and now has two children by her, 
who are apparently health3^ The wife so far has 
also escaped the disease. 

A, B., a young woman get. 21 years, con- 
tracted syphilis and underwent a mercurial form 
of treatment for one 3'^ear, after which she was 
married and had two children, a boy and a girl, 
now respective^'’ 16 and 18 years of age. They 
appear to be entirely healthy, although in child- 
hood they presented the characteristic symptoms 
of inherited syphilis, and were so treated. The 
mother has since died with, syphilitic disease of 
the liver. 

A. R., a young man get, 25 years, contracted 
syphilis and was treated with mercuiy for two 
years. He then married and the first child was a 
still-born, having died in utero and become macer- 
ated before birth. Whilst carrying a second child 
Mrs. A. R. was treated with mercury, and the 
second child was born alive and is still living. 
She has had several children born alive since that, 
all are now living and apparently well. The 
mother never contracted the disease from the hus- 
band. 

J. P., a young man get. 21 years, contracted 
syphilis. He was treated with mercury two years. 
He married at the age of 25 years. His wife bore 
him three chilnren ; one died soon after birth, of 
imperfect development of the heart, and the sec- 
ond died during the second summer of inherited 
syphilis, but the third is still living and appar- 
ently healthy. The mother does not show any 
s3’’mptoms of the disease. 

A young man contracted syphilis when he was 
1 8 years old and was treated with mercuiy for two 
3'ears. He then married and had one child; The 
child has symptoms of having inherited the dis- 
ease, although the father and mother are appar- 
ently healthy. 

A man married a woman suffering with tertiary 
syphilis. The husband contracted the disease 
from the secretions of his wife in the form of a 
chancre in the urethra or that of a gonorrhoea. 
The husband never had any buboes, but had all 
thes3nuptoms and evils of the dread disease. 

I have said syphilitics ought not to marry ; as 
far as the disease in m3'’ opinion is a curable one 


I would adhere to my stated opinion. If it could 
be cured in such a way that there would be no 
possible chance of transmission I would say marr)-, 
but my experience and observation have taught 
me that syphilis is not a curable disease and is 
oftener than otherwise transmitted to posterih’, 
even when it has received a scientific and pro- 
longed treatment. If also wnth the view ot final 
eradication of the effects of the disease from the 
posterity of a syphilitic by proper selection I 
would say marry, for I believe it is only through 
proper selection and for a long time that the effects 
of syphilis can be finalE' eradicated from tlie pos- 
terity of a syphilitic. 

John M. Batten, M.D. 

Pittsburgh, Pa., Jan. 12, 18S9. 


Slionltl Antii}3'i'm be Used During- 
Parturition or Gestation ? 

To the Editor : — During the last 3-ear or two I 
have quite frequently noticed in current medical 
literature references to the beneficent influence 
exerted by antip3’’rin in modifying the pain and 
suffering of labor. In one case in m3’’ own prac- 
tice I administered it with decided advantage, the 
suffering being much mitigated, and were it not 
for one question that presented itself to me, would 
have used and continue to use it frequently. The 
question to which I refer is this : Ma3' not the 
influence of the drug in inhibiting or suppressing 
the secretion of the milk more than counterbal- 
ance all advantages derived from it as a pain 
obtunder ? 

How much influence it exerts over ‘the lacteal 
secretion has not as 5'et been clearb’’ determined, 
but I have recent^' seen in the medical journals 
a number of laudatory notices of its marked effect 
in suppressing milk secretion. In the Medical 
Neius, of Dec. 8, 1888, page 645, T. Haven Ross, 
M.D., reports a case in which it exerted a marked 
influence and gives reference to other journals 
corroborating his experience. These facts I deem 
of sufficient importance to put ever3' ph3'sician on 
his guard against an indiscriminate use of the 
drug as a pain alleviator during parturition and 
lactation, at least until it has been definitely de- 
cided how much influence it does exert upon the 
lacteal flow. The percentage of American women 
who nurse their infants w’ithout an3'’ assistance 
from artificiall3' prepared foods, is not so as 
to justify ph3'sicians in administering a lactifugc 
for the many rheumatic, neuralgic and other pains 
for which this remedy is now so universal!)' used. 

Eet those who have abundant clinical facilities 
elucidate this question so that all ph3’sicians ina}' 
be able to use the remedy intelligent!)' and sii 
ser\'e the best interests of their patients. 

E. Stuver, M.S., 

Rawlins, Terr. 
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Tlie Clioice of Five Journals. 

To ihc Editor : — I have not received The Jour- 
K.A.I- of the 12th iiist. as j’-et. Is it the fault of 
the mailing clerk, or of the mails ? I cannot af- 
ford to miss a single number of The Journal, 
as it is my choice out of the five weekly journals 
that come to my office. Please send me the one 
of that date, and oblige. Yours truly, 

T. C. Kennedy, M.D. 

Shelbj’ville, lud. 


■ Tile San Francisco Coroner. 

To the Editor : — In connection with an item on 
p. 885, of the issue of Dec. 22, of your esteemed 
journal concerning the Coroner of this city, allow 
me to remark that the then incumbent is a medi- 
cal man, and that the non-medical coroner is for 
once not at fault. Yours truly. 

Observatore. 

Sau Francisco, Cal. 


NECROLOGY. 


Eobei-t McLm-e FaiiTeif?!!, M.D. 

Dr. Robert M. Fairleigh was born in Bran- 
denburg, Meade Co., Ky., on Januarj’’ 17, 1840, 
and died at his residence in Hopkinsville, Ky., 
on October 19, 1888, being in the 49th year of his 
age. He studied medicine under Dr. H. K. Pus- 
sy, of Gamettsville, Ky., and graduated in the 
class of i860 of Jefferson Medical College, Phila- 
delphia, some months before he attained his ma- 
jority. At the beginning of the Civil War, 
when under 22 years of age, he was appointed 
Assistant Surgeon of the Third Kentucky Regi- 
ment, U. S. Army. Though very young, and 
of course without experience, his natural talent 
for surgery as demonstrated by his skill when it 
was demanded, and his devotion to the sick under 
his charge, caused him to be promoted in June, 
1862, to the rank of Surgeon of his regiment, 
which position he continued to fill with ability 
and satisfaction until the termination of the War, 
when he was appointed Medical Director of the 
Western Department of Kentucky, with head- 
quarters at Bowling Green, where he married Miss 
Annie Slaughter, of Dane Co., Ky., on May 17, 
1865. In July, 1865, he resigned his commission 
in the Army and moved to Hopkinsville, Ky., 
where he immediately engaged in general practice, 
and where he continued to live and labor in his 
profession up to a few weeks before his death. 
During the twenty-three j’^ears of his residence in 
Hopkinsville he found but little time for recrea- 
tion; being devoted to his profession and the wel- 
fare of his patients, his sendees w'ere in constant 
demand from a large clientele. He was a mem- 
ber of the Kentucky State Medical Society, of the 
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McDowell Medical Society and of the Christian 
County Medical Society; was President of the lat- 
ter and for several 3’^ears its Secretary. He was 
eminently progressive and public-spirited, as a 
member of the Board of Councilmen of his adopted 
citj’. He inaugurated many measures for the pub- 
lic good. 

As a general practitioner Dr. Fairleigh had few 
superiors. As an old patron said of him, he was 
prompt, skilful and safe. As a surgeon he rvas 
dexterous, but eminently conservative, ever striv- 
ing to avoid mutilation and to save all that could 
prove useful to his patient. As a gynecologist he 
kept himself abreast wdth the progress of the dajq 
and was very successful in the treatment of dis- 
eases of women. He was an accomplished ob- 
stetrician. 

He was the embodiment of sound social and 
professional ethics, was a favorite with all his 
medical acquaintances and the most popular doc- 
tor I ever knew. He was an elder brother to the 
younger members of the profession. All who had 
the talismanic letters M.D. attached to .‘their 
names, whether merited or not, received the same 
polite attention when calling on him in his office 
as did the most distinguished and veteran practi- 
tioner. He would extend to the merest tyro in 
medicine the same urbanity and patiently listen 
to what they had to saj' with the same attentive 
consideration that was extended to the most ac- 
complished members of his profession. His pro- 
fessional modesty was proverbial with all who 
knew him. His only ambition consisted in being 
thoroughly prepared to meet any all demands of 
a local practice of medicine and surgery. If the 
unselfish love for the honor of the professson as 
invariably practiced bj^ precept and example in 
the life of our departed friend could animate the 
entire guild there would be no necessity for the 
written code of medical ethics. 

J. P. Thomas, M.D. 


BOOK NOTICES. 


L’EnseignementetD’ Organization de D’Art 
Dentaire aux Etats Unis. Par Le Dr. 
Kuhn. 8vo, paper. 1888. 

Many of our readers who attended the Ninth 
International Congress, will remember with 
pleasure the rotund and happy Dr. Kuhn who 
attended the Dental Section and spoke English 
wdth fluency. He came to this country' under 
orders from the Minister of Public Instruction of 
France, to investigate and report upon the exist- 
ing State of the practice of dentistry' in the 
United States. He faithfully' executed the com- 
mission, and this elaborate book, well illustrated, 
is the result. In it he gives the history' of each 
i dental college in the United States, ^ves their 
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methods of instruction, describes their buildings, 
and finally gives the laws relating to the practice 
of dentistry in each State and Territory in the 
Union. Thus it will be seen that it constitutes a 
useful compendium for those interested in that 
branch of Medical Art. In a ‘ supplement he 
briefly describes the status of dental instruction 
and practice in England and Germany. He 
.laments the fact, that in France the practitioners 
of dentistry are neither on the same plane with 
those of other countries, nor is the French sys- 
tem of instruction at all equal to that of the 
United States. He puts the question in this way: 
“Eet us take two young men equally intelligent, 
leaving at the age of 18 to pursue the different 
systems. One studies medicine and works hard 
for 8 years ; the last year he becomes an assistant 
at the office of a dentist, from which he shortly 
becomes doctor. 

“The other enters as an apprentice and passes 
all the grades of a school ; he commences as ap- 
prentice, then a mechanician, then an operator, 
and w.hen he shall have passed two years or less 
in a working office he may then establish him- 
self. Which is- the better practitioner of the two? 
For an impartial man of affairs, no doubt is 
possible. 

‘ ‘ The possession of a medical diploma, never 
constitutes a guarantee of professional superi- 
ority . ’ ’ Dr. Kuhn’ s work, as it deserves to be, has 
been well received in Paris, and as a book of 
reference on this subject it will always be of value. 


MISCELLANY. 


Training of Soldiers in Nursing Duties in the 
East Indian Army. — The following rules proposed by 
the Surgeon-General, Her Majesty’s Forces, for the train- 
ing of soldiers in nursing duties, have been approved by 
His Excellency the Commander-in-Chief, and are pub- 
lished for guidance : 

1. A certain number of men, who may voluntarily pre- 
sent themselves, and who as orderlies in attendance upon 
serious cases of illness, have shown an aptitude for this 
work, shall be trained in nursing duties, so that they may 
be available for assisting in the care of sick comrades 
when required, and for duty in time of war in hospitals 

in the field. . . 

2. The course of study, which is entirely distinct from 
the training of stretcher bearers, to comprise the sub- 
jects contained in Part II of the Manual of the Medical 

Staff Corps. , , , 

3. Each course to consist of twelve lectures, and to ex- 
tend over a period of three months ; the theoretical por- 
tion being supplemented by practical instruction in the 
hospitals. Two courses of lectures to be given in the 
vear in such British Garrisons as the General Officers 
Conimanding Districts, in consultation with Deputy 
Sur^eons-General may decide, the number of men attend- 

ing'each class being limited to fifteen 1 ct 

4 The instructor to be an officer of the Medical Staff, 
nominated by tlie Deputy Surgeon-General of the Circle, 
and assisted in this duty by one of tlie medical subordi- 
nates attached to the Station Hospital, and a steady non- 


commissioned officer to be detailed by the militari- 
authorities. - 

5. At the termination of the course an examination 

should be held, and certiGcates of proficiency given to 
those members of the class who have been regular in 
their attendance, and whose knowledge of the subject is 
satisfactory. ■' 

6. The appliances, instruments, etc., necessary for car- 
rying out the instruction being available in every Station 
Hospital, the proposal need entail no expense to the 
State. It will, however, be necessary that two full sized 
diagrams, (i) the skeleton showing the ligaments, and (2) 
the heart, blood-vessels, and muscles, be provided. 

Nursing Orderlies. — The Commander-in-Chief lias had 
under consideration the question of providing a trained 
establishment of ward servants for employment as’ nurs- 
ing orderlies in hospitals of native troops and followers. 

2.. Having in view the importance of raising the effi- 
ciency of the class of ward servants, and of providing a 
reserve for war purposes, the Government of India has 
sanctioned the enlistment of two ward servants per re-i- 
ment of native cavalry, as dismounted sowars, and per 
battalion of native infantry, as sepoys, to be included in 
the present fixed establishment of corps. 

These men are to be enlisted for “general service” in 
war time, though in peace they will not be liable to trans- 
fer. They will be granted all the privileges of the soldier 
as regards good-conduct pay, furlough and pension, but 
will never rise above the rank of “Sowar” or “Sepoy.” 

3. As regards the existing establishment’ of ward ser- 
vants, such ward servants as are fully competent may be 
retained, and if they are willing to accept general service, 
they should be enlisted under the conditions specified in 
para. 2. If not enlisted, they will continue to serve on 
their present conditions, and in those regiments only one 
soldier ward servant will be entertained. — Indian Medi- 
cal Gazette, November, 1888. 

To Exterminate Ground Squirrels.— John S. Dill- 
man and William B. Kj'le, Moscow, Idaho Ter., have in- 
vented a fumigator which is a device for forcing poison- 
ous fumes or gases into holes in the earth to destroy 
gophers, rabbits, or other burrowing animals, being an 
exterminator consisting of an an air and smoke pump, 
and a fire box arranged for easy connection, so as to_ be 
readily operated with straw or wood and sulphur. — Scien- 
tific A 77 ierican. 

The Yellow Fever on the Yantic. — The Surgeon- 
General of the Marine-Hospital Service has received the 
following letter from the Health Officer of the Port of 
New Y ork ; 

Health Officer’s Department, State of New York. 

Quarantine, S. I., January 16, 1889. 

The U. S. S. Yantic arrived at Quarantine at 10.30 p.m. 
of the loth inst., from Port au Prince, Hayti. 

According to the report of Surgeon McCarty, yellow 
fever developed on board the Yantic the 28th of December, 
while lying at Port au Prince. Lieut. Charles R. Miles 
was the first victim. The 2gth the second case, in the per- 
son of H. L. Kellar, developed. The third case. Cadet 
M. L. Bristol, occurred on the 30th, and on the 31st ult. 
Corporal Chas. Wm. Rowe was taken sick, and died 011 
the 7th inst. _ . , 

January ist the vessel left Port au Prince. On arrival 
at quarantine the first three cases that had developed were 
still sick. The second and third cases in the order of the 
date of development were doing well. The first case was 
critically ill and gradually sank uiitil_ death ensued at 10 
P.M. of the 14th inst. The two remaining cases are con- 
valescent. C 

The Yantic has been undergoing a thorough .system 01 
disinfection in every part not occupied by the sick, i ue 
case of Lieut. Miles who died on the 14th was so senoiis 


. I One per regpment. 
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that I did not think it proper to expose him to the peril 
of removal to the yellow fever hospital. The course of 
disinfection will be continued until there is no danger of 
infection from anything on board of the vessel. 

The case of Lieut. Miles was unusually protracted. 
There were complaints in his case that resisted all efforts 
of control — hemorrhage from the kidneys constituted the 
most serious of these. 

A careful studj’ of the history of the development of 
yellow fever on the Boston and Yantic leads to the con- 
clusion that the source of the infection in each instance 
was in the boats of the natives, known as “ bumhoats,” 
in which fruit was brought alongside the steamers. lily 
reason for this conclusion will be fully given in m3’ report 
soon to be made. 

Very respectfulh-, 

Wm. M. Smith. Health Officer. 


The D.vnger in Medicae Abbreviations. — We 
doubt whether many practitioners of medicine who are 
accustomed to write prescriptions dail}’, realize the danger 
their patients run through abbreviated formulas. Some 
physicians affect an extreme brevit}’, as if it inti- 
mated their superior familiarit3’ with the materia medica. 
One of the best we ever knew alwa3’s wrote out fully’ the 
names of the drugs in a clear hand and took time to do it. 
How mau3’ sick persons have been poisoned b3‘ excusable 
inistakes on the part of druggists in deciphering prescrip- 
tions it would be difficult to 533’, and the many jokes said 1 
to have been practiced on drug clerks whereb3’ a mean- j 
ingless scrawl w’as translated into a bottle of some com- 
pound, have a basis in fact, 1 

From an exchange the following list is taken, which I 
shows how some common modes of abbreviating may be 
■^Jiterpreted to mean severally’ from two to five different 
things, some poisonous ; 

/ May mean Acidum Hydrochloricum, 

L or Acidum Hydrocyauicum. 
f Aconitine, 
t Aconiti Radix. 

I. Aconiti Folia, 
f Ammonia [alkali]. 

I -Ammoniac [gum-resin]. 

/ Aqua Chlori. 

\ Aqua Chloroformi. 

-{ May’ often he read Aqua Fortis. 

I Chloride of Calcium. 

\ Chlorinated Lime. 

' Chlorine. 

■ Chloroform. 

, Chloral. 

Emp. Lytharg. [lead plaster, old 
name]. 

.Emp. Lyttae [blistering plaster], 
j Extractum Colchici. 

\ Extractum Colicynthidis. 
f Calomel. 

-{ Corrosive Sublimate. 

[ Chloral Hydrate, 
f Hydrargyrum [mercury]. 

Hy’dras [dy’drate]. 

1 Hydrochloras [hy’drochlorate]. 

I Hydrocyanas [hydrocyanate]. 
[Hydriodas [hy’driodate]. 
f Ammonia Mixture, 

\ Mixture of Ammoniac [gum-resin]. 
[Hydrate of Potash [caustic potassa], 
3 Hydriodate of Potash [iodide of potas- 
t sium]. 

— Phrenological Join nal. 

HospitaeService.— T he bill reorganh 
esfeiiH-il^fn"® Service has become a law.^ Th 

the appointments t 

the Sena r President and confirmed b 

Senate. The service is now, therefore, upon the sam' 


Acid. Hydroc. 
Aconit. 

Ammon. 

Aq. Chlor. 

Aq. Fontis. 
Calc. Chlor. 

Chlor. 

Emp. Lyt. 
Ext. Col. 

Hyd. Chlor. 


Hy’dr. 


Mist. Ammon. 
Potass, Hyd. 


noil-political footing as that of the Army and Navy’. 
Changes in politics can no longer endanger the position 
or prospects of advancement of its members. In accord- 
ance with the law, the President has sent to the Senate a 
list of names of all the present members of the serv’ice 
for appointment as Surgeons, Assistant Surgeons, and 
Passed Assistant Surgeons, respectively. Dr. Hamilton 
has crowned his labors for the promotion of the serv’ice 
in a way'w’hich must be most gratifying as it is creditable 
to him. — Medical Record. 

Some Advantages of Membership in Medicae So- 
cieties. — There is, perhaps, no other one thing that con- 
duces so much to the advancement of medical science as 
does the active, w’orking medical society. Now and then 
ive hear it said, ‘‘The profession is going wild over med- 
ical societies; they are getting to be entirely too numer- 
ous.” Those who hold this view lose sight of the fact 
that compulsory attendance upon society meetings is a 
thing unkuoivn. Every one will admit that it is possible 
for a physician to devote so much time and attention to 
society work as to seriously affect his private practice, but 
a smaller number of patients are lost in this way than by 
the stay-at-home plan. 

The Maryland Medical Journal says: “ By the thought- 
ful, live physician, the question, ' does it pay to belong to 
a medical society? ’ will alw’ays be answ’ered in the affirm- 
ative.” This, however, is not apparent to many, as the 
remuneration, in dollars and cents, comes in an indirect 
way’. The Journal continues thus: 

” The amount of practical information w’hich a physi- 
cian may gain from the discussions of an active society 
is beyond all calculation.” 

Nor does the medical society teach him less about him- 
self. It gives him opportunity to compare himself with 
his fellows, to silently note the points in which he is .de- 
ficient. It trains him to greater accuracy in the study of 
his cases, and greater care in their treatment, especially 
if, from time to time, he brings the more interesting ones 
among them to the notice of the society. 

Here and there may be found an active, pushing city’ 
practitioner w’ho is a member of no society’, but this is a 
rare exception. Our best workers are society men. — 
Weekly Medical Rcvieiu. 

Disappearance of Yeeeow Fever from Tampa. — 
The Board of Health issued in December last the follow- 
ing proclamation declaring the county free from y’ellow 
fever: 

Tampa, Fea., December 20, 1888. 

At the meeting of the Hillsborough County Board of 
Health held in this city yesterday the follow’ing resolu- 
tions were adopted: 

Whereas, There have been no new cases of yellow 
fever in Tampa since the 3d instant, and the county’ and 
city being entirely’ free from yellow fever 

Resolved, i. That the Board of Health hereby officially 
declares the city of Tampa, and the county’ of Hillsbor- 
ough, free from the presence of any’ and all infectious and 
contagious diseases; and that in our opinion no risk from 
yellow fever would be incurred by unacclimated persons 
visiting and residing in Tampa, or any’ place in the county’. 

Resolved, 2. That as there have only been ten deaths 
from yellow fever in the city’ of Tampa, during the sum- 
mer and fall of 18S8, it is very evident that Tampa has 
not suffered from any’ very extensive epidemic. Further- 
more, in all houses where the disease has prevailed, so 
far as known to the Board of Health, all necessary meas- 
ures to eradicate the poison have been taken; so that the 
Board of Health feels justified in declaring that no appre- 
hension need be entertained on that account by people 
wishing to come to Tampa, and Hillsborough County’. 

John P. Waee, M.D., President. 
Attest: — D. Post, Secretary. 

— Weekly Absh act oj Sanitary Repoils,Jan. .f, iSSg. 



144 


MISCELLANY. 


[January 26, 1889. 


A Christian Science Fad. — 

“Think health and health will find you 
As certain as the daj^, 

And pain will lag behind you 
And lose you on the way.” 

Why not pursue this same line of reasoning to the bit- 
ter end, something after this fashion: 

Think wealth and you will get it — 

A million, more or less; 

Think silk and in the closet 
You’ll find a'gros grain dress. 

Think land when you are drowning, 

Beyond all human reach, 

And by this hajipy theory 
You’ll be washed up on the beach. 

Think bread when 3mu are hungrj’ 

And a feast will there be siiread; 

Think sleep when 3’’oii are weary 
And you’ll find yourself in bed. 

— Harper's Magazine. 


PAMPHLETS RECEIVED. 

Tilley, R., M.D., Chicago, 111 . A Case of Atrophy of 
the Supercitia and Cilia, Associated -with Atrophy of All 
the Finger-nails, of Congenital Origin. Reprint from 
TheJournae, January 12, 18S9. 

Knapp, Philip Coombs, A.M., M.D., Boston, Mass. 
Some Post-Hemiplegic Disturbances of Motion in Chil- 
dren. Reprint from the Boston Medical and Surgical 
Journal, November 22, 1888. 

Knapp, Philip Coombs, M.D. Nervous Affections fol- 
lowing Injury. Reprint from Boston Med. and Surg. 
Journal. 1888. 

Clevenger, S. V., M.D. Spinal Concussion. Reprint 
from The Journal. 1889. 

Sternberg, Geo. M., M.D., U. S. Army. Recent Re- 
sea 7 xhes Relating to the Etiology of Yello-w Fever. Re- 
print from Trans. Assoc. Amer. Physicians. 1888. 

Eastman, Joseph, M.D. Intraligamentous Tubal Preg- 
nancy. Reprint from Am. Jour, of Obstet. and Dis. of 
Women and Children. 1888. 

Mateer, Horace N., M.D., Ph.D. Science hi Medicine. 
Graduating Thesis. Reprint from the Post-Graduate and 
Wooster Quarterly. Wooster, O. iS88. 

Middlekamn, H. H., M.D. Are Immediate Amputa- 
tions Justifiable? Reprint from Progress. 

Stewart, Hon. W. H., U. S. Senator from Nevada. 
Money Ans-wereth All Things. Reprint from Congres- 
sional Record. 1889. 

Cutler, Ephraim, M.D., LD.D. The Contras and Pros 
of the Cutler Stem Pessary. Reprint from Albany Med- 
ical Annals. 1888. 

Chicago College of Pharmacy, Twenty-seventh An- 
nouncement. 1889. . , r-, r 

Jacobson, Nathan, M.D. A Contribution to the Study 
of Tumors. Reprint from The Journal. 1889. 


LETTERS RECEIVED. 

John A. Larrabee, M.D., Louisville, Ky.; Electron Mfg. 
Co New York ; S. S. White Dental Mfg. Co., Philadel- 
phia • Codman & Shurtleff, Boston, Mass.; J, H. Bates, 
New York ; W. M. Barritt, M.D., Onarga, 111 .; Henr3r O. 
Marcy, M.D., Boston, Mass.; F. E. Yoakim, Green-inlle, 
Tex - A. B. Younkman, Brenen, Ind.; A. G. Myers, Nw 
York ; L. Duncan Bulkley, M.D., New York ; Herberts. 
Smith M.D., New Haven, Conn.; C. W. Richa^son, 

M.D.,' Washington, D. C.; AI^. f M.D., Pam ; 
Owen Mead, M.D., Newmarket, England ; H. Judd, 
Palesbur" 111 • S. P. Deahofe, Potsdam, O.; Mary Hay- 
S! feA' m H. P.ul Gibier, N. Y, City; J. O. 


Hooper, M.D., Little Rock, Ark.; S. C. McCormick M D 
Duluth, Minn.; J. O. Stanton, M.D., Washington ’uV'- 
Ephraim Cutter, M.D., N. Y. City; H. A. Kimball’ Md’ 
Chicago; B. Chapman, M.D., Copley, Ohio; IraB. Read 
M.D., New York City; Samuel L. Nelson, M.D. Boston' 
Mass.. John S. Coleman, M.D., Augusta, Ga.; Mr G e' 
Law, Brooklyn, N. Y.; Robert G. Ellegood, M.D. Con- 
cord, Del.; John Wilkinson, M.D., Oshawa, Ont.-’o T 
Vincent, M.D., Allegheny City, Pa.; W. C. Brinkerboff 
M.D., Chicago, 111 .; Lloyd Brothers, Cincinnati, 0 .- A g' 
Case, M.D., Denver, Col.; Mr. W. W. Brinton, s’harps- 
burg. Pa.; P. Blakiston, Son & Co., Philadelphia, Pa.; J. 
P. Fouch, M.D., Osage Mission, Kan.; C. L. Kinnam'an] 

M. D., Cleveland, Ohio; Cranston & Co., Nonvicli, Conn.- 
H. Salzer, M.D., Baltimore, Md.; Chas. D. Pearson, M.D.,’ 
Indianapolis, Ind.; Win. B. DeWees, M.D., Saliua, Kan.; 
G. D. Parker, M.D., McKinney, Texas ; A. S. von Mans- 
felde, M.D., Ashland, Neb.; The Cleveland Medical Ga- 
zette, Cleveland, Ohio; A. J. Scott, A.M., M.D., London- 
ville, Ohio; Miss C. B. Leonard, New York, N. Y.; D. R. 
Armitage, M.D., Muncie, Ind.; W. W. Potter, M.D., 
Buffalo, N. Y.; Wm. Forster, M.D., South Oil Cit}-, Pa.; 
Frank Kenyon, M.D., Scipio, N. Y.; J. C. Heame, M.D., 
Hannibal, Mo,; F. R. Reynolds, M.D., Menominee, IVis.; 
Ward Brothers, Jacksonville, 111 .; Fred Humbert, M.D., 
Alton, 111 .; H. R. Middelkamp, Warrenton, Mo.; J. M. 
Toner, M.D., Washington, D. C.; R. C. M. Page, M.D., 

N. Y. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from January iz, iSSg, to January iS, iSSg. 

B3' direction of the President, and in accordance with 
Section 1246, Revised Statutes, an Army Retiring Board 
is appointed to meet in this cit3", at ii o’clock A.M., 
Thursday, the 17th day of January, 1889, for the exam- 
ination of such officers as may be ordered before it. 
Detail for the Board: Col. Jedediah H. Baxter, Chief 
Medical Purve3’or, and Major Charles R. Greenleaf, 
Surgeon U. S. Army. Par, 2, S. 0 . 12, A. G. 0 ., Wash- 
ington, January 15, 1889. 

Lieut.-Col. Charles H. Alden, Surgeon, and Capt. Edgar 
A. Mearns, Asst. Surgeon U. S. Army, detailed for duty 
on Army Retiring Board to meet at St. Paul, Minn., at 
the call of the President thereof. Par. 7, S- 0 . 10, A. 
G. O. Washington, Januar3' 12, 1889. 

Capt. Richard W. Johnson, Asst. Surgeon U. S. Army, is 
granted leave of absence for fourteen day's. Par. i, S. 

O. 8, A. G. O., Washington, January' 10, 1889. 

By direction of the Secretary' of War, Capt. James B- 
Pilcher, Asst. Surgeon, will repair from Ft. Wood, New 
York Harbor, to Philadelphia, Pa., at such time ashis 
services can be spared, for the purpose of giving in- 
struction to the Hospital Corps of the First Brigade- 
National Guard of Pennsy'lvania. Par. 6, S. O. 8, A. 
G. O., Washington, January 10, 1SS9. 

By direction of the Secretary of War, Capt. Benjainii 
Munday', Asst. Surgeon, is relieved from duty at I’t- 
Sissetou, Dak., and will report in person to the com- 
manding officer. Ft. Sully, Dak., for duty' atthatpos , 
Par. 2, S. O. II, A. G. O., Washington, Jamiao’ ^ 4 , 
1889. Q 

First Lieut. Henry S. T. Harris, Asst. Surgeon u. »• 
Army, will, upon the arrival of Acting Asst. Surge 
Boyer, proceed from Camp Pena, Colorado, to the po 
of San Antonio, Texas, and report to the commaiiaing 
officer for temporary duty. Par. 4, S. O. i, Huq 
Dept, of Texas, San Antonio, Tex., January 2, tssp. 

Official List of Changes in the Medical Corps of the U. S. 

Navy for the Week Ending January ig, i 88 g. 

P. A. Surgeon A. H. Dickson, detached from the “Pen- 
sacola” and to the “Atlanta.” KAflati- 

Asst. Surgeon F. IV. Olcott, detached from the 
ta” and to the “Vermont.” 
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MALARIA, AND THE CAUSATION OF 
FEVER IN THE STATE OF 
NEW YORK. 

/?wrf in the Se^lion on State Medicine at the Thiriv-ninth Annual 
Mcetins of the American Medical Association, Cincinnati, 

May, /SSS. 

BY A. N. BELL, A.M., M.D., 

or BROOKLY'N, Y. 

It maj' be premised at the outset that, in this 
State, as throughout the United States, the most 
numerous of all diseases, after the communicable 
diseases common to childhood, are those attributa- 
ble to malaria, but owing to the relatively low rate 
of mortality in this class of diseases, as a whole, in 
this latitude, and to the almost total neglect of 
morbility statistics, it is impracticable to give even 
an approximate estimate of the number of cases 
Moreover, as ihe cause of fever, though secondary 
in its etiological relations but primary in its im- 
portance, no conditions which give rise to disease 
of any kind have been so long recognized and 
continuously urged by the physicians of the State 
as preventable, as those which give rise to malaria 
and, consecutively, to malarial fevers. Notwith- 
standing, the same relative prevalence, and well- 
nigh the same generally recognized conditions 
which give rise to malaria continue to obtain now 
p they did at the beginning of scientific inquiry 
into the causes of disease in this State fully three- 
quarters of a centuiy^ ago. 

It would be a comparatively easy matter to 
make a volume of no mean dimensions out of the 
reports of committees and other contributions to 
the Transactions of the Medical Societ}’’ of the 
State of New York from 1807 to the present time, 
containing material which would compare favor- 
ably with the best literature of the subject any- 
where to be found. For example ; 

_ John R. B. Rodgers, M.D., President of Societj^ 
m 1814 in his annual address of that }’^ear remarks, 
that intermittent and remittent fevers ‘ ‘ arise from 
a change made in the qualities of the air, or the 
production of new materials in the atmosphere, 
arising ffoin the application of long-continued 
neat on animal and vegetable matter in a state of 
decomposition.”’ The “ new mate rials ” of Dr. 

Medical Society of the State of XeTt- York, 


Rodgers are now called germs. And, as a de- 
scription of the conditions which give rise to 
malaria, we know of nothing more perspicuous, 
more in accord with the present state of knowl- 
edge on the same subject, or more worthy of being 
proclaimed from the housetops than the following 
extract from the annual address of Alexander 
Coventrj’, M.D., President of the Society in 1824. 
He remarks : 

“ On my arrival in New York, in 1785 , 1 found 
the w’hole space between the east side of Broad- 
way and the river was vacant ; it was a sandy soil 
with a gradual descent to the west, at whose foot 
the tide washed a sand and gravel beach; this shore, 
when fanned with the exhilerating westerly breeze 
which had swept the surface of the noble Hudson, 
might have been selected by Hygiea as her chosen 
abode. The citizens of New York at that time 
bore in their faces the bloom of health, and no 
signs of endemic disease were discernible in their 
looks. 

‘‘Ten years aftenvards my business called me 
to the Capital, but the change I found in the looks 
of the citizens astonished me. Those living near 
the docks and whar%'es, indeed along most of the 
streets along the East River, had the pale, sallow 
look, the 3'ellow skin and muddj^ eyes with which 
I bad become familiar in the lake countr}- during 
the preceding four years. The inhabitants bore 
the marks of endemic disease, and on inqniry I 
found that the disorder that raged in the city had 
been accompanied with the same sj^mptoms as 
that which prevailed in the countrj'. A most 
intimate friend then resided in the lower part of 
Pearl Street ; he had lost a son and daughter and 
barely survived himself, w'hile his eldest daughter 
who had nursed her relations had escaped the 
fever. 

‘‘Although there was neither swamp nor marsh, 
j^et sources of disease were not wanting where 
vessels former^ laj\ I found spacious streets and 
elegant houses, slips and basins filled up, and 
man}" acres gained from the sea and converted, as 
I was informed, not into dr}- land, but a mass, of 
putrefiable stuff with which the most noxious 
swamp in Genesee could not compare. The North 
River side, where encroachment had not com- 
menced still remained healthy and proved a safe 
retreat for the afflicted citizens. 
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” In the Spring of 1820 I was again in the city, 
and witnessed the improvements going on on the 
West side, the consequences of which became 
visible in 1822. Had the bank of the North 
River been left as it was originally the tide would 
have removed all the filth brought down the cross 
streets and all the sugar boxes ever brought from 
Havana would never have infected a spot large 
enough for a mosquito to alight on. 

"In the country it often requires years, some- 
times ages to conquer the source of disease, for 
vegetation annually supplies the pabulum. In 
cities, provided their location be favorable, it is 
man who works his own destruction, first bj^ his 
improvidence, next by his negligence. . 

"The records of medicine abound with the 
most indubitable facts of the dreadful effects 
arising from the decomposition of animal sub- 
stance. The wise Romans preserved the ashes of 
their ancestors in beautiful urns, and perhaps this 
was a mode preferable to resigning their remains 
as a prey to the worm and a poison to the living. 
The delicate Hindoo ascends the funeral pyre of j 
her husband. Custom is everything. The Chinese j 
find the most valuable manure in what with us is 
a great nuisance. The formation of poudrette, as 
practiced in France, would fertilize our fields and 
be a valuable relief to the inhabitants of cities. 
Pure and good water from a distance would be a 
grand desideratum. The filterings used in the city 
are extremely offensive, especially to the stomach 
of a stranger. One ounce of prevention is better 
than a pound of cure. Probably before the com- 
mencement of another century the Island of Man- 
hattan will be thickly covered with human inhab- 
itants. He whose patriotic endeavors would ensure 
health to such a number of fellow creatures would 
be more worthy of a monument than the proudest 
hero of the age, aye, if we may believe the Roman 
orator, he would approach nearer the divine 
nature. Homines enim ad Deos-, nulla ?'<?, pro- 
prius accedunt, quam Saluietn honmiibzis dandod'" 

Such observations have not been improved upon 
during the sixty-four years that have intervened, 
but all along during the period the medical to- 
pography of the State and the conditions of en- 
demic fevers have been among the most constant 
subjects of investigation and report by the mem- 
bers of the State Medical Society, yet never more 
completely than twenty-eight years ago, by the 
late Joseph M. Smith, M.D., in his "Report on 
the Medical Topography and Epidemics of the 
State of New York,” to the American Medical 
Association. (Vol. 13, pp. 83-269.) 

On the organization of the State Board of 
Health, in 1880, "Malaria and Preventive Meas- 
ures against it,” was one of the first subjects to 
engage the attention of the then Secretary, the 
late Elisha Harris, M.D., who remkks in his first 
report : 


“ The reports and various complaints concern- 
ing malaria and the local sources of miasmatic 
diseases outnumber all others received at'the office 
of this Board. The local conditions which are 
accused as the immediate causes of the evils thus 
complained of ma)^ be summed up as consisting 
of undrained wet grounds, stagnant pools and 
partially dried swamps and ponds and unsewered 
or badly sewered premises. The most obvious 
fact is that drainage and sewerage for health do 
not yet appear to be the first object which local 
authorities have in vie\v in this class of public 
works, and the rules and regulations they en- 
force concerning them. This is true alike in 
cities, villages and the rural districts.” (P. 20). 
In his third annual report, (1883, p. 40) he 
remarks : 

" The localities of paludal malaria, -and the 
extent to which miasmatic diseases prevail cannot 
be ascertained from the records of death, but from 
reports of sickness ; yet the total mortalit}’- from 
the miasmatic fevers and other kinds of disease 
from the same class of causes is considerable. The 
special sources of these diseases abound in the 
large cities as well as in the regions of drying 
swamps and stagnant ponds, or undrained basins 
and water-soaked grounds. The local suffering 
from malaria is often found to exceed even that 
which, from other causes, is attended by great 
mortality. In some instances the increase and 
persistence of malaria breaks down the health of 
many families, discourages enterprize, and drives 
the thrifty classes and their business to more 
healthful localities.” 

The foregoing quotations are made, not because 
they contain anything new, but because the truths 
which they express continue to be the most im- 
portant subjects which sanitarians and _ health 
authorities can urge upon the civic authorities for 
the prevention of disease. During the last four 
or five years considerable headway has been made 
in the State, under the auspices of the State Board 
of Health, in arousing the attention of local 
authorities to the importance of sanitary economy, 
and there is reasonable ground for hope for con- 
tinued and increasing prop'ess in this direction 

"Just what groups of signs and symptoms are 
accepted as evidence of the influence of malaria, 
it is somewhat difficult to define, but, in general 
terms ; most fevers caused by malaria are in their 
types intermitting, or paroxysmal, and. remitting 
or exacerbating, and hence are properl}' designated 
periodical. But the exceptions to this definition 
are by no means rare. 

From somewhat extensive observation in regions 
exceptionally prolific in periodical fevers, I have 
sufficiently often witnessed the prevalence of e«- 
de?7iic pneumonia of a peculiarly acute and fatal 
type to satisfy me of its malarial dependence. 
Such cases are usually ushered in with a severe 
chill, intense headache, delirium, rapid pulse, bign 


= Opus Cit., pp. 270-271. 
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temperature, overwhelming pulmonary engorge- 
ment and fatal termination within four days— and 
sometimes within forty-eight hours— without any 
remission. Moreover, I have observed cases of 
approximately similar character in relation with 
domiciliary conditions and localities, especially 
foul cellars and cellars exposed to gaseous emana- 
tions from foul soil surroundings, insomuch as to 
be fully satisfied in my own mind that a very’- large 
percentage of the numerous deaths from pneu- 
monia in the winter time, among children and 
other persons mostly confined to indoors, in the 
colder regions of the United States — in the coun- 
try as well as in cities — is due to malaria and pre- 
ventable by sanitary measures. 

Other exceptions are found in persistent chronic 
congestions of the liver and spleen, resulting in 
dropsies, and congestion of the spinal meninges, 
giving rise to the persistent pains, aches and neu- 
ralgias common to the inhabitants of most ma- 
larial regions and domiciliary abodes, such as 
those indicated, and more or less proportional with 
the extent of the conditions. 

Dengiie, too, may be mentioned as a generally 
recognized distinct type of malarial fever, with 
exceptional symptoms, mostly limited to regions 
where the conditions which give rise to malaria 
exist in greatest intensity. 

With regard to your final propositions — "What 

malaria” and "what evidence is there for or 
against a malarial germ?” The correct reply is 
yet to be discovered. 

The practical conclusions deducible from the 
foregoing summary are : 

1. Malaria is coincident with accumulations of 
organic matter in process of putrefaction in allu- 
vial bottoms, on the margins of sluggish streams, 
low humid borders of stagnant ponds and lakes, 
the marshy borders of the sea-shore, and ciraivi- 
scribed local conditions, chiefly artificial, compre- 
hending more or less the same relations to vege 
table debris and other organic matter in process 
of decay as the outlying conditions mentioned in 
this connection. 

2. While it is not possible in the present state 
of our knowledge to determine the special relations 
pcisting between malarial diseases and the geolog- 
ical, thermal, hygrometrical and barometrical con- 
ditions under which they occur, those thermal and 
hj-grometrical conditions most promotive of putre- 
faction coincident with the absence of sunlight 
are in the highest degree promotive of malarial 
poison. 


Medicai, gentlemen desiring to become mem 
bers of the Association, can do so by securing the 
endorsement of the President and Seeretary' of 
the local society to which they belong, and en- 
closing the application with the membership fee 
($5), to the Treasurer, Dr. Dunglison, lock box 
1274, Philadelphia, Pa. 


SOME RESULTS OF EXCESSIVE CON- 
SERVATISM IN THE TREATMENT 
OF DISEASE IN LARGE JOINTS. 

Read bcfmc the Philadelphia County Medical Society, Oct. 24, 18S8. 
BY ADDINELL HEWSON, A.M.. M.D., 

OF PHILADELPHIA. 

The very admirable ‘ ‘ Contribution to the Study 
of Excisions of the Large Joints” read bj^ Dr. 
John Ashhurst, Jr., on the first day’^ of the recent 
meeting of the American Surgical Association in 
Washington, D. C., and the interesting discussion 
of its various points, participated in by the many 
distinguished members of the profession, includ- 
ing the great men who were present from abroad, 
have given fresh zest and interest to the whole 
subject. In his paper Dr. Ashhurst confined him- 
self, "particularly to the . operative method, the 
after-treatment, and the functional value and 
limitation of applicability' of excision in the case 
of each articulation.” Drs. Lewis A. Sayre, .of 
New York, R. A. Kinlock, of Charleston, S. C., 
T. F. Prewitt, of St. Louis, Mo., F. S. Dennis, 
of New York, Frederick Lange, of New York, 
John E. Owens, of Chicago, and Sir William 
MacCormac, of London, are mentioned as taking 
an active part in its discussion. 

Neither the author nor any of these gentlemen 
referred to the proper times or indications for re- 
sorting to such operative procedures. It is true, 
Dr. Ashhurst did say that in "his excisions of 
hip-joints at the Children’s Hospital, Phila,, the 
rule is not to operate except in otheru'ise hope- 
less cases,” and Sir Wm. MacCormac said he had 
heard with some sm^rise that "the tendency 
here seemed 'to be to postpone excision of hip- 
joints until all other measures had failed,” and 
that, "in England the disposition is to perform 
the operation at an earlier period.” So, also. 
Dr. Lange, of New York, referred to a class of 
cases in whieh.the disease began in the tissue 
outside of the joint, the articulation becoming 
involved at a later stage of the affection. In 
these cases he recommended "early operation 
with the hope that in this way' necessity for 
opening the joint would be avoided.’” But it is 
much to be regretted that we did not get more 
definite information all around on the point. 

The most recent surgical writers on the subject 
to whom we can refer as well posted authorities 
at the present time, would all seem to agree that 
operative procedures of the character of excisions 
are not to be resorted to until there are evidences 
of absolutely' destructive disease, going on in the 
joint properly speaking, such as of the synovial 
membrane indicated by roughness and impaired 
motion associated with severe pain there, aggra- 
vated by efforts to produce such, or by succussion 

'These tiiiotalioDS are all from the proceedings at Washinirton 
D.C., published in "The Jotirnal of the American Medical Associa- 
tjon*’ for Sept, ro, iSSS, Chicago. 


148 


DISEASE IN EARGE JOINTS. 


in the joint jarring on the remote extremity of 
the limb, and, where there are much distension 
and signs more or less positive of suppuration in 
the cavity ; also, where there are fistulse in com- 
munication with that cavity associated with ex- 
hausting discharges of offensive fluids and parti- 
cles of dead bone, and the detection, by probe, of 
bare bony surfaces belonging to the joint proper 
and so shown to be more or less definite and ex- 
tensive in their nature. These are, however, no 
more positive or distinct in their limit, than what 
have been implied by the author and those who 
discussed his essay. We may, indeed, fairly in- 
quire whether further conservatism as to this sub- 
ject is not what is going to prove by its results 
the greatest skill and science in our noble calling. 

A vast majority of the successful excisions of 
the large joints, require considerable time for the 
completion or perfection of their cures, and some 
cases have to go, as Dr. Ashhurst states, through 
a repetition of the operation, and, then with 
greater danger to life, before the desired end is 
attained. Even with the best results from ex- 
cisions of joints, the limb as left, is not what 
could be wished for, and is certainly a constant 
source of lamentation to a laborer, whether a 
man, a woman, or a child; either in -high, or, in 
low life, who carries it. 

With these thoughts in my mind, I am tempted 
to show here this evening some of my efibrts at 
greater conservatism than is encouraged by any 
authority, feeling assured that the thorough ex- 
hibition of them will do more than words to 
prove their advantages. To make this exhibition 
as thorough as possible, I shall, for the want of 
time, limit it to that of only three cases — one of 
the hip, one of the elbow, and one of the wrist. 
They are all at present within my reach to show 
you, and are to be taken as representative cases 
of the results I have been having in my treat- 
ment — now for nearly twenty years — and which 
has been with earth dressings as the essential 
part. 

In all my cases I have never refrained from em- 
ploying anything that would seem to meet any 
indication in each instance as that of a sedative, 
tonic, stimulant or eutropic. Thus these three 
cases belong to a group in which I have made 
other topical applications as direct as possible to 
the seat of the disease at the times when I was 
about to renew the earth dressings, and which 
applications I expected would be of service in 
aiding the dissipation or action to be caused by 
the earth. In them I made application of the 
gases generated by “Bergeon’s apparatus for 
treatment of Phthisis,” directly to the parts, how- 
ever by means of inverted funnels or rubber bags 
which could be made to hold the gases on the lo- 
calities desired. The funnels being used only at 
the shoulders and hips, and the bags with two 
large orifices like elastic knee-caps, for the elbows 
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and knees, and those with one opening, ordinarily 
to be found in the rubber stores, large ’enough to 
be drawn up over the extremity and some distance 
above the diseased part, for the wrist and the 
ankle. These rubber bags are all quickly filled 
by the distributing tube of Bergeon’s apparatus 
inserted under their orifice, and when well dis- 
tended the tube should be withdrawn and the gas 
left in contact with the part for fifteen or twenty 
minutes each time. The inverted funnels on the 
hip and shoulder do not answer the purpose so 
well, nevertheless, the gases can be made to pene- 
trate the parts through them as can he demon- 
strated by the application of strips of test paper 
(saturated with acetate of lead) on the face, nose, 
armpit or inside of thigh, whilst such gases as 
carbonic acid, and sulphureted hydrogen are 
being forced through them on to the integuments, 
making the application of the paper always at as 
remote a point as possible from where the funnel 
is being pressed, so that the demonstration of the 
chemical change in the paper will be more ap- 
parent. The resort to this use of the dissipating 
and disintegrating powers of gases, was first sug- 
gested to my mind by the demonstrations of 
Bergeon’s uses of them in phthisis, made by our 
esteemed president. Prof. J. Solis-Cohen, at the 
German Hospital in the Spring of 1887. 

Case I. — Disease of hip-joint'xyz inches shorten- 
ing ; aire complete withozit any shortening, deform- 
ity or lameness. 

On the 29th of June, 1886, when visiting Mrs. 

for rheumatism, I noticed her grandson, aged 

about nine years, come cautiously into her room 
with a decided hitch in his gait, evidently walk- 
ing on the toes of his left foot, and on asking 
what was the matter, got the answer: “Oh! 
nothing but a bruise on his thigh whilst romping 
with some of his playmates in the neighborhood.” 
“Well then,” said I to his mother, “You had 
better put on him some of the earth ” (which his 
grandmother was using with much satisfaction). 

I saw nothing more of the boy, but some days 
afterwards, was told the clay had done him good. 

A month later his mother called at my ofiice 
and said that Harry was still very lame, and they 
feared something serious was the matter and 
would like me to call the next day and examine 
him. This I did, and found him with all the 
characteristics of hip-disease in its earliest stage, 
fullness of buttock, flexion of thigh with pain in 
the front, inversion of foot and disposition to keep 
the latter in a position so as to prevent any of 
his weight being brought to bear on the heel. I 
ordered his mother to have Mr. Gemrig make one 
of his Thompson hip-joint machines, long 
crutches, and a three-inch-high sole shoe for the 
other foot, and while they were being made, he 
was to keep in bed with that knee supported on 
a rolled-up pillow. The earth was to be con- 
stantly worn by him around about the hip-joint 
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as well as on the front of the thigh. He was to 
have full diet. The boy’s age and temperament 
were very much against his maintaining the rest 
so ordered. His mother did, however, succeed in 
"keeping the clay constantly on him, and when 
she saw him on the morning of August 4, 1886, 
he told her, he had not a particle of pain any- 
where about his thigh as heretofore, that it had 
all gone in the night. But, when she went to 
renew the clay she found a big lump on that but- 
tock the size of an egg, which was verj' tender 
when pressed on. This alarmed her and I was 
summoned. 

On reaching the patient I soon found the head 
of the os femoris was out of its socket and on the 
dorsum ilei, and I -insisted on the fact that he 
must have had some other accident than what I 
had first been led to suppose, I also declared he 
had not been keeping himself so quiet as I had 
directed he should. Then I made careful meas- 
urements which showed this limb to be actually 
one and a-half inch shorter than the other. These 
measurements were made from the umbilicus and 
the anterior superior spinous processes of the ilei 
to the tuberosities on the inner condyles of the 
femur, as also to the internal malleoli. Then, 
not yet having the apparatus, I applied a thicker 
{half an inch) layer of the clay over the joint by 
means of scutetus strips in the groin and on the 
buttock above the head of the os femoris, so that 
when dry they would serve to prevent its riding 
up as much as possible; I also secured greater 
fiexion than before of the knee by binding it on 
a much heavier pillow. 

On my visit the next day I v/as told it had 
been ascertained that the boy’s injury had been 
from jumping off the roof of an old abandoned 
privj^-house which was about ten feet high, while 
playing with his companions the day he first ex- 
perienced his pain. His fall upon his feet then 
■occasioned him severe pain up through the left 
thigh, which afterwards became fixed on the 
front and about the middle of that part. The re- 
port of his condition was 'much more satisfactory 
than had been anticipated, on this morning. He 
"had rested better, had made no efforts to get out 
of bed during the night, evidently from having 
been carefully watched. From then up to the 
1 8th of August (when he received the apparatus), 
he continued to do well. On that day I put it on, 
myself, still continuing the applications of clay as 
before. I ordered a continuance of the clay dress- 
ings night and day, never to put the lame foot to 
the floor, but always using the crutches to get 
out of bed ; also giving permission to leave off the 
apparatus while in bed. 

These instructions however, he did not follow, 
and finding this to be so at the end of a w^eek, as 
a matter of discipline I ordered that he should be 
kept constantly in bed, with the complete dress- 
ing on, until the end of August, when he evi- 


dently realized that I was determined to make 
him follow my orders, and submitted. I was 
glad of this for I was anxious to have him get- 
ting about; for two reasons, one, the very hot, 
close weather, and another, his total freedom 
from either pain or tenderness by pressure directly 
iu the buttock, both good reasons why he should 
be out of doors as constantly as possible. The 
buttock of the lame side was then fuller and 
firmer than that of the other side, and succussion 
through its heel several times in rapid succession 
developed some tenderness in the joint. I then 
made more traction on this joint through the ap- 
paratus than I had been doing before, and find- 
ing that such could be done steadily without oc- 
casioning any distress, I kept it up until the end 
of October, when there -was no shortening to be 
detected by me. I then gave him more freedom 
in going about, without however, making any 
change in his topical appliance ; on the contrary I 
directed that he should be closely watched to pre- 
vent his presuming on his progress. I also then 
put him on emulsions of cod-liver oil and hypo- 
phosphites to prepare him for the near approach 
of our winter weather. They had a very happy 
effect, and were continued through the season and 
until the spring of 1887. 

At the beginning of that year, actually on the 
morning of Sunday, January 2, 1887, knowing 
that I should find all his folks at home I stopped 
there to advise with them as to when we were to 
let him go about without the apparatus. He had 
then been wearing it constantly for four months 
and had been two months without a trace of 
shortening in the limb. He was very impatient 
to get rid of all his impediments to full and free 
locomotion. His general condition was admira- 
ble, he looked the picture of health, and finding 
no trace of any trouble about his hip, either as 
to the condition of its capsule or the relation of 
its trochanters to the ischium-pubes or coccyx, I 
then gave him freedom to -u'alk without anything 
about the joint. He did so, but with a good deal of 
hesitation, being at first afraid to put bis foot up- 
on the floor, then, to bear any weight upon it, 
and seemed quite glad when I gave him back his 
crutches. I directed his folks to encourage him 
all they could after I left, to walk, aud his mother 
to reapply the clay every night at bed-time, and 
to take it off in the morning -when he got up, so 
that he could use the joint freely through the da3^ 
The next day, however, he was on his crutches 
and -went to school with them. 

I found he did not make much progress in get- 
ting about with all the liberty given him to use 
the limb. Indeed he limped in a marked man- 
ner at the end of the next two months, and a 
thorough examination developing nothing wrong 
beyond a want of full tone in the muscles of that 
limb, I then, in Februarj^ began localized elec- 
tricitj- both in its primarj' and induced currents. 
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to all the parts ; which improved them so much that 
by the end of June there was no appreciable dif- 
ference between the two limbs ; and yet he would 
at times limp as badly as during- the first month 
after laying aside all its supports. I then used 
the gases over the joint, by means of the funnel 
apparatus, with the effect of quickly developing 
more freedom of motion, and, what I made a 
memorandum of at the time, of sleeping with the 
limb flexed and drawn up as he had been in the 
habit of doing with the other all along. The 
proper season coming around, his mother took 
him for a short period to the sea-shore and in- 
dulged him in as much bathing as he desired 
there. When they came back he had still a hitch 
in his gait, but frequent examinations showed no 
cause for it other than a nervous habit, and I di- 
rected that no further concern should be shown 
about it. He went to school constantly through 
the winter (1887-88) and late this spring he went 
away on a visit into the country in Ohio, where 
he staid until this autumn, running about con- 
stantly barefooted with a companion who was in 
the habit of doing the same ; the effect of which 
was to cause him to forget all his old ways and to 
make him free of every peculiarity in his gait. 

As can be seen by his photograph taken on the 
13th day of this mouth and also by his own pres- 
ence, he is now entirely free of any trace of hip- 
disease or lameness. 

Remarks , — ^The treatment of this case has 
been of the most satisfactory character. During : 
the whole time, i, e., over two years since it be 
gan, it required but little over three weeks deten 
tion in bed, and that would not have been neces- 
sary^ if the apparatus had been ready and the 
patient submissive. On the authority of Mr. 
Gemrig, the instrument maker, who has had an 
experience of over forty years in such matters, a 
cure like it is never seen. He says ; “The ap- 
paratus is always worn as long as in this case, 
and where there has been any shortening pre- 
viously, the patient when cured, has always had 
to wear some thickness of heel at least on that 
foot to walk perfectly.” 

Case 2. — Diseases of Wrist-Joint — Suppuration 
— Two Fistulce . — I/Oss of power in all joints con- 
nected with it. Treatment now for over six 
weeks with dissipation of diseased action, and 
partial recovery of function. 

Owen J. S., set. 23 years, was injured m July, 
1885, whilst working at Plymouth Rolling Mills, 
Conshohocken. He was at that time taking part 
in the annealing of a sheet of black-hot iron, and 
losing his balance, fell forwards, coming with all 
his weight on said hot sheet, striking it with the 
palmar surface of his left hand, so extended as to 
receive the chief part of the force on the integu- 
ments directly over the trapezium and unciform 
bones there. The burn was a deep one ; dressed ^ 
immediately by his companions with white lead 1 


and benzine, and he resumed his work as such 
men are in the habit of doing, not taking much 
account of the accident. He was, indeed, steadily 
at his work till the end of the year without seek- 
ing any medical advice, although the burnt 
surface had never become firmly healed in that 
time. 

In the following February, when work was 
slack, and he was experiencing constant suffering 
in the part, he sought the advice of the physician 
of that vicinity, who ordered him a salve which 
he continued, as faithfully as is the habit of iron- 
workers, during nine months. In which time the 
doctor had several times to open abscesses 
which generally pointed close over the trapezium ; 
once he had to run four -of such openings 
into one. The most profuse abscess, however, 
was along side the flexor tendon of the ring 
finger. It discharged steadily for five months 
after its first opening. During all this period, 
he was constantly at work, suffering at night 
from pain so that he had often to take morphia 
for its relief. During Easter this 3'ear (1888), he 
got frolicking with some companions, and struck 
one in the mouth with the back of this hand. 
Since then it has been much swollen and the seat 
of much pain. 

A month later, after severe rigors and with no 
abatement of pain in the wrist, he had a number 
of abscesses (4) gather and break in the arm-pit 
of that (left) side. These were discharging 
freely when he first came to me (September 17). 
He was then much emaciated, looking ver}' dis- 
tressed, and was holding the wrist in position of 
extreme pronation, with great care by the other 
hand. His left fingers were all extended and im- 
movable at their metacarpal joints, the dorsum of 
the carpus was elevated more than half an inch 
above its normal position, vei^'- pale, somewhat 
bluish in tint, and so tender that he could not 
tolerate any pressure or manipulation there. The 
swelling and width of the joint were such that 
the whereabouts of the styloid of the ulna on its 
side, and that of the radius on its side, could not 
be determined. The palm of the hand was so 
much swollen up to the digital joints that I could 
not see where the openings from the abscesses 
had been. There were so much discoloration 
and bogginess under the abductor of the thumb 
as to impress me with the idea that there was 
deep-seated suppuration thereabouts, but I did not 
examine it critically either by manipulation or 
needle exploration, for I wished he should get the 
full benefit of twent3^-four hours wearing of the 
clav before making such an examination. I 
therefore proceeded to apply the clay in the form 
of a paste all over the parts from midway of the 
fore-arm down to the extremities of all the 
■fingers, and of a thickness of at least half an 
inch everywhere, surrounding it with a film of 
cotton wadding. I then applied a roller bandage 
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for its furtlier retension, and put tlie fore-arm and 
hand in a sling. This rvas all done vrithout oc- 
casioning am' pain, and I sent him home to re- 
tam next da5'. 

He came the next afternoon looking mell 
pleased, and said that he had had a good night’s 
rest, but since day-break had been quite annoyed 
by the traction of the hairs on the parts covered 
bj' the clay. This I quickl5' shoved him vas 
the best emdence of improvement in his condition, 
that it vas the result of marked shrinkage, es- 
pecialh' on the back of the hand and fore-arm, 
after the dressing had become veE set and dried 
so as to hold on to the hairs there. I indeed had 
to cut. the day firee firom those hairs by large 
scissors, and in doing so, shoved vith them be- 
neath the set day hov much the integuments 
had shriveled avay from it After the dressing 
vas so removed, I adjusted a gas bag up over the 
parts as far as the said dressing had been. This 
required some time and great caution to avoid 
exciting pain. "iiTien it vas accomplished he 
bore it vithout complaint and vas pleased vith 
its distension, for it occasioned dedded relief all 
the time it vas so left on, a period of tventy 
minutes, vhen, as I alloved the gasses to escape 
and drev the bag off, I shoved him hov vater 
had been formed by them to such an extent as to 
flov freely off the parts, and he vas then able to 
shov me the dcatrices of the openings, formerlj- 
in the palm, and vhich I could not (as stated) 
see the day previous. I reneved the apph'cation 
of the clay paste, fixing it this time by a laver of 
tarlatan, and vhen I got it on I slovly rais^ his 
elbov to the level of his shoulder vith my right 
hand, vhilst I maintained his hand and fingers 
apparently in thdr original position of extreme 
pronation vith my left, elevating it hovever, as 1 
did my right. I then set the hand, vrist and 
fore-arm in this nev position, midvay betveen ' 
pronation and supination, on a Bond’s splint (for 
fracture of the lover end of the radius) and fixed 
them in it by some vadding and a roEer bandage. 

This dressing, as so perfected, vas reneved, 
every' day after the application of the gases for 
about the same length of time on each occasion, 
to the end of tvo veeks, that is, until the 21st of 
September, vhen the shrinkage ceased to be so 
much, and the dressing could remain fairlv in 
place for tvo day's at a time. 

During those tvo veeks the reEef experienced 
by the patient vas very' constant, and such in the 
first four days as to allov him to vork in the 
mill vith the right hand eveiv' dav, and at the 
^d of that period he could aU his fingers 
but the ring finger, vhen he had the gases on, 
and could endure mv maninulation of them vith- 
out TOmplaint. After the' tenth dav the «=tvlo’d 
of the ulna vas readily to be seen, aid the point 
01 tenderuiss manifested cmly betveen it and its 
side of the radius. AE appearances of suppura- 


I 

tion or distension in the palm had then gone, and 
' the patient could produce some movements in the 
extensor tendons of the fingers. 

At the end of the third veek of my treatment, 
the tumefaction had disappeared so completely 
from the dorsum that any one could readily' per- 
ceive the motion in those tendons of the extensors 
as he essayed to make them. This vas in the 
latter part of September just past, vhen every'one 
, here can remember ve scarcely ever had a day 
j vithout rain of a severe character. Like a true 
rheumatic, he alvay 3 before those storms ex- 
perienced pains throughout his ^vstem. and es- 
' pecially' in his lame Emb. I gave him some salol 
(gr. X doses) to meet those symptoms, and it 
speedEy reheved him, 

^ The local treatment vas contin'ued the same 
I for the first ten days of this month (Oct.), being 
reneved every other day. After that time it vas 
only disturbed tvice in the veek and on each of 
those occasions ; localised galvanism vas passed 
through aU the muscles of the fore-arm, during 
' tventy' minutes each time. 

The use of the Bond’s splint vas abandoned 
on the 1 6th of this month, eight days ago. and 
' the patient has developed through exercdse, con- 
siderable pover in the parts, I have also during 
that time given him three appEcations of gaivan- 
I ism, er'idently' vith benefit. 

His photograph vas taken the day of his leav- 
ing off the splint. 

Case 3. — Disease of Elbavs-Joini — Stippuration 
— Seien Fisiulce, Necrosis, and Rigid Anchylosis — 
C7tr€d ■zAtk Recovery of the Fundions of the Joint. 

George IL C., married, sL 33 years, shoe- 
maker by trade, has been Er-ing in' S, Camden 
(Kaighns Av.) for sixteen years. Had tvo vears 
previous to going there, (eighteen years ago>, 
his right eye d^troyed by some Erne throvn into 
it. His health vas aftervards good untE the 
early part of March. 1885, vhen he vas taken 
dovn vith typhoid fever, vith vhich he vas El 
for nine veeks. He then got about, irat soon had 
a relapse — as it vas pronounced — ^rvith no tremble 
in the hovels, but great distress in his breathing, 
cough and abundant expectoration, the latter 
symptoms persisting for a fiiE year, associated 
vith general breaking dovn, so that he vas not 
able to foEov his trade d'oring the vinter of iS8=; 
- 86 . 

_ In Jan-uary, i 8 S 5 , he vas seized vrith nain in 
his right elbov at its inside, on rls'Ing one' mom- 
krg, vTihout any assignable reason, and he snn- 
posed from its rmtiire. that he had been sleening 
upon it. This pain grev voise, and became so 
distressmg as to prevent his getting any rest for 
a long time. His mmEy' nhvsician sav hi— on 
that day, ordered the joint to be nainted vith 
tincture of io^e. hnt not to be restrained in 
'vay. His distress grev vorse steacil'r and 
ihe end rour montus. he sor^rsvit. the adv-ce 
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another doctor, who treated the joint by a suc- 
cession of fly-blisters and poultices, with sed- 
atives and internal remedies for two months, 
without any abatement of his sufierings. Then], 
after six months’ suffering altogether, he placed 
himself under the care of another physician, 
whose directions, he says, he followed faithfully 
for four months, without any benefit. During 
the whole treatment of ten months no one had 
ever put the joint to rest on a splint, or even di- 
rected him to keep himself at home. The man 
was evidently disposed, from his own confession, 
to be negligent about himself. The last of those 
who treated him explored the joint by a needle, 
and decided his case to be, as the patient says, 

‘ ‘dropsticuli.” Shortly after this the patient had 
some severe chills, irregular as to time of occur- 
rence, but constantly associated with sweats. 
These were especially at night, in the beginning 
of January, 1887, and on the 25th of that month, 
he first called on me in Philadelphia and gave me 
this sketch of his case. 

His carriage and all expressions gave him the 
appearance of long suffering and much emacia- 
tion, which was aggravated by the condition of 
his right eye, making him represent very well a 
case of extreme blood poisoning, such as one 
sees at an eye-clinic, now and then. He came to 
me recommended by an old patient of mine, and 
looked as if he had been some time making up 
his mind to do so. The whole of this (right 
upper) extremity, from the insertion of its deltoid 
down, was much swollen and rigid ; the fore- 
arm and hand partially supinated, the elbow very 
distorted and extended, more than thrice its 
natural size, with many points around it clearl}'^ 
indicating by their elevations and discolorations, 
the presence in them of deep-seated suppuration, 
the largest one being down on the fore-arm at the 
outside and near the point of insertion of the 
pronator radii teres, a number on the inside, and 
one above the olecranon on the back of the arm 
where the exploration had been made by the last 
attendant he had had. He w^as evidently much 
afraid of my hurting him by a thorough exam- 
ination, and suggested that I should give him a 
chance for one night’s rest before subjecting him 
to an5^ This I agreed to, and proceeded to ap- 
ply a full dressing of the earth all over, of the 
thickness of half an inch, covered by a split i 
layer of cotton wadding, carefull}'’ retaining it by 
two full length rollers applied from the finger- 
ends up to the deltoid. This made a firm com- 
fortable dressing for him with which he went 
away rejoicing, after being told not to take any 
- anodyne to make him sleep, as he had often done 
by previous advice. 

The next morning he reported himself early at 
my office, looking very different from what he 
had the day before. He said that after an hour’s 
wear of the dressing, he had been free from pain. 
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had slept very soundly the night through, and' 
when he woke up in the morning, the dreking 
was all off, but proceeded to assure me that it 
, was no fault of his, as the whole thing had slid 
down and off his hand while he was asleep, 
which was in consequence of the shrinkage of the 
parts on which I had applied it. He had ab- 
stained from washing the limb so that any one 
could see by its color that the dressing had really 
become detached, and had itself fallen off. 

In this condition I had his photograph taken 
at once, regretting that I had not anticipated 
such a change by that dressing, and deferred its 
application until I had secured my negative to 
represent the original state of the limb, which 
the picture I got was far from doing. The pres- 
ence of the yellow. clay in the form of a fine 
powder not only rendered the outline of the limb 
indistinct, but concealed in the field of the lens, 
all the points which I had recognized before any 
dressing was put on by me, as where suppuration 
was present beyond all doubt. 

He could not this morning (Jan. 26) tolerate 
any effort on my part to determine whether the 
joints were anchylosed, and after the photograph 
was taken, I applied a dressing much in the man- 
ner of the first, but heavier and better secured. 
It retained its place, and was all intact when I 
examined it the next day, but was so loose from 
the shrinkage of the parts from what they were 
at the end of the first twenty-four hours, that I 
could easily pass my finger under it, and so not 
only detached it, but inspired him with more con- 
fidence that I w'ould not hurt him handling it. 
I therefore dressed it again without any explora- 
tion. The extreme rigidity of the limb can be 
seen verj’^ well in the photograph. 

The patient visited me every day for the rest of 
January and through Februar}’-, wdth the excep- 
tion of three days when the Delaware was so ob- 
structed by ice as to prevent travel across it. 
These omissions fully convinced him of the neces- 
sity of the daily renewal of the dressing, and 
served to make him very constant in his coming. 
In that period of five weeks a great many changes 
occurred ; thus, on the twelfth day the depot of 
pus and sloughing tissue on the fore-arm close to 
the insertion of the pronator radii teres, the scar 
from which can well be seen at present, was ready 
for opening without going deep into the parte. 
Its discharge was fetid for some time afterwards 
when I took the dressings off. Its evacuation 
brought out more prominently the enlargement of 
the elbows and wms followed by a discharge from 
the back of the joint where the acupuncture ex- 
ploration had been made. The reduction follow- 
ing these enabled me to apply a jointed splint 
over the dressings (but perfectly straight) on the 
flexor surfaces of the limb. It made the dress- 
ings still more secure than they previously were. 

On one occasion I exhibited the case, at the 
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request of Prof. W. H. Pancoast, before bis class 
at tbe Medico-Cbirurgical College, and those of 
bis colleagues here to-nigbt wbo were present 
there can recall tbe desperate appearance this 
man then presented. There were five fistulous 
openings about tbe joint, through one of which, 
on the inner side, I passed a fine probe attached 
to a sounding-board, and when I got its point 
down to the inner condyle of the os humeri, all 
at the lecture were able to perceive the sound of 
bare bone which I elicited, and can recall the 
Professor’s declarations that it would be absolutely 
miraculous if I made a cure in such a case. 

Early in March, when all the points around the 
joint (seven in number) had been opened and 
discharged freely ; he showed very well the bene- 
fit of cod-liver oil, iodide of potassium and salol 
which had been ordered for him, and which he 
had taken constantly from the time of my first 
having charge of him. Stopping the iodide 
when acne appeared on his face, and substituting 
tbe salol in its place until they were dissipated ; 
then going to the iodide again as long as there 
was any thickening of bone, periosteum or liga- 
mentous tissue. 

By the middle of April, I had had some ex- 
perience with topical applications of the gases in 
kindred cases, and arranged to apply them to 
him in addition to the clay as part of the treat- 
ment. I made the first application of this kind 
to him at my dressing on the 20th of that month. 
After tbe gases had been kept in contact with the 
parts all around for twenty minutes, and the bag 
was taken off, each one of the five fistulous 
orifices which were then open, was seen to be 
surrounded by a black ring of carbon, and the 
closest scrutiny could not detect any odor, either 
of pus or sulphuretted hydrogen about them, and 
yet a strip of acetate of lead test paper laid on 
his nose showed by its blackening the exhalation 
of sulphur there. 

Three repetitions of the use of gases in the 
course of this w’eek were followed in the next 
week by a thorough freeing of the parts of all 
odors, and a very noticeable dissipation of the 
discharges. This improvement continued so 
markedly that I did not find it necessary to 
change the dressings more than nine times dur- 
ing the next month (May) and twelve times in 
June. At the end of the latter he had become 
possessed of sufficient confidence to repeat the 
dressings when they became loosened, himself. 
The joint had then become, as I supposed, firmly 
auchylosed in its extended posture. I had, in- 
deed, made no attempts heretofore to effect any 
change in it either by the screw, at the joint of 
the splint he had been wearing, or b}’- massage 
and flexion, for fear such might prevent or even 
retard his cure. He was still in too precarious a 
condition to hazard an}" such. 

In July he went to the seashore and pursued 


the treatment there with decided benefit, but un- 
fortunately ' he returned too soon, for coming 
home in a very hot spell of weather, he suffered 
much from the heat at nights in Camden, and 
was impelled once to leave his bed on the second 
floor-room and go to sleep on the floor of the 
piazza of the house. There he was seized in the 
night with a severe chill followed by fever and a 
return of suffering in the joint, which he had not 
had since the first dressing was applied to it by 
me on the 25th of January, and he bad much 
sweating, with albumen in his urine. Within 
twenty-four hours afterwards several of the tracks 
of the sinuses at the elbow became distended, 
and then discharged showing beyond a doubt the 
that he had sustained a serious relapse. 

The alarm and the disappointment as to what 
was to be the result of this, were, of course, very 
great to me, and I did not refrain from expressing 
them. I then felt compelled for the first time, to 
keep the earth wet on the parts for twenty -four 
hours by surrounding it, when so applied, by 
waxed paper as an air-tight envelope. This en- 
couraged the widening of the sinuses and the free 
escape of discharge, and so produced a very 
happy effect, and the patient promptly reacted. 

Then, for the next fifteen days, I renewed the 
drying earth dressings and the use of the gas ap- 
plications every twenty-four hours, and at the 
end of that time I removed two small sprculse of 
exfoliated bone, mere scales, one from each of the 
fistulm over the inner condyle. After that oc- 
casion the three points which were then discharg- 
ing, quickly closed, and I ceased the daily 
renewal of the earth and the use altogether of the 
gas applications. The patient was then so im- 
pressed that he came to me every other day 
through the rest of August and the whole of Oc- 
tober and November, continuing the dressings 
the other days himself By tbe end of that time, 
all the signs of suppuration and inflammation, 
even to that of abnormal heat of temperature, 
had disappeared about the joint, which was per- 
fectly rigid. The atony of the muscles was .very 
great, and at the beginning of December I or- 
dered him to take compound phosphites and let 
me pass the galvanism through them daily. 

This treatment with the consequent daily re- 
newal of the earth dressing was continued until 
the first of this year. Then he came to me every 
other daj', when I made efforts for a couple of 
weeks, by passive motion with, him under the 
rapid breathing, but failed to accomplish anything 
extra. He failed himself to make the needed 
efforts in the breathing to produce any insen- 
sibility such as I have had often with patients 
before; I therefore gave up tiydng it with him, 
and directed him to let me dress eveiy other day 
without intermediate changing on his part. This 
he did until the middle of ilarch, when he took 
to dressing himself without my seeing him, for 
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the reason that he had got possession of the news- 
stand at the river ferry, which kept him constantly 
occupied. It was in consequence of this that I 
did not see him again until the evening of Satur- 
day, June 16, when he was perfectly well, but 
with a limb, as he said, like a pump handle. I 
then applied a vapor of rhigoline i part and aq. 
menth. 2 parts, around the elbow for some fifteen 
minutes, and made some eflbrts at flexion. They 
resulted in some, very trifling, breaking away of 
adhe.'^ions, but I had to desist on account of ' the 
patient being conscious and making efforts to 
resist me. This attempt was so brief and limited 
as to merely encourage me for another which I 
promised myself to make with nitrous oxide gas 
when satisfied that this had occasioned no harm. 

I made it on June 19, three days later, at Dr. 
Kimmell’s office, 1306 Walnut street, where the 
doctor gave the gas and I broke up all the adhe- 
sions of the joint without much difficulty by 
flexion, extension, pronation and supination, the 
chief obstacle being at the inner cond3de of the 
humerus, atid it demonstrated onty at the ex- 
. treme of flexion, but not anjdhing more than 
dense fibrous tissue would cause. He expressed 
himself as feeling tender around the joint when 
he recovered from the gas, but not as suffering 
pain. I reapplied the earth dressing immediate!}’- 
on the flexed splint and had him call on me the 
next day, when he was so free of all irritation 
that I told him to go on with dressing it himself 
every day, when he should tty moving the joints 
each time. 

At the beginning of the next week he called 
showing himself confident b}'- the motions he 
could effect in all the joints that his recovery 
was to be complete. Since then I have not seen 
him more than half a dozen times, the last exam- 
ination showing slight embarrassment of supina- 
tion at the head of the radius and of extreme 
flexion at the inner condyle. 

ADDENDA. 

In the preparation of this paper for its original 
purpose, that of a communication to be discussed 
at a meeting of a medical society, and relating as 
it was intended to patients to be present there, 
much in regard to them had to be implied or left 
untold as then uncalled for. This was especially 
so as regards the details of the dia^osis of all of 
them; as was shown in the discussion which fol- 
lowed its reading. 

In Case i it was stated that when I was first 
summoned to examine the lad I found ‘ all the 
characteristics of hip- disease in its earliest stage, 
of course implying not only the absence of dislo- 
cation of the joint which does not belong to that 
stage of the disease, but that I had sought for its 
signs — had considered the relations between the 
trochanters, the ischia, and the pubes of b^h sides, 
and had failed to find any signs of such a dis- , 


placement. Then the statement made shortly 
afterwards, of how and when such dislocation 
did occur, also made it unnecessary for a declara- 
tion of its non-existence prior to that date, par- 
ticularly as my efforts were evidently to be as 
concise as possible in my statements. 

The testing for the penetration of the sulphur- 
etted hydrogen into the system and its elimina- 
tion by the skin was made in that case by the 
strips of bibulous paper charged with acetate of 
lead and applied across the right ala nasi. These 
pieces of paper then were browned in nine min- 
utes after the gas was brought and kept by a 
funnel in contact with the skin of the hip. 

Case 2 was brought forward for the special pur- 
pose of showing what progress was made at the 
end of six weeks of the treatment of disease of 
the wrist with him. He was then free of all pain, 
but could have some provoked about the joint by 
harsh handling and by attempts at passive motions 
of considerable degree there, by either forced 
flexion, extension, pronation or supination, or by 
heavy pressure or succussion on the radio-carpal 
joint. Yet limited motions and pressure of a vol- 
untary character without exciting pains were 
shown to be possessed by the patient after, as 
well as before he was subjected to promiscuous 
examinations by many members of the Society 
present who wished to make them, and tested 
well his endurance. The pains so provoked 
ceased, however, with those latter testings. 

The demonstrations of the sulphur passing into 
the system from the tegumentary surface of the 
diseased extremity when the gases were being ap- 
plied on it by the gum bag, in this case, were 
made chiefly by the patient holding the test paper 
in the palm of the opposite hand. The discolor- 
ation was always there effected between seven 
and ten minutes after the gas was first passed into 
the bag. 

The consequences of the relapse which occurred 
in Case 3 served to confirm the diagnosis of "dis- 
ease in the elbow,” as originally made by me. 
The distension of the sinuses then, and their being 
widened by maintaining the clay dressing con- 
stantly wet on the limb for twenty- four hours by 
covering it ivith waxed paper, gave me every 
facility for exploring inside of the joint. I then, 
by means of the long delicate probe attached to 
the sounding board, penetrated it not only along 
the two sinuses over the inner condyle of the os 
humeri through which spiculse of bone afterwards 
came away, but along the one discharging by an 
‘ orifice on the forearm. The cicatrix now to be 
seen there shows that there had actually been two 
distinct openings at that locality on the forearm, 
the lower one to a tract outside of the biceps flexor 
cubiti, . and the upper one more on the fleshy sur- 
face of the supinator radii longus, which Jed into 
the ioint by a vety straight line to where its sur- 
faces constituted by the trochlea of the humerus 
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and the coronoid of the ulna, and nearest in front 
to the integuments when the forearm is extended. 
The probe of delicate wire passed between those 
surfaces sufi&ciently far to indicate clearly that its 
point was on them and that they were not denuded 
of their synovial membrane — but were bound 
together by inflammatory products there. 

The testings for the passage of the sulphur vapor 
in this case were made on the ala nasi of the op- 
posite (left) side, the gas being applied by means 
of a gum bag over the diseased joint. 


ON THE relation BETWEEN THE 
GENERAL PRACTITIONER AND 
THE consultant OR 
SPECIALIST. 

Read before the American Academy of Medicine^ November 13, j888. 

BY L. DUNCAN BUDKLEY, A.M., M.D,, 

PHYSICIAN TO THE NEW Y’ORIi SKIN AND CANCER HOSPITAL, ETC. 

Four years ago’ I ventured to present to this 
honorable body some thoughts concerning “Speci- 
■ alties, and their Relation to the Medical Pro- 
fession,” which were kindly received in many 
directions. The subject was so large a one that 
it could be only partially considered within the 
desired limits, and the discussion of certain points 
relating thereto was deferred until another oc- 
casion, which I now avail myself of, by the kind 
invitation of your worthy President. 

As the points now to be considered in regard 
to ‘‘The Relations between the General Practi- 
tioner and the Consultant or Specialist” have a 
very close bearing upon those discussed in the 
former paper, it may not be out of place to very 
briefly indicate the line of thought there followed 
out, and to give a summary of the argument 
then presented. 

1. Specialism was found to be a natural, 
healthy outgrowth from general medicine, as one 
and another person engaged in the study and 
practice of medicine has emphasized and devel- 
oped one portion or another of the vast field in 
which all have labored. 

2. The science and art of medicine has, in 
company with other sciences, become so vast that 
no one mind is capable of fully grasping every 
portion of it, and every medical man is uncon- 
sciously more or less of a specialist, or more qual- 
ified in certain lines of knowledge and experi- 
ence than he is in many others. 

3. Specialties have aided greatly in the ad- 
vancement of the science and practice of medicine, 
by the concentration of thought and experience 
in special directions, and bj' collecting and utiliz- 
ing large numbers of cases for the instruction of 
those studying medicine. 
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4. The several branches, or specialties, into 
which medicine is divided, are so great and ex- 
tensive each, that the study and practice of each 
branch is sufficient to fully occupy the time and 
thought of any one individual, it being difficult 
even to follow all the advances in any one particu- 
lar line or department of medicine. 

5. In order to properly follow and develop one 
of the specialties in medicine, the medical man 
shonld be particularly well educated, theoretically 
and practically in general medicine, and should 
have experience in the same before taking up a 
special branch ; the highest type of a specialist 
is one who, after thorough training and experi- 
ence as a general practitioner, develops a special 
branch in his practice, and more or less gradu- 
ally comes to devote the greater part or all of his 
time to the same. In other words, the specialist 
should be a good physician plus the particular 
knowledge of his specialty. 

6. The practice of taking up a specialty im- 
mediately after graduation, without such training 
and experience, is to be deprecated, and is too 
frequently the cause of a want of success practic-’ 
ally, or of a narrow-mindedness which must and 
does act prejudicially, both for those under treat- 
ment, and for the scientific development of the 
branch of medicine represented. 

7. The tendency to specialism in medicine can- 
not be arrested, both because the vastness .of 
medical science demands it, and because the 
public require and will pay for the highest at- 
tainable knowledge, experience, and success in 
this as in all other matters relating to human 
comfort and welfare. 

This being, then, the position of specialism in 
medicine to-day, what relations do exist and 
should exist between the general practitioner and 
those who stand thus in a somewhat peculiar po; 
sition in the ranks of the medical profession,' 
namely the consultants and specialists? for of 
necessity there must be some relations, inasmuch 
as they are constantly-coming in contact, through 
the agency of those whom both seek to cure qf 
their maladies. 

It will be noticed that I have included the so- 
called ordinarj" consultants in medicine and surg- 
er3' with the specialists, for the former are really, 
for the time at least, identical with the latter, 
thej"^ being called in consultation because of their 
special knowledge in the particular case in hand. 
Moreover, the true and properly- educated special- 
ist reallj’^ stands on the same footing, according to 
what has preceded ; for be is, or should be, not 
only a physician or surgeon who is thoroughly 
acquainted with general medicine, theoretically 
and practical^, but also one who has devoted 
particular attention to, and acquired peculiar 
knowledge and skill in some special branch or 
department of medicine, or class of diseases. 
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We may best compass our subject by cousider- 
iug the various points separately, and these may 
be discussed under two great divisions : First. 
As relates to the general practitioner’s side or 
aspect of the question ; and Second. As relates to 
that of the consultant or specialist. 

Fi7-st. As relates to the gejieral practitiojier . — 
Here we may first consider the negative side of 
the subject. The multiplication of specialties 
does not signify that the general practitioner is to 
become simply the feeder or - the distributer of 
cases to those who have given special attention 
to each particular branch. It would be mani- 
festly improper, and productive often of harm to 
the patient, if as each individual organ was 
affected he should seek the aid of, or send the 
case to, some one who had devoted special attention 
to this or that particular “ology.” His education 
in general medicine should include sufBcient 
knowledge to make him to cope with the ordinary 
run of practice in all departments, with some few 
exceptions, perhaps, and it may be safely said 
that with his acquaintance with the patient’s con- 
stitution and peculiarities, he can treat a consid- 
erable share of the cases belonging to special 
departments quite as well as one who has made a 
specialty of the same. This is more particularly 
the case since, by 'the multiplication of hand- and 
text-books, and by the various clinics and post- 
graduate courses, the specialists have done all in 
their power to make their special knowledge as 
generalized in the profession as possible. 

But with all the zeal which can be put forth, 
as we have seen, no one man can compass the 
whole field of medicine and surgery, with an 
equal proficiency in every branch, and the honest 
practitioner continuallj’- must find himself in per- 
plexity in some manner or other, and must hope 
at least, that some other brother practitioner who 
has perhaps had a wider experience in that par- 
ticular direction, will be able to aid him in a 
matter of diagnosis or treatment; and if he is 
perfectly honest, he will acknowledge to himself, 
at least, that the interest of his patient demands, 
and really should have aid, which he feels he 
cannot furnish, and the natural impulse will be 
to seek such aid. Hence came, in former times, 
•consultations in many directions, medical and 
surgical, with older physicians who had gained 
more general experience. 

With the advancement of the science and art 
of medicine, surgery became the first general 
specialty, and it became recognized that one who 
possessed a taste and showed a fitness for 
surgery by coolness and patience, and who kept on 
hand a variety of surgical implements, was far 
more successful in dealing with surgical cases 
than the one who was not thus fitted for the 
work; then, gradually, there was added the 
qualification of experience, and the ^s 

an acknowledged necessity everywhere, and surg- 


ery has been now an established department for 
very many years. 

Perhaps the most striking and conclusive illus- 
tration of the value of a further segmentation of 
medical practice is found in abdominal surgery 
which by the arduous and brilliant labors of its 
devotees has made strides which could not have 
been imagined fifty years ago ; who can reckon 
or even conjecture the amount of comfort and 
human happiness which has been rendered by 
the ovariotomies, numbering thousands, which 
have been performed by the masters in this line 
of work, and their followers. Surely every family 
practitioner does not now feel justified in under- 
taking serious surgical cases, or in performing 
ovariotorny, without some special fitness and 
qualifications, which comparatively few possess. 

It is not necessary to carry this line of thought 
further, but all who have seen much of practice, 
must acknowledge that cases about the male and 
female genito-urinary organs, the throat, the eye, 
the ear, the skin, the heart, the lungs, the joints, 
and_ the nervous system, have presented diffi- 
culties in diagnosis and treatment which have 
been solved when undertaken by those who had 
made special study of the same. 

I What, then, are the relations which exist be- 
tween the general practitioner and the consultant 
or specialist? They are those which should exist 
between friendly 'brother practitioners, advising 
together with regard to the very best interests of 
the sufferer whom they are called upon to relieve, 
and whose interests they are bound by their high 
calling to serve according to the best of their 
ability. 

But, says one, that is well enough theoretically, 
but in practice it does not always •vi'ork so well, 
and one or the other physician often suffers there- 
by. Unfortunately this is sometimes true, but 
the principle remains also true that the best in- 
terests of the patient, who pays his money for it, 
should be served ; and, what is more, the fact re- 
mains true, that the patient will in the end secure 
the service which is most beneficial. And so it 
sometimes happens that the general practitioner 
who has not secured for his patient the best 
advice attainable, will receive more blame 
and harm by not securing the aid, or turn- 
ing over the case to another, than he could pos- 
sibly have received by so doing. It is a daily oc- 
currence for one in special practice to hear a 
family physician blamed, and that too, often veiy 
severely, by his own patients, for not acknowl- 
edging that the case was obscure and giving the 
patient the aid of the service of others ; and the 
conscientious specialist often finds it very difficult 
to guard the honor and reputation, it may be of 
his best friends who are thus berated. 

With the position of specialism in medicine at 
the present -time, it is both the duty, and the part 
of wisdom, for the general practitioner to give 
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patients the benefit of their ser\dces, and that, too, 
before the cases are hopeless, and even before they 
have exhausted every means of relief at their own 
■disposal. For experience has shown that often gain 
to the patient may be had thereby, and if the pa- 
tient can pay for it' and is willing to do so, he 
has the same right to it that he has to any other 
•element or agent which can be employed in effect- 
ing a cure. And experience has further shown 
that the practitioner who honestly gives his pa- 
tients the opportunity of securing relief in this 
manner, gains quite as much from his reputation 
for fair dealing as he might actually lose by the 
-fees which a specialist might secure from the same 
patient, or even more. 

It is further a fact, that the family practitioner 
hy 'no means loses all the money which may be 
paid to the specialist, for in the first place, patients 
are more willing to follow out the treatment of 
the latter than they are of their family physician, 
and will often continue faithfully under treatment] 
and make the necessary regular visits, when be- 
fore they have consulted their family adviser only 
at the most iiregular periods, and have followed 
lis_ treatment in a most desultory manner. More- 
■ove'r, the fees as a rule are higher to the consul- 
tant and specialist than the family physician can 
■collect, so that he does not in reality lose as much 
as might be imagined. The reason for the larger 
zndividual fees is found in the greater amount of 
time given to the investigation of cases, and also 
the very large expenditure of time which is often 
•made by them in acquiring their knowledge and 
■experience in study abroad and in public practice 
at home. 

But another reason for sharing practice with 
•consultants and specialists is found in the rights 
■of ftese latter. As medical men, fully qualified 
and authonzed to practice, they have a claim and 
a nght to such of the confidence and support from 
their fellow men as they can honorably acquire. 
In entering upon the practice of a specialty they 
voluntarily give up their claim and right to gain 
a livelihood from treating a greater part of the 
body, and confine their attention to a single organ 
■or group of diseases. They have just as much 
Tight to care for the disease coming within the 
■scope which they have marked out for themselves 
as the general practitioner has to care for the en- 
tire human frame. Now, because a friend of a 
specialist, who for instance, has just moved into 
a locality, requires some treatment other than the 
■one which he is prepared to give, and so seeks a 
general practitioner, he is at once regarded as the 
patient of the latter, whereas his choice would 

SoK specalist, if he had not voluntarily 

•declined to treat him outside of his branch. The 
Timstration is given to show that the specialist 
nas a right to a certain amount of practice which 
moreover, the public are sure to Lcord when it 


This brings us to the consideration of the 
second branch of our topic, which can be briefly 
disposed, of, namely : 

Second.-^The relation belween the ge7ieral practi- 
tioner and the coimdtdnt or specialist, as relates to 
the standpoint of the latter. 

I, Is it advisable for the speoialist to take gen- 
eral or family practice? It must be granted that 
scientifically and practically, it is far better for 
him as a medical man to see something beyond 
his specialty, his knowledge will be more rounded 
and symmetrical ; his views will be broader and 
more practical, and he will really be able to treat 
his patients better, other things being equal, if he 
can have general medical experience than if he is 
wholly confined to the daily round of his specialty. 
But, on the other hand, there are reasons why it 
seems impracticable for the specialist to engage' 
in general practice; the two conflict in point of 
time and hours, and practically he finds that he 
must choose between an office practice or general 
work. It would be well if he could keep up his 
general knowledge by service as visiting physi- 
cian to a general hospital, but this is not always 
practicable. 

One of the greatest objections to a specialist’s 
continuing in general family practice is found in 
the continual conflict it causes with regard to the 
practice of other physicians. The specialist who 
has successfully treated a case which had before 
proved obstinate is continually asked to see others 
in the family for other complaints, and if he is in 
general practice it is immeasurably more difficult 
to refuse than when he confines his attention to a 
single branch. In either case it is unquestionably 
the duty of the specialist to utterly refuse to take 
other practice in families of patients who have 
been referred to him for consultation or treatment- 
It is his moral obligation, as well as his interest to 
be loyal to the brother practitioner who in honekv 
besought his aid for a patient in a particular line 
of practice. 

What IS to be done in regard to patients who 
have been sent or brought in consultation, and 
who subsequently desire or insist on being whollv 
under the care of the specialist alone? This is 
sometm^ a serious and perplexing question and 
one which many a consultant and specialist has 
found difficult to solve in individual instances. I 
have put the question carefully to lawyers and 
business men many times, not as related to their 
own cases but theoretically, and the universal 
reply has been that the patient had a right to 
choose and thm the specialist was in duty bound 
to treat him. But our Code rightly teaches that 
the consultant should only act when requested by 
riie attendingphysician, and undoubtedly the rule 
holds good that physicians should be slow 
patients from one another, especially when 
confidence has been reposed in one by a brother 
practitioner seeking advice for a patient. And^^ 
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higher than this, stands the Golden Rule, to do 
to others as we would have them do to us — which 
if more borne in mind and acted upon would 
solve many problems and many dilEculties. 

But, on the other hand, the Code recognizes 
that “in consultation the good of the patient is 
the sole object in view,” and it must be granted 
that patients have rights in the matter. When, 
therefore, patients desire and insist on being 
treated directly by the consultant what should be 
done ? As I believe, the patient should be informed 
of the ethical aspect of the case and asked either 
to request a note from his physician placing him 
in charge of the consultant ; or, should the patient 
notify his physician that he wishes the proposed 
change, and unless there is some particular reason 
to the contrary the choice of the patient is to be 
followed. When the patient comes from a distance, 
or the emergency is such that it is desirable for 
him to give relief at once (and the patient desires 
the change) the consultant should write to the 
attendant, stating the facts of the case, giving the 
line of treatment prescribed, and then, either ask 
the patient to follow the previously mentioned 
plan, or he himself should communicate with the 
family physician, stating that the patient desires 
him to carry on the treatment, begging a reply 
expressing his wishes in the matter. 

At the best, such changes in the medical supervi- 
sion of a case are unpleasant, both for the con- 
sultant and family practitioner and will often re- 
quire care and tact to escape giving offense ; and 
not infrequently the best intentions and the most 
careful actions will still fail in avoiding some 
means of annoyance. But, as before stated, pa- 
tients have rights in the matter, and can and will 
choose who shall heal them. 

3. Numbers of patients come to a specialist di- 
rectly from his general reputation, or from some 
other patient, or from some other cause : should 
the family practitioner be consulted or referred to 
in regard to these cases ? Theoretically it were 
better, perhaps, if this could be done, but in prac- 
tice it is impossible or impracticable. Patients have 
a right to seek aid where they think they are most 
likely to find it, and in the present state of medi- 
cal specialism they are likely to do so more and 
more. The most, therefore, that the specialist 
can do is to seek to treat his brother practitioner, 
-who has seen the case before him, fairly, and, as 
the Code has it, “ the conduct or practice previ- 
ously pursued should be justified as far as candor 
and regard for truth and probity will permit.” 
Further than this he need not go, he has a right 
to prescribe for the patient independently and to 
all practical intents and purposes that is “his 
patient,” at least as far as relates to the particular 
malady for which’ he was consulted. In practice 
undoubtedly the welfare of the patient is the first 
obiect but in benefiting the one, care may and 
should be exercised not to harm another. 


There are other points and questions which 
might be considered in connection with our sub 
ject, but must be omitted for want of time 
Enough has been said, however, to show that the 
general practitioner and the consultant or special- 
ist are not so widely separated as some have im- 
agined ; they are brethren in one noble calling 
they should both be actuated by the same high 
purpose to do the most good possible to their 
fellow creatures, and while both have their rights 
and privileges, both will find these rights and 
privileges best conserved by seeking to remember 
and practice the Golden Rule. 

4 East 37th Street. 


PANCREATIC CALCULI AND RESULT- 
ING LESIONS. 

Read before the Scblion in Surgery, at the Thirty-ninth Annual 
Session of the Iowa State Medical Society. 

BY J. P. CRAWPORD, M.D., 

DAVENPORT, IOWA. 

Lithiasis of the pancreatic duct is a disease of 
rare occurrence, though existing perhaps much 
more frequently than is discovered in the uncer- 
tainty of the real pathology involved in many 
conditions of abdominal disease. 

The last decade has brought brilliant achieve- 
ments in the new field of abdominal surgery and 
shed new light upon the existence of pathological 
processes involving the abdominal organs. The 
laparotomist, encouraged by a fair percentage of 
success, boldly and fearlesslj’’ explores cystic inva- 
sion and tracks it to its origin and source of de- 
velopment, completely subduing it by oblitera- 
tion. 

The pancreas though modest and retired be- 
hind its omental veil, richly fortified in front by 
the stomach and colon, in point of frequency in 
cystic growth, rivals the echinococms with its book- 
lets, but claims no comparison to the more fruit- 
ful ovary. Surgical exploration and autopsical 
research show that obstruction of the pancreatic 
duct from whatever cause, traumatism, encroach- 
ing biliary disturbance, pancreatic calculi, down 
the role to the more grievous malignant degenera- 
tion, in fact whatever may operate to occlude the 
pancreatic duct, and bring about parenchymatous 
change in the gland tissue, results in the rapid 
formation of a smooth, painless cystic tumor, 
manifesting itself by epigastric fullness and ulti- 
I mately prominent display of well-defined cystic 
growth, as the leading diagnostic feature of the 
disease though diflBcult to differentiate from cysts 
of other origin. . • 1. 

Pancreatic calculi and the resulting lesions, is the 
form of pancreatic disease which I desire to de- 
scribe in this paper and furnish data from a case 
recent in my observation. But in the case I shall 
report this uniformly common lesion of cystic de- 
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velopment was absent, which may be accounted 
for by the resulting interstitial change in the or- 
gan not being, perhaps, sufficiently advanced at 
this stage to occasion it, the case terminating 
prematurely from the accident of perforation due 
to ulceration resulting in fatal peritonitis. 

In November, 1887, A. F. W., a business 
gentleman, 62 years of age, in the enjoyment of 
ordinary good health and for several weeks un- 
usually active in business and public affairs, was 
suddenly taken with pain in epigastric region 
which he supposed to be colic. A mild anodyne 
quieted this down, but same pain with greater 
severity returned next day. Patient being away 
from home was unwilling to give up, and with 
moderate doses of morphine was able to keep go- 
ing a day or two, when he took his bed in great 
agony, from most excruciating pain. A very 
worthy medical gentleman was called in atten- 
dance. Earge doses of morphine were required 
to quiet the pain and an opiate continued to keep 
him comparatively comfortable. 

In a couple of days other symptoms developed 
warranting a diagnosis of peritonitis. I was tele- 
graphed for, and on arriving in a few hours found 
the patient comfortable under the opium treat- 
ment. 

There was very general abdominal tenderness 
and pain on pressure most pronounced in the epi- 
gastric region, and extensive tympanitis over the 
entire abdomen. 

The disease terminated fatally on the tenth day 
after the first manifestation of pain. 

There was nothing exceptional in the case from 
the symptoms and conditions usually observed in 
a general diffused peritonitis, unless it was the 
very moderate amount of febrile disturbance and 
equally low pulse — the temperature persisting 
below 100® and pulse maintaining regularity at 
78. Both symptoms out of all proportion to the 
general character of the disease which was alarm- 
ing in other features. 

There was no manifestation of any exciting 
cause for the abrupt appearance of this fatal 
inflammation. 

_ Rupture of the gall duct by stone was men- 
tioned among the probable causes. An investi- 
gation was made to find the pathological element, 
though completely masked as far as the array of 
symptoms in the case indicated, that should ac- j 
count for this secondary inflammation to tissue, I 
where violence is not tolerated and encroachment 
from any source is promptly resented. 

Drs. Middleton and Allen, kindly made a post- 
mortem for me. The heart was perfectly normal, 
the lungs in condition to perform their function 
properly, and the lir^er of natural size and charac- 
ter. General diffused peritonitis was found with 
purulent exudation and inflammatory adhesions, 
centralized in the localitj’- of the head of the pan- 
creas and its relation to the duodenum having ex- 


tended throughout the intestinal viscera. Under 
this mass of breaking down tissue with the natu- 
ral relation of the parts much distorted in appear- 
ance and necessarily mutilated in consequence of 
the separation of the inflammatory adhesions, the 
pancreas was found enlarged and indurated. 

On the anterior surface of the head .of the pan- 
creas, near the duodenum was discovered a nodu- 
lated condition which on closer inspection was 
found to be a mass of concretions as large as a 
peach stone made up of a number of smaller ir- 
regular shaped bodies. This mass was incarcera- 
ted in the pancreatic duct near its entrance into 
the ductus communis choledochus, being about 
I an inch from the opening of the .common duct 
I into the duodenum, as shown in the. cut. 



The communis choledochus and cystic ducts 
were free, but the gall bladder was atrophied and 
filled with small stones. 

Submitting these two formations to test, the bili- 
arj' calculi when ignited burned as a torch, while 
the pancreatic formation refused to ignite like the 
cholesterin product. When analyzed, it proved 
to be phosphate of calcium, which is the composi- 
tion of pancreatic calculi, though sometimes these 
I concretions may be carbonate or both carbonate 


i6o 


PANCREA^rrC CAECULI. 


[ February 2, 


and pbospliate of lime. A catarrhal condition of 
the mucous membrane of the duct seems to favor 
the formation of these calculi by the precipitation 
of the inorganic ingredients of the pancreatic juice 
due to the altered chemical composition of the 
secretion. The wall of the duct enveloping this 
mass of concretions was found perforated, permit- 
ting foreign material to escape, which was the ir- 
ritant provoking the fatal peritonitis. 

Perforation. of the walls of the duct is an acci- 
dent which is liable to occur in this stage of the 
disease, from over-distension of the canal, ulcera- 
tion irom strangulation, abscess in locality of the 
organ and rupture of retention cysts into the peri- 
toneal cavity. Any of these accidents set up sud- 
den peritonitis, and as in this case may be the 
first marked intimation of a disease capable of 
such unexpected havoc to life. It still remains 
a surprising circumstance that so extensive a 
pathological condition could exist with evidence 
in the very nature of the case of a history ante- 
dating the sad climax, covering months, if not 
years, and be consistent with good health. This 
last statement perhaps deserves some qualification. 
As it refers to uninterrupted good health for a 
year and a- half before his death it is correct. 
But for several years previous to that the patient 
had, at intervals of three or four months, attacks 
of gastro-intestinal trouble lasting three or four 
days. These attacks would be ushered in with 
violent paroxysms of pain in the right hypochon- 
driac region, extending to the median line, some- 
times decided jaundice supervening. In charac- 
ter these paroxysms similated hepatic colic ; the 
passage of gall-stone was suspected, but failing 
to find concretions in the stools, it was uncertain 
whether gastro- duodenal catarrh might not ac- 
count for the derangement. With the revelation 
which the post-mortem brought forward, it is 
clearly evident that either of two factors present 
could produce the recurring paroxysms. With 
the plentiful presence of gall-stone in the cyst, 
such phenomena would be expected almost of 
necessity. And could also be accounted for by 
the transit of a pancreative calculi, a process so 
parallel to the passage of gall-stone, that it is 
said to be impossible to differentiate them. 

It might be deserving of interest to mention in 
this - connection a distressing symptom which the 
patient complained of, diagnostic when associated 
with other characteristic conditions, impressing 
him with the fear of heart difficult}^, notwith- 
standing the most positive efforts to disabuse his 
mind to the contrary. It consisted of a momen- 
tary stitch of intense pain, deep-seated under the 
stomach and praecordial region. This would be 
experienced at intervals of a few hours, and at 
other times not for days. Such prsecordial dis- 
tress is spoken of as a very constant symptom at- 
tending pancreatic disease in general, when the 
'enlarged and heavy gland encroaches upon- the 


solar plexus, certain' positions nf the body favor- 
ing its direct pressure upon this sensitiye ganglia. 

Lesions indicating impaction of the duct were 
entirely absent in the symptomatology of this 
case, rendering a diagnosis of calculi or any form 
of stenosis impossible. Aside from cancer, with 
its pain and cachexia, pancreatic disease in gen- 
'eral is of difficult recognition. The particular 
forms are to be diagnosed only in cases where the 
decided indications are manifest, and then by care- 
ful elimination of allied conditions of more fre- 
quent and probable occurrence. 

The train of symptoms suggestive of obstruc- 
tion are the presence, of the secondaiy^ lesions, 
notably the development of cystic growth in the 
epigastrium, the suspension of the physiological 
function of the organ which is denoted by fatty 
stools, rapid emaciation and debility from mal- 
nutrition; also pale yellow earthy color of the 
skin and the peculiar neuralgia just mentioned. 

Without these manifestations a diagnosis can- 
not be attempted. The resulting lesions might 
have developed in this case if the degenerative 
changes in the gland had farther advanced before 
the accident of rupture precipitated the sudden 
termination of peritonitis. The perversion of the 
physiological function of the organ and the forma- 
tion of retention cysts is due to parenchymatous 
changes in the tissue from interstitial inflamma- 
tion set up by the irritation of the foreign bodies 
as well as to the immediate mechanical ob- 
struction. Experiment has shown that in simple 
temporary obstruction of the duct the juice is dis- 
posed of by absorption by the tissue itself. In 
the Aviej'ica 7 i Journal of Medical Sciences, 1883, 
i Johnson reported the collection of thirty-five cases 
of retention cysts induced by stony concretions, 

I and from other statistics this is no doubt a very 
[ constant lesion. 

Pancreatic calculi uncomplicated is scarcely 
amenable to treatment, from its doubtful recogni- 
tion, but its resulting lesions in the nature of 
cysts, abscess, and accidents incident to patho- 
logical changes involved admit of surgical inter- 
ference when plainly manifested. 

Gussenbauer reports a case of a man with history 
of indigestion and rapid emaciation, pale dirty 
color of skin and 'swelling in region of the stom- 
ach. The rapid growth of the tumor behind the 
stomach, jus^fied Gussenbauer to make a proba- 
ble diagnoms of cyst of the pancreas or suprarenal 
capsule. The critical condition of the patient 
necessitated a surgical operation as the only hope 
of relief. An incision was made five inches long 
in the linea alba and peritoneal membranes 
Omentum was detached and vessels compresse 
and ligated. Parietal peritoneum was sutured to 
the skin and the anterior surface of the cys^ 
stitched to the margin of the wound, the cyst 
then drained with trocar and a fistula establishe . 
The patient recovered and was dischargeu in 
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three weeks. His next three cases of C3’-st of the 
pancreas were mistaken for ovarian cyst. 

To Dr. Bozeman, of New York, is accorded the 
most brilliant result, having effected a complete 
extirpation of the cyst. A lady was sent to him 
with her case diagnosed ovarian cyst. Bozeman 
in consultation with Thomas and Emmet con- 
firmed the diagnosis. The patient had a history 
of attacks of indigestion for seven years. Two 
jmars later abdominal enlargement began to ap- 
pear and the few weeks previous to the operation, 
filling up rapidly and symmetrically the whole 
cavity. The usual incision for ovariotomy was 
made and two gallons and a- half of fluid evacu- 
ated. When the cyst was partial!}' withdrawn it 
■was found to be free from the ovaries and its ori- 
gin traced to the juncture of the outer with the 
inner two-thirds of the pancreas. The pedicle 
was secured and cut off, after separating quite an 
extensive adhesion. Patient made good recovery 
and was discharged cured on the 38th day. 

Dr. N. Senn, of Milwaukee, reports a case of 
pancreatic cyst with the history of traumatism. 
'A laborer was thrown from a wagon, striking the 
ground on the left side of his abdomen, a heavy 
keg falling upon his back. In a few days diar- 
rhoea set in, reducing his strength. Complained 
of sensation of fulness and weight in region of the 
stomach. Tumor appeared occupying the epi- 
gastric and left hypochondriac space. Dr. Senn 
limited his diagnosis by exclusion to either a ster- 
ile echinococcus or pancreatic cyst, and decided 
to perform laparotomy and stitch the cyst wall to 
the peritoireal covering of the wound, and not 
evacuate till adhesions had formed, to protect 
against danger of extravasation into the cavity. 
He found the cyst wall so tender he could not 
prevent laceration and was compelled to evacuate 
and drain the cyst, which he did safely, by turn- 
ing patient on his left side. Other than this he 
carried out the plan of his operation, finding a 
cyst which led to the tail of the pancreas. A fis- 
tula was established and in a few weeks patient 
was discharged in good health with perfect diges- 
tion and fistula entirel}' closed. 

These charming successes in the midst of nu- 
merous disastrous failures, in attempts to secure 
the same results, only show the possibility of 
what may be accomplished in favorable cases, and 
• ■jyhen it is evident there is no other hope of saving 
life, such interference should be carefully com 
sidered. j 

Recent operations for the removal of biliary im- 
paction and the more novel method of washing 
out and draining a peritonitis, suggest a way of 
t amving at the primary processes of these lesions 
\ above described, and the possibility of removing 
f calculi and directly reaching the sudden accidents 
1 111 consequence when fatal in character after 
^certammg their true nature by diagnostical 
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But such serious interference could not be 
entertained in cases like the one under considera- 
tion, for in this instance the good health of the 
patient up to the attack of peritonitis and in the 
absence of any manifestation of the presence of 
such a lesion as was found to exist by the au- 
topsy, the exciting cause to the peritonitis could 
not be other than a mystery and explorative 
measures unwarranted. 

In other cases where the history has been sig- 
nificant, the primary lesions determined, inciting 
such a peritonitis, bolder measures might be 
wiselj' considered. 

It is evident that we are in the dawn of an era 
in surgical progress of clean bands and skilful 
manipulation, when explorative laparotomy as a 
diagnostic measure will not only be regarded as 
a feasible, but a practical procedure to recognize 
many doubtful pathological conditions that are 
amenable to successful surgical interference. 
Until experience and legitimate success shall 
have crowned such an era, the past and yet pres- 
ent conservative and expectant attitude must not 
be indiscriminately abandoned. 
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Mammary Inflammation. — At a recent meet- 
ing of the Royal Academy of Medicine in Ireland, 
Dr. Andrew Horne read a paper on “Mam- 
mary Inflammation and its Treatment by Elastic 
Pressure.” He believed the methods usually 
recommended and taught were gravely defective. 
Suppuration ought to be a very rare occurrence. 
Inflammation of the breast was almost always 
the result of infectious material gaining entrance 
through fissures and cracks of the nipple, and too 
much attention could not be paid by the attend- 
ing physician when such a condition exists in the 
nursing mother. The method of treatment advo- 
cated was to envelop the breast in a layer of ab- 
sorbent cotton. Having first painted the breast 
with a 5 pm cent, solution of oleate of mercury 
and morphia, then having procured an elastic 
web bandage, five jmrds long by three inches 
wide, he makes equable and gradual pressure 
over the inflamed gland, thereb}- securing the 
most perfect rest possible. Dr. Macan said he 
had long used compression of the breast in certain 
cases, although he did not regard it as suitable 
where there was suppuration ; but he felt that he 
could reccommend Dr. Home’s plan, even where 
there was suppuration, as strongly as in other 
cases. It gave great relief to the patient and 
was, he thought, a great step fonvard. especially 
as thej' now stopped poisoning their patients for 
affections of the breast. Dr. Mason said the 
iplau recommended would greatly extend the 
1 treatment of sore breasts b}- pressure. Pressure 



i 62 


MEDICAL PROGRESS. 


[ February 2, 


was a very old mode of treatment ; but tbe gradu- 
ated mode of applying it which Dr. Horne put 
forward was comparatively recent, and seemed to 
have had most successful results. Varieties of 
plasters had for long been before them. Bella 
donna plaster he believed to be one of the best, 
In this kind of treatment it was most important 
to give the breast perfect rest. It was remarka- 
ble that women who did not attempt to nurse 
their children did not suffer from sore breasts. 
Dr. Horne, in reply, said the bandage he used 
was an ordinary web elastic. One of the reasons 
why he had adopted this bandage instead of 
elastic plasters, was that it was most difficult to 
put on elastic plasters in such a way as to get 
even pressure. Another reason was that elastic 
plasters -were apt to produce an eczematous erup 
tion on sensitive skins. That would never hap- 
pen with his bandages. The belladonna and 
cere cloth plasters, which for a long time used to 
be applied in the Rotunda, no doubt used to 
give a great deal of relief ; one reason for that 
being that they prevented the breast from being 
rubbed or used, or an3dhing from happening to it 
which would lead to suppuration. As to Martin 
bandage, patients to whom he had applied it 
complained that it caused uncomfortable heat; 
whereas his bandage, being more porous, allowed 
a freer circulation of air. — Lancet, Dec. 29, 1888. 

A SiMPEE Test for Some Impurities of 
Balsam of Tolu.— R. A. Cripps: Balsam of 
Tolu is one of those products which, on account 
of its price and resinous nature, is very liable to 
adulteration. Such obvious adulterations as 
sand, earth, chalk, etc,, can readily be detected, 
but this is not the direction in which most adult- 
erated samples are sophisticated, other resins 
being naturally selected for the purpose. I do 
not claim any originalit}’- for the reaction which 
constitutes the test I now propose, but I have 
seen no communication recommending its use in 
testing balsam tolu, which is sufficient reason for 
bringing it before your notice this evening, 
About 30 grams of the sample are digested in bi- 
sulphide of carbon for about fifteen minutes, 
keeping it gently wmrm by occasional immer- 
sion in hot water. The clear liquid is poured ofi, 
evaporated to dryness, and, when cold, sulphuric 
acid added to dissolve the resinous extract. _A 
bright red-rose carnation- is produced; which, in 
the case of genuine tolu, remains of a distinctly 
rose hue for some considerable time. If, however, 
the sample be adulterated with either storax or 
ordinary resin, the rose color rapidly becomes 
more brown in tint. The best way to apply the 
test is by performing the operation upon a genu- 
ine sample by the side of the suspected one. In 
this way a distinct difference in tint can be ob- 
• served if only i per cent, of the adulterant be 
present • with 4 per cent, of resin, or rather more 


of storax, the difference in tint can be readily 
distinguished without the blank experiment. If 
to the sulphuric acid solution a fluid ounce of 
water be rapidly added the color of the resulting 
liquid is much duller and paler- when ordinaiy 
resin is present than with the pure balsam.— 
Pharm. Journal. 
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Method of Destroying Tattoo 
-Dr. Variot has discovered a means 
tattoo marks, a result hitherto 
to be difficult, and even impossible of 
on the marked spot a 
tannin, and works it 
a series of pricks, just as in 


tattooing proper. A certain quantity of tannin 
is thus introduced beneath the skin. He then 
rubs the part with nitrate of silver, and allows 
the solution of the salt to remain in situ until the 
prick marks show out as black spots. The caus- 
tic is then wiped off, and the result is the forma- 
tion of a black stain of tannate of silver. In- 
flammation is set up, and in the course of a 
fortnight scabs form, on the disappearance of 
•which no trace is left of the original design, the 
only sou-venir being a reddish scar, which in time 
becomes less visible. Various other plans have 
been tried without success — scarification, the in- 
troduction of opaque powders and caustics into 
the skin, etc. The tannin in this operation acts 
as a mordant, and in no case did he have to deal 
with troublesome suppuration, although if the 
it is w’^ell to do a piece at a time. — 
Medical Press and Circular. 


The Antipyretic, “ Pyrodin — Under this 
name a new drug has been introduced, which has 
undoubted temperature-reducing properties of a 
high order, the practical application of which, 
however, is much interfered with by its toxic ac- 
tion. Pyrodin contains as its active agent acetyl- 
phenylhydrazin (C^HjNjHiCjH^O) a crystalline 
powder very sparingly soluble in water. Accord- 
ing to the clinical and experimental -observations 
of Dr. Dreschfeld, of Manchester, which have 
been confirmed by M. Lepine, of Lyons, pyrodin 
acts in the same manner as, but more powerfully 
than, antipyrin, antifebrin, and phenacetin ; and 
it has also been used effectively in migraine and 
other forms of neuralgia, as in the lancinating 
pain occurring in locomotor ataxj'^ (Lupine). 
Great caution, however, is.required in its adminis- 
tration, as it is apt to produce jaundice, followed 
b}'’ anaemia, and even more serious symptoms due 
to haemoglobinsemia. Milder toxic ^ symptoms 
have occasionallj’^ 'followed- the administration of 
acetanilid or antifebrin, and also of phenacetin ; 
but as pbeaylbadrazin is a much more_ powerful 
poison than anilin, so also are the toxic propr- 
ties of its acetyl compound much greater than 
those of acetanilid. In face of the poisonous 
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qualities of pj^rodin, we must warn the profession 
against the use of this drug generally. In ck- 
ceptional cases, and where other antipyretics 
have failed, it may he useful, but great caution 
should be used. Small doses onlj" should be 
given, and at sufficiently long intervals to enable 
one to watch any toxic effects, with the first ap- 
pearances of which the drug should be stopped. 
— British Medical Jojmial. 

The; Etiology oe Tetanus. — According to 
M. Verneuil the microbe of tetanus comes from 
the horse. Following this opinion M. Richelot 
has cited, in a paper before the Academie de 
M^decine, two cases of tetanus supervening after 
ovariotomies, notwithstanding the most vigorous 
antiseptic precautions, and he attributed them to 
the emanations from a layer of manure deposited 
in the court of the hospital the night before the 
operation. 

M. Ferrillon also reported a case following a 
wound made by a horse shoe soiled with manure. 

On the other hand, M. Gailhard, a naval sur- 
geon, found tetanus constantly on board an iron- 
clad vessel in which a horse never came ; but 
might not the cases come from the emanations 
from the litter of the beef cattle on board ? 

Dr. Abadie, during the war of 1870, witnessed 
a severe epidemic of tetanus in the little village 
Or. Wounded patients left at houses escaped 
free, but those who were necessarily placed in a 
church on straw succumbed to tetanus. This is 
an important detail, for that straw was found to 
be soiled with detritus and dejections, either ani- 
mal or human. M. Abadie thinks that in Rich- 
elot’s case, one cannot trace the cause of the tet- 
anus to direct inoculation from the hands or in- 
struments, but that the transmission of the germs 
coming from the emanations of the manure suf- 
ficed to explain the infection. In other cases he 
had always found the close presence of manure. 

In summing up after him, the etiology of teta- 
nus, we may conclude that the infectious germ of 
tetanus does not exist in the atmosphere, and 
that its favorite seat is in the manure heaps, where 
fermentation goes on under conditions of temper- 
ature and humidity favorable to its evolution. — 
Gazette Medicate de Liege. Translated for The 
Journal. 

Laparotomy eor Ascites. — Dr. T. A. 
Ashby, of Baltimore, in- the Ameidcan Jouiiial of 
Obstetrics for January, advocates explorative 
laparotomy being done in cases of ascites without 
any ascertainable causative conditions. Where 
the S3'mptom exists, but there is nothing within 
reach by manipulation or phj'sical signs can re- 
veal anj^ form of abdominal tumor or structural I 
change to account for the same, then Dr. Ashbj’ 
saj's that an operation to aid a more thorough 
exploration of the abdominal and pehic viscera 
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is justified, but it should never be undertaken 
until all other methods of diagnosis have been 
found inefficient, and even then the surgeon 
■should have a reasonable assurance that the in- 
I formation sought for can only be found by this 
method. In ascertaining axiomatically that ex- 
plorative laparotomy, carefully and asceptically 
performed, is, comparatively speaking, free from 
danger, and should be undertaken in all cases 
where the surgeon has a reasonable hope of 
rendering a servuce commensurate with the risks 
it imposes, he adds that the latter are less in ab- 
dominal accumulations through the greater toler- 
ance of interference possessed by the peritoneum 
in such cases. 

'Good Bread for Diabetics. — Samples of 
bread for diabetics were lately shown to the Sec- 
tion for Clinical Medicine, Pathology and Hy- 
giene of the Massachusetts Medical Society by 
Dr. J. a. Jeffries, who furnished the following 
formulas for their preparation : 

One cup of graham flour ; one cup of best bran 
previously scalded with one cup of boiling water; 
two eggs ; German yeast or baking powder ; salt 
to taste ; one cup of milk Or water. To be mixed 
with a spoon. 

Such a bread contained 17.72 per cent, of starch, 
the equivalent of 19.68 per cent, of sugar. 

One cup gluten flour ; one cup best bran pre- 
viously scalded one teaspoonful of baking pow- 
der ; salt to taste ; -two eggs ; one cup of milk or 
■water. To be mixed with a spoon. If the hands 
are used the result will be even more disastrous 
than in the making of ordinary bread. This 
bread is healthy, palatable, nutritious, and con- 
tains but 4.57 per cent, of starch, equal to 5,08 
per cent, of sugar. 

Electrolysis in Prostatic Alterations. 
— ^Electrolysis, while applicable to all strictures 
of the urethra, is of permanent benefit in many of 
the morbid alterations of the prostate. It has an 
anaesthetising influence upon the terminal nerves 
at the point of application ; it aids in overcoming 
spasmodic stricture of the prostatic urethra, in 
early relaxation of spasm by muscular exhaus- 
tion following the continued overstimulation ; it 
seals the distention and relaxation b}^ natural re- 
productive processes; it excites absorption and 
relieves the patient. — Dr. D. S. Davis, of Bir- 
niingham, Alabama, before Southern Surgical and 
Gynecological Association. 

Incompatibility of Cocaine and Borate of 
Sodium, — ^In a paper to the Sociiii de Pharmade, 
M, Levaillant said that in mixing these sub- 
stances for collyria or gargarisma he had found a 
precipitate of cocaine. This ■will disappear on the 
addition of a few drops of glycerine. — Arch, de 
Ph., November 5, 188S. 
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SATURDAY, FEBRUARY 2, 1889. 


THE SUPPRESSION OF DIPHTHERIA. 

At the meeting of the Chicago Medical Society 
held January 21, Dr. C. W. Earle read a paper on 
“The Contagious Character of Diphtheria.” The 
writer agreed with the generally accepted view of 
its etiology, but claimed that the profession seemed 
to quite frequently fail to grasp the real necessity 
for notification, isolation and disinfection. In the 
discussion which followed. Dr. O. C. DeWole 
spoke of the difficulty he experienced in receiving 
notification of the cases to enable him to placard 
houses. He was quite sure that no means was 
more efficient in preventing the spread of diph- 
theria than the simple placard, and in his experi- 
ence householders did not object to the notice, as 
it was for the general good ; but he desired an 
expression from the Society as to the duty of 
every medical man to promptly notify the Health 
Department, of the occurrence of diphtheria. 

In closing the discussion Dr. Earle moved the 
adoption of resolutions declaring it the duty of 
the profession to so report, and the resolutions 
were adopted with only one or two dissenting 
votes. 

When the great mortality from this Northern 
scourge is considered, it is wonderful that no 
more active steps to limit its spread and propaga- 
tion are taken. There were nearly a thousand 
deaths in Brooklyn, and eight hundred and fifty- 
eight in Chicago during the past year ! and these 
great numbers are not materially in excess of the 
ratio in other cities of the Northern Section of 

the Union. 
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If there were ten per centum of this mortality 
from yellow fever, small-pox or cholera, public 
opinion — the potent factor in moving things in 
this country — would compel immediate concentra- 
tion of sanitary forces upon this important ques- 
tion. 

It is well known that isolation of the cases and 
disinfection will prevent its spread, why not apply 
the remedy ? 

The method of disinfection may well claim 
attention, for unless well ' done it is but a broken 
reed to lean upon. The disinfection in cases of 
diphtheria should include thorough application 
of antiseptic solutions to the throat and nasal 
passages of the invalid; disinfection by bichloride 
of mercury, of all excreta, whether sputa or fecal 
matters, the boiling of all linen used or worn in 
the bedchamber, the frequent sponging of the 
walls of the sick chamber with the “blue solu- 
tion,” or the solution of bichloride of mercurjL 
the spraying of the upholstery with the same, and, 
after disposal of the case, the thorough fumigation 
[ of the sick chamber with the fumes of burning 
sulphur, and if there be a carpet, it should be sent 
to a steam cleaner. 

These are the means which have been taken 
by that most efficient health officer. Dr. J. Y. 
Porter, U. S, A., at Jacksonville, Fla,, for the 
prevention of the recurrence of yellow fever, and 
the same active and energetic treatment is needed 
elsewhere in dealing with the greater pestilence, 
diphtheria. Let us hope that the efibrts of health 
officers everywhere, in trying to limit the spread 
and arrest the propagation of diphtheria, may be 
supported and sustained by every means within 
the power of the profession. 


THE AMERICAN MEDICAL ASSOCIATION. 

“So smile the Heavens upon this holy compact.” 

How the conditions have changed since the 
first regular meeting of the American Medical 
Association, in Philadelphia, forty-two years ago ! 
Then, it was viewed as a triumph, that there 
were two hundred and fifty delegates in attend- 
ance,- in spite of the New York opposition, now 
a meeting with less than two thousand members 
is looked upon as an ordinary affair and the 
membership of the Association is nearly five 
thousand ! The original founders of the Associa- 
tion aimed high, they insisted that the colleges 
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should hold their courses for six months, and 
that a high standard of preliminary education 
should be required of all intending to study 
medicine. At that time many of the medical 
colleges held terms of onty fourteen weeks in 
duration, and persons were graduated after an at- 
tendance upon a single course of lectures ; a 
variable period of “practice” being accepted as 
the equivalent of a course of lectures. Even 
then there were persons who opposed organization, 
who considered themselves too great to be dic- 
tated to, and who felt that their privileges must 
not be restricted. Then, as now,' the head and 
front of the opposition clique was in New 
York. Then the opposition was centered upon 
the matter of membership, now it is upon an 
alleged Code difference; but during the entire 
period there has been opposition, and the opposi- 
tion party have made use of whatever pretext 
happened to be uppermost ; and all the time there 
has been an assumption of superiority, an alleged 
upper crust of medical wisdom that looked upon 
the banding together of the rank and file of the 
profession as an invasion of the inherited rights 
of the anointed, The descendants of the ancient 
objectors have succeeded of late in making it per- 
fectly clear in their own minds at least, that they 
alone of the medical men of this country, have 
the energy, the staid ability and the medical ge- 
nius of America ; that all else is meretricious and 
beneath notice, that to them alone has accrued 
that truly sanctified .beatitude that ensures them 
a place in the niche of fame, where no plain 
Association man, however well-meaning, need 
ever hope to attain. 

For the benefit of these unco guid we have only 
to say, that the old Association has come to stay; 
■ that her members are proud of her past and they 
mean to see to it that her future is no less glori- 
ous, that they have but one ambition, and that is 
to see the Association become the most useful 
and the greatest on earth. Although they prefer 
peace, they mean to fight when they are attacked, 
and they never intend to stop working for the 
Association until its membership shall pass the 
limit of twenty thousand men. 

Why work for the Association ? Y^hy simply 
this, enlarged membership means unlimited re- 
sources, plenty of money means a good building, 
owned by the Association, where the members 
may have free access to their library, either in 
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person or by their representative, and where 
their JotiRNAL may be published. And such a 
Journal ! With money, a correspondent may be 
furnished for every clinical center of the world, 
and the clinical gleanings of the universe, may- 
be laid before the owners of The Journal every- 
week. It could have no rival, for no private 
publication could have such sustained resources 
or such hearty and enthusiastic support. In- 
vestigations under the auspices of the Association 
could again be undertaken, and all the power of 
increased wealth would be manifested by the As- 
sociation. It could dictate terms, to every- 
person or organized body that opposed the march, 
of medical progress, and itself shape the medical 
matters of this Continent. 

Is there not reason enough why every member 
of this Association should go earnestly to work > 
[Should he not benefit himself? Is it not clear 
why the descendants of the ancient enemies of the 
Association should desire to crush it now ? 

But there is one thing the Association must steer 
clear of, if it hopes for success; that is, It must 
put itself squarely against the office-seeking mania 
that developed itself at Cincinnati, established 
(headquarters and made its adherents ridiculous 
even in the eyes of their friends ; fortunately the 
I Nominating Committee put a quietus on that busi- 
ness, as they may usually be depended on to do 
when occasion offers, but beware of that device of 
the enemy, the “Executive Council.” Do not 
supplant the Nominating Committee. Let us 
support the freedom of its members, and not 
strangle their individuality by a resort to a star 
chamber plan of conducting the business of the 
Association. Let the members be free as the 
air, and allowed to vote for what they please con- 
cerning the working of our Association, and all 
will be well; suppress their present freedom, 
exalt a clique, they will keep in control, and the 
downfall of the Association will surely follow. 

The foregoing are the views wffiich actuate us 
in urging the present membership to stir them- 
selves in securing new members by application. 
The need of new merqbers is apparent, why then 
should not each member go quietly to work and 
bring in one new one? The ^york is easy, will it 
be done ? 


The next meeting of the Association will be 
held at Newport, Rhode Island, June, 25, 1889. 
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EDITORIAL NOTES. 

Typhoid Fever at Take View.— The City 
of Take View, Cook County, Illinois, has an 
epidemic of typhoid fever. It is alleged that 
there are now nearly fifty cases of the disease 
within the corporate limits of Rake View, For a 
long time it has been charged, that the water 
supply of Lake View was contaminated with 
sewage, and many families have been buying 
Waukesha and other spring waters, and it is said 
to be a fact that the typhoid has only attacked 
families using the public water supply. 

The annual report, of the Health Ofiicer of 
Brooklyn shows a greater mortality from diphthe- 
ria alone, than have died from yellow fever in 
Florida during the same period. The report 
shows that 984 deaths occurred in Brooklyn from 
diphtheria in 1888. 

State Medical Societies. — Secretaries of, 
State Medical Societies are respectfully requested ^ 
to sdnd their names and addresses to the Editor! 
of The Journal as early as possible. 

Antipodal Hospital Reform. — The pro- 
posed new regulations of the Sydney Hospital 
provide for the appointment of a Medical Super- 
intendent at ;^500 per annum with quarters and 
rations, and the reduction of the annual salaries 
•of "resident medical officers ” from to /^loo. 

Priest and Physician Die Together. — A 
special dispatch from Springfield, Mass., to the 
New York Commercial Advertiser says : Dr. Wil- 
liam Breck, a distinguished physician, died sud- 
denly while assisting at the last moments of Vicar- 
Oeneral Healy, of the Roman Catholic diocese of 
the same city. Dr. Breck was senior surgeon of the 
Springfield Hospital, an ex-President of the Hamp- 
den, Medical Society, and a member of the Massa- 
chusetts Medical Society. He was also for many 
years surgeon of the Boston and Albany and New 
York, New Haven and Hartford Railroads. Dr. 
Breck was possessed of rare natural gifts for his 
profession and was especially skilled in surgery. 

The Medicinische Monatsschrift.— A. Sei- 
bert of New York, has assumed editorial control 
■of the Medicinische Monaisschri/i, published in that 
city. In the circular announcing the change a 
reason for issuing a medical journal in German 
on this side of the water is given in the statement 


I that " it is planned to have a complete number of 
abstracts from the latest medical literature of Am- 
erica and of Germany in each edition, thus ena- 
bling physicians here to get a glance at the latest 
German publications, as well as enabling German 
medical writers to at once come in contact with 
American medical productions.” These are very 
excellent objects, but would they not be as well 
subserved by issue in the English language or 
publication in Berlin ? 

New Chair at the Philadelphia Poly- 
clinic. — We are informed by Dr. H. Augustus 
Miller, chairman of committee, that S. Weir 
Mitchell, M.D., EE.D., has been elected Profes- 
sor of Diseases of the Mind and Nervous System 
in the Philadelphia Polyclinic and College for 
Graduates in Medicine, an additional chair upon 
that subject being created. 

Association News. — President Dawson is in- 
' formed that the work of the Section on Surgery, 
of which Dr. Dandridge is" President, is already 
far advanced. A prominent topic in the Section 
work so far as arranged is the discussion of the 
question, " Lithotomy or Lithotrity ? ” 

Insect Instinct and Adulteration.— Bees 
are said by the Lancet to be unerring connois- 
seurs of saccharin substances. To the human 
palate cane sugar, beet root sugar and saccharin, 
are pretty much alike, but bees will have nothing 
to do with the last two. They are partial to 
glycerine, but discriminate against impure sam- 
ples. What is wanted in the country is an in- 
sect that will instruct inmates of hotels and board- 
ing houses in the m3'-steries of the butter-dish. 

Convalescence of Sir William Gull, and - 
Sir William Jenner. — The Lancet states, un- 
der date of the 12th inst. that Sir William Jenner 
and Sir William Gull are improving in health. 
The former expected to be able to leave London 
at the end of the month for a few weeks’ rest, and 
the latter was just able to leave his room. 

Dr. von Pettenkofer Knighted. — Dr. 
Max von Pettenkofer, professor of hj^giene and . 
state medcine in the University of Munich, has 
been made Knight of the Order, of the Crown of 
Italy, a similar honor to that conferred upon 
George M. Pullman of palace-car fame. 
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OBITUARY. 

luA Russeub, M.D., of Wiiichenden, Mass., 
died at Tiis residence, Dec. 19, 1888, set. 74. He 
was bom at Rindge, N. H., graduated at Dart- 
mouth College, 1841, and received hiS medical 
degree from the University of New York, 1844. -He 
was surgeon in the' nth Mass. Regulars, volun- 
teered in the wmr, at the close was promoted. 
Dr. Russell was a member of the Massachusetts 
Medical Society and of the American Medical 
Association, 1858. 

C. N, Campbei,!,, M.D., of Dutchess County, 
N. Y., died Dec. 21, 1888. He was a graduate 
of the University of New York, 1848. He was a 
leading physician and had held many ofBces of 
trust in the county. Was surgeon of the 115th 
N. Y. Volunteers in the late war. 

-Thomas J. Edwards, M.D., of Baltimore, Md,, 
died at his residence of heart disease, Dec. 15, 
1888, aet. 48. He was a native of Northumber- 
land County ; although an M.D. he devoted him- 
self to teaching a Grammar School. 

James A. Emmerton, M.D., of Salem, Mass., 
died Jan. 2, 1889, aet. 54. He was a graduate of 
Han’ard. Served as a surgeon in the late war. 

Thomas Brain Gunning, D.S., of New York, 
died^at his residence on Staten Island, N. Y., 
Jan. 9, 1889. He was called to Washington in 
April, 1865, to attend the injury to Secretary W. 
H. Seward, and was a writer of ability in his 
specialty^ 

David J. McKibben, M.D., of Ashland, 
Schuylkill County, Pa , died Dec. 19, 1888, set. 
65. He was a graduate of the University of 
Pennsylvania. He sensed as a surgeon through 
the war and was promoted Dieutenant- Colonel ! 
for meritorious sendees. 

Charees L. Minster, M.D., of Philadelphia, 
Pa., died Dec. 14, 1888, at his residence. He 
was a graduate of the Pennsylvania Medical Col- 
lege under the regime of Professor McClellan. 

John J. Moran, M,D., of Falls Church, Va., 
died in the city of Washington, Dec. 15, 1888. 
While a resident of Baltimore, Md., he had the 
melancholy duty of attending Edgar Allen Poe 
in his last illness. The Doctor became widely 
known for his defense of the -Poet, and main- 
tained that he did not die of alcoholism. 


James Scott, of Eebanon, Ohio, died at his 
residence, Dec. 17, 188S, act. 73. He was a na- 
tive of Washington County, Pa. He maj' not 
have practiced medicine, but won fame as the au- 
thor of the Scott Eiquor Law of Ohio, and was 
spoken of as a doctor, 

Aefredrick Smith, formerly of Little Falls, 
N. Y., died in the city of New York, Dec. 14, 
1888, aet. 88. He was a native of Saybrook, 
Conn. He had long since retired from practice. 

Edwin M. Snow, M.D., of Providence, R. I., 
died of heart disease, at his residence, Dec. 24, 
1888. He was born in Pomfret, Vt., in 1820, 
Graduated as M.D., at the College of Physicians 
and Surgeons, New York, 1844. For nearly 
thirty years he was the able superintendent of the 
Health Department and City Registrar of Provi- 
dence. 

Passed-Assistant-Surgeon W. G, G. Wie- 
SON, U. S. Navy, died at Philadelphia Navy 
Yard, Jan. 23, 1889. 

Joseph L. Bodine, M.D., of Trenton, N. J., 
died of heart-failure, set. 49, Jan. 2, 1889. 
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Stated Meethig^ Thursday, December 6, 188S. 

The President, T. M. Drysdaee, M.D., 

IN THE Chair. 

[Continued from p . vjj.) 

Dr. j. M. Baedy said that he had never used 
electricity in his gynecological practice for the 
simple reason that he had not felt competent to 
get the best results, not being an electrician, nor 
had his observation of the w’ork of others made 
him desirous of doing so. He had, however, done 
still better — he had put himself in the way of ob- 
sendng the work of experts in this branch of prac- 
tice. What he saw at Apostoli’s clinic was en- 
tirely negative. 

Dr. T. M. Drysdaee had not intended to take 
part in the discussion, but he could not permit 
what Dr. Baldy had said to go unchallenged. He 
had had some experience in this matter, haidng 
been working at it pretty steadily for the past 
three years, and he intended shortly to give his 
results to the Society. He thought that the great 
mistake in regard to electricity was that its advo- 
cates have claimed too much for it, but it must 
[be admitted that many of these claims had been 
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proven and its positive value established by the 
results of practice. It is certain, for instance, that 
in some forms of hemorrhage from the uterus 
there is no other agent that will take its place 
He had seen it cure metrorrhagia when ergot, 
erigeron, local applications of iodine and, in fact, 
everything else has failed. Again, he had seen 
large plastic exudations in the pelvis entirely dis- 
appear under the use of currents of electricity. 
He had used it in only four conditions; pain, 
hemorrhage, plastic exudations and uterine fi- 
broids, and experience had taught him that there 
was a good deal in the manner of application of 
this powerful agent. He had not adopted all of 
the methods of Apostoli; for instance, he never 
punctured a uterine fibroid, believing that the 
practice is a perilous one and entirely unneces- 
sary, for without it he had met with at least equal 
success with those who used it. In his hands it 
had proven decidedly successful in the treatment 
of uterine fibroids, resulting, in many cases, not 
merely in arresting their growth and checking 
hemorrhage, but in their entire cure. One of 
these cases, in which there was a complete disap- 
pearance of a uterine fibroid, was reported by 
Professor Skene at the meeting of the Gynecolog- 
ical Society at Washington. Six years ago a pa- 
tient of his removed from Brooklyn to Philadelphia 
and was sent by him to the speaker. She was 
suffering from excessive hemorrhage, the result 
of a submucous fibroid about the size of a small 
cocoa-nut, which he removed by enucleation, 
She afterwards returned to Brooklyn and had no 
further trouble until two years ago, when she 
commenced bleeding again. After being treated 
by several physicians she came to him. On ex- 
amination he found a soft, interstitial fibroid tu- 
mor about 3 inches in diameter. She could not 
remain in Philadelphia at the time, but in three 
months she returned, when the tumor was found 
to be growing rapidly, while she was greatly re- 
duced by repeated hemorrhages. In October, 
1887, the use of electricity was commenced, and 
in April, 1888, she returned to Brooklyn and was 
examined by Prof. Skene, who found the tumor 
had entirely disappeared. He could give many 
other instances, but should reserve them for a 
future paper. 

Dr. John B. Deaver asked whether the ra- 
tionale of the gynecological treatment is not the 
same as in that of urethral strictures. In his 
hands this had proved utterly useless. 

Dr. Joseph Price thought it would be just as 
well if every one would give their bad results as 
well as good. 

Dr H. a. Kelly said he had seen some good 
results and felt that in a limited number of cases 

we shall be successful. , j . -nr 

Dr. B. F. Baer said he was glad to hear Dr. 

■gellv as he supported the position which he had 
taken before the Society at -the last meeting. 


Many of these cases are benefited and practically 
cured by this treatment, used with other remedies 
He did not know the meaning of electrolysis if it 
was not the destruction of organized tissue by re- 
solving it into its elements, and to get this action 
a higher power than one would be warranted in 
using must be applied. 

Dr. M. Price said that he had only found two 
forms/ of fixation of the uterus. One is non-in- 
flammatory, the other bound down by inflamma- 
tory bands. It was absolutely useless to tell him 
that a uterus bound down by adhesions could be 
replaced. It would be as easy to believe that ad- 
herent fingers and toes, resulting from a burn or 
scald, could be relieved, as that electricity applied 
to the pelvis could release adhesions of the uterus, 
when it is all that we can do at times to tear them 
loose with the finger. In regard to massage, it is 
absolutely absurd to talk of any patient submit- 
ting, who has any decency, to a man fingering her 
vagina, by the week. If there were inflammatory 
trouble it would do mischief. He had a case where 
electricity had been used and where all sorts of 
applications had been made. He was positive 
that there was pus. The temperature was 103*^. 

Dr. Goodell could not allow the remarks 
which Dr. Price had just made to go unchal- 
lenged. He believed that massage of the fixed 
womb could be employed with propriety and 
without the indecency alleged by Dr. Price. He 
had, with Dr. Taylor, treated a case in which a 
pelvic inflammation had been set up b}'^ treatment 
at the hands of an irregular practitioner. She 
almost died, but finally recovered, with the roof 
of her pelvis feeling like a hard board. The womb 
was enlarged and absolutely immovable. She had 
menorrhagia and constant pain. He began treat- 
ment by application of a mixture of carbolic acid, 
iodine and chloral and by using uterine massage. 
In doing this one simply passes one or two fingers 
behind the womb and catching it from above with 
the other hand, rocks it from side to side and 
backwards and forwards, stretching the adhesions 
and separating them if possible. Dr. Ta3dor ad- 
ministered electricity localty. To-day she is in 
rude health. He had closely wmtched the growth 
of electricity and had always felt that there were 
remedial virtues in the agent which would be de- 
veloped. Yet while he believed that W'e could 
get a great deal of good from it, he did not believe 
that it would cure pus tubes or suppurating ova- 
ries, neither does he believe it will remove organ- 
ized adhesions, although he felt sure that it would 
cause the absorption of recently deposited lymph 
which is not organized. He knew from unqiies- 
tionable facts that in fibroid tumors in which 
hemorrhage is a prominent symptom, electricity 
an admirable agent, but he was not ready to ac- 
cept the statement that it will reduce the size 01 
fibroid tumors either permanently or without sub- 
jecting the patient to more risk than the opera- 
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tion of oophorectomy. He knew of one of his 
friends who has had two deaths, another has had 
one if not more deaths. A third applied elec- 
tricity to the womb of a lady in his office and she 
■died of inflammation a few days later. A fourth 
friend met with the same disaster, although he is 
an authority on electricity, On the other hand 
he knew the wife of a physician who had been 
treated in various ways, without benefit, for hem- 
orrhage coming from a fibroid tumor. The curette, 
however, had not been used. Three applications 
of electricity cured her. Her husband assured 
him that he had two or three other patients cured 
in the same way of hemorrhage. He thinks there 
is a great future before electricity, especially in 
those cases in which operative procedures should 
not be resorted to, and in cases of recent pelvic 
exudation. 

Dr. M. Price said that Dr. Goodell started out 
with a very pretty case indeed. The pelvic abscess 
was evacuated and all that was risking her life 
was removed. Unless there was multiple abscess 
the woman was safe after this discharge. 

Dr. J. M. Bawdy did not mean to deny that 
electricity would relieve pain and hemorrhage in 
vascular tumors. Electricity is, however, a dan- 
gerous remedy used indiscriminately and in large 
doses, where we do not know the exact condition 
of affairs, 

Dr. J. Price said that, in regard to the mortal- 
ity, Dr. Chadwick, of Boston, says that he has 
had two fatal cases out of eighteen and that he 
has given up its use. With thirty-one hysterec- 
tomies in Tait's experience, and no deaths, and 
thirty-eight in Keith’s, with three deaths, we see 
that the mortality following electricity has been 
greater than that of hysterectomy in the hands of 
such men as Tait, Keith, Bantock, Thornton and 
others. He had a case similar to the one of Dr. 
Goodell’s. The pus was evacuated. He did not 
attempt to release the fixed uterus. The woman 
is now pregnant. 

Dr. Tayeor said that his experience had been ; 
chiefly with pelvic deposits. He had used elec- 
tricity very little in antiflexion. In these cases 
rapid dilatation has relieved the trouble in a 
shorter time. In menorrhagia the curette answers 
the purpose sufficiently well, and in seventy per 
cent, of the cases it relieved the trouble. In re- 
gard to gonorrhoea, he would simply state that he 
did not deny that it may be a cause of pelvic 
trouble. He was very glad to hear of Dr. Drys- 
dale’s success in in the treatment of fibroids, but 
he did not think we could conceive of an elec- 
trolytic action sufficiently extensive to cause break- 
ing down of a fibroid unless there was an electro- 
puncture. 

Dr. T. H. Bradford said that if Dr. Baldy 
had seen the cases to which he had referred, at a 
later period he would have found that they had 
been benefited. 


Suffolk District Medical Society'. 


StfRGiCAE SECTION. 

Stated Meeting, January 2, 1888 
President, Edward H. Bradford, M.D., in 
THE Chair. 

Drs. G. F. Grant, D.D.S., and H. A. Baker, 
D.D.S., presented a paper on 

j THE TREATMENT OP CEEPT PAEATE, 

who referred to the history of the use of artificial 
.appliances in the treatment of this deformity, 
and exhibited the apparatus and patients wear- 
iing it. 

Drs. Charles B. Porter and J. Collins Warren 
opened the discussion in reference to the value of 
surgical interference. 

Dr. G. F. Grant referred to twenty-one years 
experience in the treatment of cleft palate by 
j mechanical appliances, beginning just after the 
.appearance of a paper by William Suersen, of 
Berlin, in 1867. 

I The results of surgical operation are unsuc- 
cessful because, I, under the most favorable condi- 
. tions there is no union of the divided palate ; 2, 
there is not so much improvement in speech as 
[Was hoped; 3, there is an increased difficulty in 
the adjustment of, and mechanical appliances 
I afterward. 

In 1873 and 1874, this subject was occupying 
, the attention of Drs. Bigelow, Warren, Hodges, 

I and Cabot. At this time Dr. Grant had his first 
success with a mechanical appliance, in the case 
of a patient 14 years of age, in whom Dr. Warren 
t advised no operation, but an artificial plate. 
After its application there was a noticeable im- 
provement in speech directly, and there was a 
^adual increased improvement for a year, when 
it was very marked. For the last ten years, the 
patient has been a teacher in the public schools 
of one of the large towns in Massachusetts. 

Since 1871, Dr. Grant has treated 115 cases of 
congenital fissure with the result justifying the 
conclusion, that there is no reasonable doubt as 
to the success of the appliance. After the use of 
an appliance the whole system of speech is so 
changed that it is always retained, even on re- 
moval of the appliance, and thus the patient can 
form his words better than he did before he had 
the appliance introduced. 

Dr. Grant thinks that the importance of the 
constrictor laryngeus muscle in the treatment of 
these cases is overestimated. According to his 
experience, the appliance can be adjusted with 
success as early as the seventh year of age. He 
emphasized the importance of a proper operation 
on the hare-lip, which generally accompanies the 
defect of the palate, so as to secure the greatest 
mobility, since a short and inflexible lip-wire in- 
terferes with the articulation and the obtainine a 
cast of the condition. ^ 
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In illustration Dr, Grant exliibited a patient ate has a plate introduced, he must learn what 
lor whom he had adjusted an appliance. His the ear never found in ' ' 
replies to questions from the members of the So- necessary to learn the proper position of the of 
cietj- as well as his reading both with and with- gans. It is much more difficult to learn to ^ 
out the ^pliance, testified to the great improve- good quality- of voice than to articulate for this 
m^t in his speech. . , , . is dependent on the relative position of ’the cavi- 

Dr. H. a Baker said that the first mechanical ties. It is most difficult to wake up a response 
appliance adjusted and worn successfully in a in the anterior cavities of the nares Unitv 
case of fissure of the palate, was that devised and sound is due to vibrations in all of the cavities in 
manufactured in 1841 by Dr. Stearns, a physician, unity “ 

for himself. His apparatus was very complicated Dr. Charles B. Porter said that he came 
and had many springs. Moreover, he did not forward, not as an opponent of the views that had 
select a permanent material.^ Soft vulcanized been advanced, but becaused he believed that the 
rubber which he used has a life of only 2^ or 3 time has come to review the subj'ect of staphylor- 
months to a year. raphy, which now is so rarely performed He 

In i860 Dr. Norman W. Kingsley simplified wished to consider it from several standpoints 
Stearns’ apparatus and used metal moulds instead i. Is the operation feasible and in what cases ? 
of wooden in its construction, thus securing a Trelat says that the operation should be performed 
smoother result with a better finish. ‘ ... . , . 

In 1867 William Suersen, of Berlin, used per- 
manent materials of hard rubber, and his obdura- 
tor had a posterior wing going to the posterior 
pharyngeal wall, which was closed by 
muscles. 


in any case unless the extent of the fissure is too 
great, unless there has been previous operation, 
or unless the parents object, 

2 . At what age ? Many authorities were quoted, 
the j some giving the age as early as 14 months and 
others not until 16 years. Dr. Porter’s own idea 


In 1881, Dr. Baker made his first successful ap- would be at the age when the child has sufficient 
pliance, and since then he has had upwards of a teeth to support a diaphragm to keep the pressure 
hundred' cases. This apparatus was made of hard of the tongue away from the wound, 
rubber and had hinges to aid the levator muscles 3, The method of operation. This would be 
in bringing it up to the posterior pharyngeal wall, comparatively simple, e, g . , refreshing the edges ; 
The patient was 12 years of age, and the opera- lifting away from the bone the mucous membrane 
tion of staphylorraphy had been performed un- with the periosteum by means of a periosteum 
successfully. The plate was made eight years elevator ; and putting in stitches every quarter of 
ago, and some improvement in speech was noticed an inch. The sutures may be of silk or of silver 
at once, and after training as to the proper way wire. Lateral incisions parallel to the line of 
of using the lips and tongue there was much more union will relieve tension. A diaphragm should 
and faster improvement. be inserted to protect the stitches from the tongue. 

In illustration Dr. Baker exhibited several 4. Subsequent training in the formation of the 
plaster models with the appliances in position, as voice is the most important of all things and with- 
well as two patients, who showed a marked im- out it there can be no success, 
provement in speech when wearing the appliance. Dr. Porter has operated upon two cases : one 
Professor Buttereield stated that he had at 14 months which did well until about the sixth 
been a teacher of persons afflicted with vocal de- day, when the mother of the child gave it a hard 
fects for the last eighteen years, and that in con- crust of bread and the stitches were pulled out. 
nection with the various phases of stammering. The other case was aged 16 years. Nine sutures 
stuttering, etc., he was brought into association were introduced and these were protected by a 
with persons with defective palates. After- the gutta-percha diaphragm. This case did well and 
adjustment of a plate, some people will develop was exhibited. There was a great improvement 
the best they can do instinctively and intuitively, in speech. 

while others wi-ll not adapt themselves to its use Dr. J. Collins Warren said that no_ opera- 
for a long time. A person with a musical mind tions for staphylorraphy were done previous to 
will at once seize upon the vibrations of the voice this century. In the early part of the century 
and adapt them intuitively. The Professor be- Rue began to do the operation. Date^ it was 
lieves tlmre exists a condition, which may be done by Dr. John Wa^en Dr. Bigelow, Dr. Gay, 
cSS Sund-deafness as compared to the term Dr. Mason Warren and others. Dr Mason War- 
1 and thus it is that people learn so ren (the speaker’s father) did a great many opera- 

color-bhndne^, ““ ““ visi- tions, having modified the method. The difficulty 

very differe y. . ^ system of phonic was in the retention of the soft parts, owing to the 

ble speech, H “ay leirn to peculiar obliquity of the bony parts. Dr. Warren 

symbols, ^ unknoU iang^ages ; he seized the uvula with a pair of long for«ps and 

Speak correctly, j. j tViiriw different Ian- drew it firmly across the fissure, when the pos- 

tenor pillars ’became tense. Then with a strong 



1889.] 


SOCIETY PROCEEDINGS. 


171 


pair of curved scissors he divided all of the tense 
tissues, whether muscles or not, after which it 
hung loose, and the same thing was then done on 
the other side. With the hard palate the diffi- 
culty was to bring the surfaces together. The 
edges were pared with a pointed, double-edge 
hnife, and the mucous membrane was separated 
almost to the alveola process, after which it was 
united bj'^ sutures. Dr, Warren did about 100 
operations. Eater he did not attempt to unite 
the entire length of the fissure, believing that 
the chief essential is the restoration of the arch 
with enough soft palate for a valve, 

Dr, Warren showed the case of instruments 
with which Dr. Mason Warren had performed all 
of his operations, upwards of 100 in number. 
The sutures he used were silk, which had been 
soaked in the compound tincture of benzoin, 
which was claimed by some to have antiseptic 
properties, but the chief advantage was that the 
knot would not slip. 

Drs, Edward Rdynodds and R. W. Eo\reTT 
reported 

REMOVAL OF KASAL OBSTRUCTION. RESULTS IN 
1 12 CASES. 

Dr. R. W. Lovett said that the cases to be re- 
ported were the ordinary patients that presented 
themselves for treatment at the Dispensary during 
the three months’ sendee of Dr. Reynolds and 
himself. Three conditions were chiefly observed; 

a. Chronic folliculitis. 

b. Congested mucous membrane with abundant 
secretion, 

c. A dry, shining mucous membrane. 

In general the treatment employed involved the 
destruction of the mucous membrane of the turbi- 
nated bones by cauterization by means of chromic 
acid. In 75 cases this treatment was employed. 

33 check cases, in which the conditions were 
as nearly identical as possible, the ordinarj^ treat- 1 
ment by douches, etc., was recommended. 

In 5 cases there were exostoses or deviations of 
the septum. 

Of the 75 cases that were cauterized with chro- 
mic acid, 15 were cured; 38 were much improved; 
2 were not benefited, as was ascertained after three 
months by mailing addressed postal cards with 
questions to be answered and returned. The re- 
mainder were not heard from. 

Sixteen of the cases were cauterized but once 
and the remainder, 21, three or four times ac- 
cording to the amount of hypertrophy. Only one 
nostnl was treated at a time, and the second ap- 
plication, if necessary, was delayed about a week. 

the 33 check cases, which had conservative 
ueatmeiit, none received any benefit, as is usually 
he case with this class of patients. But two or 
Wese cases were burned, after about three months, 

ith a cure for result. The exostoses -were re- 
moved. 


Dr. Edward Reynolds said that the mucous 
membrane of the nose is for the purpose of tem- 
pering the air before it reaches the lungs. No 
matter what is the condition of the external air, 
it enters the lungs at a temperature of about 30° 
C. (86° F.), and saturated with moisture. 

The turbinated bones divide the anterior nates 
into three main compartments, which are nor- 
mally narrow spaces, and the mucous membrane 
which surrounds these spaces, is so nicely supplied 
with blood-vessels that it is almost an erectile tis- 
sue. A series of acute attacks may make a chronic 
swelling of the mucous membrane, and this may 
cause supplementary mouth-breathing which, in 
the later stages, may be substituted by mouth- 
breathing itself. 

The operation, which was done at the Dispen- 
sary in the cases to which reference has been 
made, is simple, and but few instruments are nec- 
essary. A solution of cocaine (4 per cent.) is 
first applied to the nostril by means of a hand- 
spray, and then deliqnesced crystals of chromic 
acid are applied to the whole of the lower turbi- 
nated bone (unless it is so large that it is thought 
wise to do only the inner half the first time), by 
means of cotton or an applicator made of a flat- 
tened piece of copper wire. If examined with a 
nasal speculum the eschar is at once seen. 

If the other nostril needs attention the applica- 
tion is delayed from three days to a week, and if 
only one is affected we waited till the eschar came 
away before a second application, which was then 
made if necessary. The eschar caused by chromic 
acid is very superficial, and this is the great ad- 
vantap of its use for this purpose. After the oper- 
ation it is difficult or impossible to detect any scar. 

Dr. Vincent Y. Bowditch said that he had 
used the chromic acid in treatment of this class of 
cases for over a year in his office practice, and that 
he found it of great advantage in clearing obstruc- 
tions from the nose, which is the true respiratory 
organ. There are many enthusiasts who remove 
nasal hypertrophies for everything, and thus weak- 
en the cause. Some even claim that asthma should 
be treated in this way. 

Dr. Thomas A. De Blois said that the nasal 
hypertrophies appear on both the anterior and the 
posterior ends of the turbinated bones. Those 
which are on the anterior ends are the ones which 
are benefited by the chromic acid treatment. In 
its application the doctor prefers to use a round 
rather than a flat probe, and he is accustomed to 
cauterize in lines only, by drawing the end of the 
probe over the surface where it is desired, and in 
this way it is regulated, so that the application 
can be stopped when enough has been destroyed. 

The hypertrophies in the posterior nares are 
apt to be large, pu% masses, which may be re- 
moved entire with a snare, after which they shrink 
very much, those which have appeared as large 
as the thumb shrinking to the size of a pea. 
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Dr. Henry E. Morse said that many of the 
cases which had been reported were sent to the 
throat department from the ear department of the 
Dispensary, because he believed that a free open- 
ing through the nose is very important in treat- 
ment of diseases of the ear. In the case of chil- 
dren nasal obstruction will increase the ingrowing 
of the drum of the ear, and the nose must be at- 
tended to, or else little can be gained for the ear. 
He has frequently observed, that the Politzer 
douche has cleared the nose when the most thor- 
ough blowing would not succeed. 

Dr. George A. Eeeand said that he had ob- 
tained good results from this method of treatment. 
There is a certain normal erectility to the mucous 
membrane of the nose, and hence it is not best to 
burn too much, lest the condition of dry catarrh 
follow. Dr. Bosworth, of New York, applies the 
chromic acid by fusing a bead on the end of a 
silver wire. Dr. Eeland has found that the reduc- 
tion of the mucous membrane of the turbinated 
bones has cured the condition known -as “ha5'- 
fever.” He once saw a patient who had suffered 
for twenty-three successive years. Not having at 
hand the chromic acid, he curetted the mucous 
membrane from the turbinated bone. It was fol- 
lowed by much bleeding, but there was no ‘‘hay 
fever ’ ’ that year nor since, and it was done four 
years ago. The inferior passage has been called 
a continuation of the Eustachian tube. 

Dr. Reynolds showed a number of skulls that 
had been cut in such a way as to illustrate the 
swelling of the mucous membrane, the exostoses, 
and the deviations of the septum. 

Dr. Porter exhibited a beautiful specimen of 
surgical kidney following a stricture of ten imars’ 
duration. The urinary apparatus had been dis- 
sected out entire, and showed the stricture of the 
urethra, the bladder with its thickened and hem- 
orrhagic mucous membrane, the dilated ureters, 
and the enlarged kidneys, consisting chiefly of di- 
lated pelves and calices, the cortices being nearly 
all destroyed. 
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(FROSI OUR REGULAR CORRESPONDENT.) 


-Al- 


Does 'the Yellow Feve?- Germ Disappear?-^ ^ 
leg ed Malarial Complication of the Florida Epide^nic 

Qihier's Report to the Neiu York Academy of 

Medicine — Unusual Methods of Acquiring Syphilis 
— Hospital Sunday Collections — Officers Elected. 

Dr. Paul Gibier has just presented the report of 
his experimental researches in yellow fever, made 
recently in Florida, under the direction of the 
French Government, to the New York Academy 
of Medicine, and it is to be noticed that m this 
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report_ he reasserts his claim to have discovered 
the microbe of the disease in the intestinal canal. 
The occasion was an interesting one at the Acad- 
emy, and the paper was listened to with the 
closest_ attention, but, strange to say, there was 
not, with the exception of the President, Dr. A. 
Jacobi, a single pathologist of note present, and 
there was not a word of discussion upon it. 

Dr. Gibier stated that when he reached Jack- 
sonville the epidemic had already begun to dimin- 
ish, but, through the courtesy of Surgeon- General 
Harnilton and Dr. Porter, Chief of the Bureau of 
Medical Relief, he was enabled to examine as 
thoroughly as possible several of the subiects 
there. 

Before presenting the details of the cases he 
observed he said that he thought it well to take 
up the question whether the recent outbreak in 
Florida was veritable yellow fever or not, since 
the relatively small number of deaths and the fact 
there were proportionally more cases among the 
blacks than the whites had caused some physicians 
to entertain doubts in regard to its true nature. 
As to the prevalence of the disease among the 
blacks, yellow fever had been observed among 
them, as well as the white population, in previous 
epidemics in the United States. Moreover, in 
Jacksonville most of the white families left the 
town a few days after the outbreak of the epidemic, 
leaving few but negroes remaining. Still, it was 
remarked that as a general rule the symptoms 
were less grave and the mortality less considerable 
among the latter that among the whites. He be- 
lieved it w’as necessar}", therefore, to examine, 
!frst, whether it was really yellmv fever that had 
prevailed at Jacksonville •, second, in case of a neg- 
ative reply, whether it was a new disease ; thirf 
whether all the cases registered were genuine (in 
other W'ords, if there were not existing at that 
time several kinds of fevers, such as dengue,- bil- 
ious or malarial fevers); an^, fourth , whether yel- 
low fever might not have assumed, at least in 
a certain proportion of cases, a kind of typhoid 
character, owing to the malarial nature of the 
country^ 

In answer he was able to say that many cases 
of genuine 5mllow fever were observed, and that 
he personally saw some cases which were abso- 
lutely characteristic, judged both by the symp- 
toms and anatomo-pathological lesions ; but at 
the same time he thought that it was not irrational 
to admit that a large number of cases of bilious 
and malarial fevers existed simultaneously. In 
illustration, he referred to the case of a negro upon 
w'hom he made an autopsy at St. Luke's Hospital, 
Jacksonville, where the bowels were normal, the 
liver black, instead of presenting the characteristic 
color, and the spleen hypertrophied ; so that what- 
ever else the patient may have had, he certainly 
did not have yellow fever. At the temporary’ hos- 
pital Dr, Solace Mitchell showed him the ther- 
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mometric charts of his patients, and it was notice- 
able from the intermittent form assumed by the 
fever, that the paludial element had stamped, as 
it were, its mark upon it, and made it assume one 
of those hybrid forms to which Prof, Vemeuil, of 
Paris, had called attention. It was likely, he 
thought, that the cases in which the diagnosis 
was doubtful were found, not in the center of the 
town, but in the suburbs and on the opposite bank 
of the St. John’s River (South Jacksonville) where 
the sanitary conditions are highly favorable to the ! 
fostering of malarial fermentations. The case of 
the negro referred to occurred across the river, 
and it was, as he believed, of the nature of per- ^ 
nicious fever. 

As to his bacterial observations, Dr. Gibier said 
that while the cases were few in number the re- 
sults entirely confirmed the more numerous ones 
made by him in Havana during 1877 and 1878. 
Having given a description of his technique, a , 
special feature of which is the use of a curette * 
which is plunged into the parenchyma of the 
viscera to be examined, he proceeded to give an 
outline of the observations which he made on in- ' 
dividual cases. The specimens taken from the 
first two became altered after death, owing to a ! 
delay of eight days in receiving his instruments. 
They presented, however, the characteristic lesions 
of yellow fever. In the third case the intestines 
did not contain the bacillus which he stated that 
he had found in such large quantity in cases at 
Havana ; and, cornmenting on this circumstance, 
he said that if this bacillus was really the cause 
of yellow fever, we must admit that under influ- 
ences as yet unknown it might disappear after 
having produced the special intoxication; the 
same thing being observed to a large extent in 
the case of the comma bacillus of Koch in Asiatic 
cholera. As in his former obsenmtions, the blood 
did not contain any microbe, and he added that 
never in a single instance did the microscopical 
examination of the blood, either in its fresh state 
or in various preparations, ever show anything 
abnormal. 

As regards the different microorganisms which 
developed in the cultures of the viscera, the num- 
ber of the colonies was so small, and their compo- 
sition so various, he said it had to be admitted 
that an accidental infection took place during the 
manipulations ; but with the cultures of solid 
media there was no reason to fear the same errors 
as with the liquids. Although he admitted the 
possibility of the introduction of microorganisms 
into the viscera, owing to the alterations of the 
mucous membrane, he considered the 'cultures of 
the liver, spleen and kidneys in this instance as 
having remained sterile. 

Incase No. 4 he considered it'verj’^ doubtful 
whether the patient died of yellow fever, and it is 
unnecessar3^ here to detail the description of the 
autopsy and the results of his cultures. In the 


fifth case, a negro woman, the stomach and bowels 
contained a large quantity of black liquid, acid 
in the stomach, but decidedly alkaline in the 
small intestines, and neutral in the large. The 
kidneys, spleen and liver contained a certain 
number of diplococci, the colonies of which spread 
quickly over the surface of the agar-agar, like a 
transparent cloud, and discolored the gelatine very 
rapidly. This -was the first time that Dr. Gibier 
had found this microorganism, and it was also the 
first time that he ever found a microbe in the par- 
enchyma of subjects dead of yellow fever ; but in 
this connection he called attention to the fact that 
the autopsy was made eight hours after death, in 
a surrounding temperature relatively high, and 
while the interior of the subject was still warm : 
all conditions very favorable to the growth of the 
bacteria of decomposition. Some particles of the 
contents of the bowels, taken from different por- 
tions of the track were diluted with sterilized 
water, and with them he made cultures on gela- 
tine in his matrasses. Notwithstanding the large 
dilution, the colonies were so numerous that after 
twenty hours the gelatine was entirely dissolved 
in the first two matrasses. In the third (fourth 
dilution), in 106 colonies he counted 98 which 
liquefied the gelatine, The important point to' 
which he desired to call especial attention, was 
the fact that all these liquefying colonies were 
formed by the microbe which he had isolated at 
Havana. 

In the sixth case observed, a typical one of 
yellow fever in a white male, set. 40 years, the 
cultures of the blood and the renal, splenic and 
hepatic pulps remained absolutely sterile. Cul- 
tures of the urine contained some micrococci ; but 
the patient had been catheterized several times 
during his illness. The cultures of the contents 
of the bowels presented only common microbes. 
While this was unquestionably a case of 3'-ellow 
fever, the conclusion he reached was that the 
pathogenic bacilli had disappeared from the in- 
testines by the time death supenmned. 

Case No. 7 was the one previouslj’- referred to, 
in which the patient was believed to have died of 
yellow fever. The negro lived in the swampy 
locality of South Jacksonville, and death occurred 
only twenty-four hours after the initial chill, 
which was veiy^ violent and followed by a very 
high fever. In this case while the cultures (of 
the blood, kidnej's, spleen and liver remained 
sterile, those of the intestinal contents were 
strewn wdth colonies almost exclusively composed 
of large and long bacilli, which did not dissolve 
the gelatine. Dr. Gibier remarked that he was 
unable at present to say what was the signifi- 
cance of these long bacilli, which grow at the 
surface of the plates, with the aspect of a light 
pellicle more or less irregular, and in the interior 
of the medium of culture were regularly spheroid- 
al. He reported the fact only, with the hope 
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that it might perhaps be of service in guiding 
some further researches. 

He considered it a remarkable circumstance 
that out of the three undoubted cases of yellow 
fever, in the Above series, it was the one in which 
death was most rapid (occurring after four days), 
that contained the black and characteristic matter j 
in the intestines and presented in such an extra- 
ordinary abundance, and almost exclusively, the 
same bacillus which he had seen in several yellow 
fever subjects in Havana, and which Dr. George 
Sternberg also found in these cases of 5''elIow fe- 
ver in which he looked for it. The cultures of 
this bacillus, he said, exhaled an odor quite simi- 
lar to that which he had remarked several times 
in black vomit. Furthermore, biological charac- 
teristics of the microbe were entirely in accord 
with the physiology of yellow fever itself, and in 
certain conditions, as previously shown by him, 
it blackened bodies in contact with it to such an 
extent that some of the liquid cultures certainly 
had the appearance of black vomit. He did not 
claim, however, that this last character, which 
did not always appear, was pathognomonic. 

On the whole, he thought that he was collect 
in saying that the presumption that this bacillus 
was the cause of yellow fever was tending to be- 
come a certainty. The fact that in the case in 
which the autopsy was made early after death, 
both at Havana and Jacksonville, the blood, 
liver, spleen and kidneys, had been constantly 
found free from microbes, added support, he 
claimed, to the theory which he had advocated, 
that yellow fever is an intestinal infection, which 
must be treated from the very beginning with 
evacuants and disinfectants such as^ bichloride of 
mercury, naphthaline and tannic acid. 

Two objections have to be answered, viz., i- 
How is it that the microbe supposed to be pathog- 
nomonic is not found in every case of yellow fever 
after death ; and if it has disappeared, how shall 
we explain the persistence and the aggravation or 
the accidents? 2. If yellow fever is a disease 
the uerm of which grows exclusively in the mtes- 
tinef how shall we explain the albuminuria 

^’^S^reply he said that it was known that when 
a microorganism had saturated any medium, its 
growth ceased, and that if another microbe was 
tetroduced and grew in the 

in that way, the first often disappeared. This 
Wd explain the possibility of the dtsappM^ 
Ince at any moment of the microbe of yellow 
fS^r & proposed at the first opportunity tha 
teSuld net to analyze the dejections of several 
patients f?om the first day to 


grave importance of the lesions. The latter were 
due to venomous products, ptomaines, secreted 
by the microbes and absorbed by the blood- 
vessels of the intestine, and more especially by 
the radicles of the vena porta. We know that 
the cultures showed the absence of bacteria in the 
liver. This gland, into which the blood of the 
vena porta first flowed, underwent, nevertheless, 
a fatty degeneration, analogous to that obsen'’ed 
in certain cases of poisoning per ingesta. The 
spleen, on the contrary, was of normal appear- 
ance, unless there was a malarial complication or 
secondary infection. If Jhe kidneys were con- 
gested and allowed the escape of albumen, it did 
not follow that they were directly attacked by 
the bacteria. In typhoid fever, for instance, 
which might vbe considered as an infection pri- 
marily intestinal, albuminuria was observed with- 
out there being found in the urine, at least m the 
beginning, the specific bacillus of the disease. 
Certain Wnds of poisons also produced albumin- 
uria, such as lead, phosphorus, cantharides, etc. 

In conclusion, he stated that the experiments 
which he had made on his bacillus had already 
given the explanation of the fact that yellow fever 
remains endemically on the seashore of the hot 
countries, and not in the interior regions; and 
also of the fact ihat an infected vessel may hiber- 
nate in glacial regions without losing the ability 
to communicate yellow fever when she returns to 
a hot climate. Other experiments, which he in- 
tended to publish later, had induced him to think 
that if the bacillus in question was really the 
cause of yellow fever, it wmuld not be impossible 
to protect against the terrible disease the popula- 
tions of countries exposed to epidemics of ib 

At the conclusion of Dr. Gibier’s paper Dr. u 
Duncan Bulkley read one on Unusual Methods 
of Acquinng Syphilis, with Reports of Cases. e 
desired to call attention, he said, to the fact that 
not infrequently syphilis was acquired by means 
not only entirely innocent on the part of the sui- 
ferer, but which were also quite unexpected ; atiQ 
his object was to put the profession and the com- 
munity on their guard against this unseen danger, 
to remove to some extent the odium commonly 
associated with the disease, since it was so ire- 
quently entirely undeserved, and to endeavor to 
create a public opinion that would before long m 
sist on placing syphilis where it 
the infectious diseases, so that it might broug 
under the careful sur\'-eiUance of the public au 

^^In the paper were recorded no less 

five cases -of extra-genital chancre, t^e largest 

number ever reported by any ’ 

and be believed that the relative frequency of th 
Contraction of syphilis otherwise than ^ sexud 
intercourse was by no means 

ated. The innocent transmission of the disea , 
heiid, had given rise to dozens of epidemics in 
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the past, and maity thousands of cases in which 
it had occurred had now been recorded. It was 
somewhat startling to learn that Fournier had re- 
cently made the statement that in about 25 per 
cent, of all the cases of syphilis in females which 
came under his observation the disease was inno- 
cently and undeserved^' acquired. Yet this ex- 
perience was corroborated by that of Ricord, and 
Dr. Bulkley said that in his own private practice 
this class of cases amounted to as much as 40 
per cent. 

Of his 65 cases of extra-genital chancre, 34 were 
in males and 31 in females. In 30 the chancre 
was on the lips, in 7 on the fingers, in 6 on the 
breasts, in 6 on the tonsils, in 5 on the tongue, in 
3 on the cheek, in 2 on the chin, and in i each 
on the nose, eyelid, ear, hand, forearm and sacral 
region. He has divided the unusual methods of 
acquiring syphilis into three main groups as fol- 
lows: I, syphilis economica; 2, syphilis brepho- 
trophica; and 3, syphilis technica. The first, 
syphilis economica, he said, was acquired in the 
ordinary occupations of life, and it in turn was 
divided into three main groups, viz. : i , domestic 
transmission ; 2, industrial transmission ; and 3, 
personal transmission. Many cases had been re- 
corded in which the disease was contracted from 
knives, forks, spoons, drinking-cups, etc. A very 
common method was by means of tobacco pipes 
smoked by different persons in succession, and 
one such case occurring in his own experience he 
related. Cigars are also a common source of in- 
fection, and he said that some time ago he had 
reported two well authenticated cases of this kind 
occurring in physicians. More recently he had 
met with a third case, in which, however, the his- 
tory was less certain. Various articles of personal 
apparel have been known to convey the disease, 
and he gave an interesting account of a case of his 
own in which it was contracted from a bathing- 
suit. In this instance, in w'hich the disease was 
situated in the sacral region, there could be no 
question that the suit was infected with virus de- 
rived from mucous patches on the person of some 
previous wearer. 

Bedding, toilet articles, opera-glasses and canes, 
he said, had all been known to convey the infec- 
tion, and the next case that he related from his 
clinical experience was one in which the chancre 
was situated on the tongue and was contracted 
from pins placed in the mouth. One physician 
had told him of a case in which caustic used ou a 
S 5 'philitic sore had carried the poison, the virus 
probably adhering to the caustic holder. Dr. 
Bulkley said that he had never been able to hear 
of a single instance in which the disease was con- 
tracted from privy seats or urinals, popularly sup- 
posed to be such a common source of infei’tion. 

second group of syphilis econoinica embraces 
all cases of industrial transmission during or by 
means of various trade occupations. Glass-blow- 


ers’ syphilis is one of the most common instances 
of this, and he has collected 162 cases of it. As- 
sayers and goldsmiths are also liable to become 
infected through their occupations, and musicians 
from their instruments. Tacks, pins and coin 
have been known to convey the poison, but no 
case is as yet on record in which it has been al- 
leged that the disease has been contracted from 
paper money or from postage stamps. Dr. Bulk- 
ley said that laundresses were commonly supposed 
to be peculiarly liable to infection from the cloth- 
ing of syphilitic subjects, but in reality this was 
not the case, since the fact that the hands were 
so constantly in warm water rendered absorption 
difficult. 

In the third group is classed personal transmis- 
sion by kissing, biting, etc. , and next to the ven- 
ereal act kissing is at the present day the most 
frequent cause of syphilitic infection . In this way 
children become infected by their parents and 
young women by their lovers, and he related an 
instance in which syphilis was given b}' the same 
man to two ladies to whom he was successively 
engaged. Biting and tooth-wounds also some- 
times convey the virus of syphilis, and one case 
is on record in which it was purposely transmitted 
in this way from spite. Other sources of infection 
that might be mentioned, he said, were scratch- 
ing, pinching and innocent contact with syphilitic 
patients in bed or while carrying such patients. 

In the second class, syphilis brephotrophica, Dr. 
Bulkley makes two groups, viz.: transmission from 
the nutrition of infants, and transmission from gen- 
eral attendance upon infants. In a village in 
France no less than forty cases of syphilis were 
once traced to a single child. Articles used in 
the hand-feeding of infants, and in the general 
care of infants’ articles and in the nursery toilet 
combs, napkins, etc., may be the means of infec- 
tion, while the disease is sometimes transmitted 
through scratches and tooth-wounds by infants. 

Syphilis technica is that which arises from body- 
sen'ice by physicians, nurses and attendants. It 
comprises a large number of sub-groups, but the 
principal are the following: i, where the opera- 
tor is the victim ; 2, where the operator is the 
syphilofer ; and 3, where the operator is the me- 
dium. There are almost numberless instances on 
record in which the physician has contracted the 
disease from a syphilitic patient. It is sometimes 
acquired during operations and sometimes in dis- 
sectiing ; while not infrequently students become 
infected through manipulative procedures. The 
largest proportion of cases is among accoucheurs 
and midwives. In one case that came under Dr. 
Bulkley’s obser^'ation a lady contracted a chancre 
on the finger from dressing the eye of a relative 
affected with syphilitic disease. Manv instances 
are known in which chancres ou the eyelids, nos- 
trils and lips have been caused b3' carrj'ing the 
soiled fingers to these parts; and ph3'sicians some- 
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times contract the disease from syphilitic patients 
coughing in their faces, or while engaged in prac- 
ticing artificial respiration on newborn infants. 

The second group, where the operator is the 
syphilofer, is a very large one. Here the opera- 
tor communicates his own syphilis in performing 
some body-sendee ; and some years ago, in Rus- 
sia, a female quack infected quite a large number 
of individuals with the disease while engaged in 
removing foreign bodies from the eye with the tip 
of the tongue. Dr. Bulkley said it was also a fact 
that two similar cases had been reported in this 
country. 

In the third group of cases the operator is the 
medium, carrying the poison from one patient to 
another. Instances of this are well known in 
connection with vaccination, circumcision, trans- 
plantation of teeth, wet-cupping, and minor oper- 
ations. Dental instruments sometimes convey 
syphilitic virus, and he said he knew of three 
cases in which this was done through the agency 
of razor wounds. Twenty-five observers have re- 
ported cases of syphilis originating from Eusta- 
chian catheterization, and about sixty such cases 
have been attributed to a certain ear specialist in 
Paris. 

It could, therefore, readily be seen. Dr, Bulkley 
said in conclusion, that syphilis was a frequent 
source of unseen danger, and that it was by no 
means always a venereal affection. As we learned 
more of the disease it became more and more prob- 
able that it was much more common than was 
, generally supposed. The only wonder, however, 
considering the varied sources of infection, was 
that the cases were not more frequent than they 
really were. The prevention of this great evil 
claimed, consequently, the best thought of the 
community and the profession. 

The total amount raised from this season’s hos- 
pital collection up to the date of the annual meet- 
ing of the Hospital Saturday and Sunday Associ- 
ation, January 21, was $40,345. On this occasion 
the General Agent of the Association stated that 
the final amount of the collection would be larger 
than that of last year, which was about $50,000, 
and that it would probably reach nearly $52,000. 

At the annual election of the New York County 
Medical Association the following officers were 
elected for the ensuing year: President, Dr. 
Charles S. Wood ; Vice President, Dr. George 
Tucker Harrison; Recording Secretary, Dr. _ P. 
Brynberg Porter; Corresponding and Statistical 
Secretary, Dr. Augustus D. Ruggles; Treasurer, 
Dr. John H. Hinton ; Member of the Executive 
Committee, Dr. S. B. Wylie McLeod. 

p. B. p. 


The meeting of the American Medical Asso- 
ciation at Newport, R. I., promises to be the best 
in its Results, and to have the largest attendance 
of any yet held. 
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Pneumonia from Contusion? Is tliei’e a 
Ltmg- Concussion ? 

To the Editor : — Can we have a pneumonia 
caused by an injury to the chest-wall, presenting 
the physical signs of that malady, with few, if 
any, of its rational or constitutional signs ? ’ If 
so, how can we account for the absence of its 
commonly attendant - si^mptoms These ques- 
tions are suggested by a case which recently oc- 
curred in the practice of my friend, Dr. John 
Vander Laan, of this city, through whose courtesy 
I am permitted to give the following history : 

G. G., a Hollander, set. 45, of good habits and 
excellent health, while working on a pile driver, 
June 23, last, fell with the tower to the ground, 
a distance of about eighteen feet. He struck on 
his feet, but losing his balance fell on his right 
side against a pile of lumber. He was carried 
home unconscious. His physician saw him 
about two hours after, when he had fully re- 
gained consciousness. No external signs of 
injury could be detected. He complained of pain 
along the spine, from the cervical %o the sacral 
region ; over the right hypochondrium, and the 
epigastrium. There was numbness and tingling 
of the feet and legs. Aside from this, the 
general sensations were normal. There was no 
vomiting, no haemoptysis, no pain except in the 
right side on deep inspiration. Pulse was 110; 
respiration 24 ; some evidences of shock. Aus- 
cultation and percussion revealed nothing. Left 
pupil was somewhat dilated. He rallied under 
appropriate treatment so that on the 24th he was 
quite comfortable. The pulse was still rapid and 
wanting in volume and tone. The temperature 
was normal. The pain in the right hypochondrium 
persisted, and the patient complained of epi- 
gastric distress. Pulse still rapid ; respiration 
same as on da}'’ before, but more shallow. Move- 
ment of right side less free on account of pain. 
Negative results from auscultation and per- 
cussion. 

On the 25th, the second day after the accident, 
the temperature rose to 101° F. The other 
symptoms remained the same. Bowels moved by 
aid of a laxative. The patient felt so well it was 
not necessary to call next day. He continued to 
improve, so that on the 27th he was told no 
more calls would be made until sent for. Exam- 
ination at this time showed the left pupil still 
dilated; pulse 90; respiration 22; temperature 
99°. The appetite was improved. Bowels moved 
normally. There was free perspiration. The 
limbs were warm, could be moved with comfort, 
but were still somewhat numb. There was some 
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epigastric tenderness and pain in riglit side on 
movement. There was no cough ; no expectora- 
tion. Negative results from auscultation and 
percussion. Improvement continued until the 
afternoon of June 30, when the patient began to 
complain of dyspncea and epigastric distress. 
He was seen again on the morning of July i, 
when it was found that there had been a consoli- 
dation of the base of the left lung posteriorly. 
There was dulness over the region ; bronchial 
breathing ; crepitant rales. No cough or ex- 
pectoration. Pulse 110; temperature 1 00° ; res- 
piration 26. There was profuse sweating and 
extreme thirst. No trouble could be discovered 
in the right side. Heart sounds more normal. 
Pupil still dilated. On the 2d, the left side was 
found to be clearing up, but examination of the 
right side revealed dulness over the lower two- 
thirds posteriorly, together with bronchial breath- 
ing and crepitant rales. The temperature was 
normal ; pulse 120, weak and lacking in volume. 
Heart sounds were normal but labored. Cough 
and expectoration were still absent. On the 3d, 
percussion elicited dulness over the entire right 
lung with bronchial breathing, but no rales. 
The temperature was 98° ; respiration 34 ; appe- 
tite was lost. There w’as great thirst, and the 
patient complained of being excessively hot when 
the extremities were cold to the touch. There was 
a slight hacking from time to time, as if clearing of 
the throat. The patient suffered no pain. The 
heart’s action was labored. On the 4th and 5th, 
the sj^mptoms continued about the same, except | 
perhaps more marked. There was a growing 
loss of power in the heart’s action. Pulse 130, 
regular and weak; temperature 97.5°. On the 
6th, the radial pulse could with difficulty be de- 
tected. There was intense dyspnoea. The ex- 
tremities became still more cold to the touch, | 
though the patient could scarcel}'- tolerate any 
covering over them. He complained of excessive ! 
warmth. Ph5'sical signs were the same, except] 
the presence of a few moist rales at the base of| 
the left lung. The apex beat seemed crowded 
about two inches and a half to the left. July 7, 
an aspiration needle was introduced into the right 
side, but failed to discover an5’ fluid. I saw the 
patient with Dr. Vander Laan on the afternoon of 
this day. He was evidentE^ at that time in 
exlremis. The extremities were cold and pulse- 
less. He was cyanosed. Breathing was labored 
and shallow. The heart was weak ; the second 
sound almost wholly lost. There seemed com- 
plete consolidation of the right lung with some 
congestion of the base of the left. The mind 
was clear, and had been from the first. There 
was still dilatation of the left pupil. The patient 
had scarcely slept since the accident. He died 
that eveniug. Unfortunately an autops3' was not 
allowed. 

This case has seemed to me a particularly in- 


teresting one, and as having some bearing on the 
question of the local or constitutional nature of 
pneumonia, if it be a pneumonia, as its physical 
signs would seem to have it. Eoomis, arguing 
for the constitutional nature of the disease, claims 
that a traumatism never produces a lobar pneu- 
monia. It is to be regretted that a post-mortem 
examination could not be had in this case, but 
if physical signs alone can be relied on, we had 
here a pathological condition of the 'lung similar 
to that existing in that malady, and it seems to 
me a case in point of lobar pneumonia of trau- 
matic origin. The nervous pneumonia obserr'ed 
throughout would seem to indicate that the force 
of the injury was spent upon the cerebro-spinal 
sj'stem. It is a well-known fact that hepatiza- 
tion of the lung may be produced by section of 
the vagus. Why may we not attribute the con- 
solidation in this case to a lesion of the pneumo- 
gastric ? If the engorgement was caused in this 
instance by a deranged vagus, why not in everj^ 
case, the chill and fever depending entirely upon 
the extent to which the same causes influence 
the heat centre of the brain ? 

Frank W. Garber, B.S., M.D. 

Muskegon, jNlich. 


The Minnesota Medical Act. 

To the Editor : — In response to the suggestions 
of many of the profession, permit me to submit 
to your journal a brief rdsume of the work accom- 
plished by the State Board of Medical Examiners 
of Minnesota in the brief period of their existence, 
working under the provisions of the present State 
Medical Practice Act. These statistics are pre- 
sented trusting they may direct the attention of 
the profession anew to the benefit to be derived 
by both the public and profession by efficient 
medical legislation, and trusting it may further 
stimulate the profession in securing, at the hands 
of the respective legislatures, now in session, such 
legislation as is required to protect both the pub- 
lic and profession. The present Act regulating 
the practice of medicine in Minnesota, became 
operative, July i, 18S7, and succeeded the old 
Act that had been in successful operation for a 
period of four and a-half years. The old Act was 
a verbatim copy of the present Illinois Act, ex- 
cepting that the exemption clause was fir^e years 
instead of ten, which is the period of exemption 
of the Illinois Act. Through the operations of 
the old Act the profession of the State had ex- 
perienced some of the benefits of medical legisla- 
tion, and was therefore disposed to aid and sup- 
port the present Act in eveiy^ way possible. The 
^Minnesota Act has been inforced in a quiet, con- 
scientious and determined manner by a board 
composed of the leading representatir'e men of the 
profession of the State. The Act has received no 
‘ mention by the n’edical press of the count:3-, not- 
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withstanding it is the best Act of any State and 
is as ably enforced as any of the various State 
Medical Acts. The present board have held 
seven quarterly meetings, at which eighty-six 
physicians have applied to be examined. Of this 
number six were refused admission to the class, 
not having taken three full courses of medical 
lectures of six months duration each. Of the 
eighty entering the various examinations fifty-one 
were licensed. Some of this number underwent 
several quarterly examinations before being suc- 
cessful. Twenty-nine were rejected, not possess- 
ing the knowledge of Medicine required by the 
board. Of those who passed, forty-nine are Reg- 
ulars and two Homoeopaths. Of those failing to 
pass the examination, eighteen were Regulars, 
eight were Homoeopathic, and only three were 
eclectic physicians. Those passing the examina- 
tions of the board were mostly graduates of Mc- 
Gill, Hanmrd, Chicago Medical, and the Uni 
versity of Michigan, Students who were gradu 
ates of the two-term schools and those having 
sessions of less than six months duration, are of 
course prohibited the privilege of practice in the 
State. Perry H. Mielard, M.D. 

St. Paul, Mian. 


ing symptoms, I was quite sure it had, for a time 
found a resting place in the very substance of the 
heart itself. John G, Meachem, M.D. 

734 College Ave., Racine, Wis. 


BOOK NOTICES. 


A Needle in the Heai*t. 

To the Editor ; — Noticing the article in the last 
JouRNAE, by Sara A. Kime, M.D., “The Migra- 
tion of a Needle,'” calls to my mind a case that 
came under my own observation about twenty 
eight years ago, in the village of Warsaw, West- 
ern New York, where I was then practicing. 

I was called to attend Mr. T., mt. 20 years, 
who for many weeks had been suffering severe 
pain in the region of the heart, attended with 
violent palpitation upon making any considerable 
exertion. Not a moment passed, unless he was 
asleep, that he was not tormented with an inde 
scribably oppressed feeling about the chest. The 
pulse was somewhat accelerated and irregular. I 
had the clothing removed from the chest, so that 
I could make a thorough examination by inspec- 
tion, as well as by auscultation and percussion, 
and 'while passing my hand over the heart to as- 
certain the force of its impulse, I felt a little 
hardened elevation. It was not visible when 
looking at the chest, but it could be readily felt 
with the finger, or the flat surface of the hand 
pressed gently upon it, and moved upwards and 

downwards. , . ,1 

With a bistoury I incised the skin directly over 

it and with a pair of forceps removed an ordi- 
nary sewing needle an inch and a-half in len^h, 
All the unpleasant symptoms very soon subsi- 
ded, and in a week or two my patient was quite 
well as he had ever been. 

From the location of the needle, and the attend- 


A Ceinicae Ateas of Venereae and Skin Dis- 
eases, Inceuding Diagnosis, Prognosis and 
Treatment, By Robert W. Tayeor, A.M, 
M.D., Surgeon to Charity Hospital, New York’ 
etc., etc. Philadelphia: Lea Brothers & Co. 
1888. In eight parts. Price per part I2.50. 

We have received the first four parts of this 
handsome work, which is published in a manner 
highly creditable to the well-known house of Lea 
Brothers & Co. The lithographs are executed 
by the Sinclairs, and it is needless to say are in 
the highest style of the art. The paper- is 
superb, and the typography is exquisite. 

There is no formal preface and the author 
commences part I by plunging directly into his 
subject. The publishers, however, have supplied 
a detached “prefatoiy note” in which they say: 

“As no clinic, however large, can furnish the neces- 
sary materials, the entire literature of the subjects has 
been searched for its best illustrations, and selections 
made with proper permission of living authors. These 
have been completed by numerous reproductions from a 
collection of original paintings from life, gathered by the 
Author during many years of practice.” 

The well-knowm views of Dr. Taylor on ven- 
ereal diseases are set forth on these stately pages 
in a pleasant and straightforward manner; but 
there is one blemish in the first parts that we 
would gladly pass over, except that our duty to 
our readers requires that book notices in these 
columns shall be impartial and accurate. This 
blemish is the frequent occurrence of such phrases 
as this, on page 167: “For further particulars as 
to the use of preparations of iodine, see Bum- 
stead and' Taylor, page S75 ” — and again on the 
same page, “ For full particulars of the method 
of using inunctions see Bumstead and Taylor on 
veneral diseases, page. 861.” These remarks 
seem to imply that the Atlas is intended as a 
companion to the work of Bumstead and Taylor, 
whereas, in fact it is intended to be, and really is, 
complete in itself. 

The author of the atlas surely could not have 
intended to depreciate this later work, and we 
only regret that such a magnificent work should 
not contain all the author thinks the text requires 
to fully declare his meaning. 

Dr. Taylor is extremely cautious in his progno- 
ses, and his candor is commendable ; thus in spik- 
ing of the etiology of acne simplex, he says : ‘ ‘The 
pivotal questions are, what causes the inflamma- 
tion that precedes the formation of the plug? 
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And -why is it so prone to appear at certain times ^ 
of life ? ... when we know really so little it | 

may seem unkind to taunt with ignorance those 
who think they know it all, but _ it will certainly 
be conceded by scientific men that such state- 
ments as, ‘certain conditions may be justly 
charged ’ et cet. , ‘ the relation is especially inti- 
mate,’ ‘such and such symptoms are not infre- 
quent in those suffering from acne,’ et cet., are 
really the barest platitudes.” 

The author is a safe guide to follow, and he 
has produced a work that is of lasting value. 
Pathological theories may indeed change, and 
the text require many modifications through the 
changes of time, but these faithful reproductions 
of conditions actually observed, will be accurate 
so long as human frailty exists, and its conse- 
quences are visited on the human species. 

Lectures to Practitioners on the Diseases 
OF THE Kidney Amenabee to Sdrgicae 
Treatment. By David Newman, M.D., Sur- 
geon to the Western Infirmary ; Pathologist to 
and Lecturer on Pathology at the Glasgow 
Royal Infirmary, etc., etc. 8vo, cloth, pp. 472. 
London : Longmans, Green & Co. 1888. 
Chicago ; A. C. McClurg & Co. Price, $5.50. 

In these days of bold surgery this book is a 
very timely one. The author everywhere shows 
his thoroughly practical grasp of his subject, and 
if a perusal of its pages serves to cool the ardor 
of persons fond of operating, it at the same time 
gives good and sufficient reasons for the perform- 
ance of certain operations and gives in detail 
the result of the author’s observations. 

The scope of the rvork is more extended than 
would be considered possible at first sight. It 
includes a discussion of the normal kidney and 
its relationships ; malpositions ; movable kidney; 
and floating kidney; and while the distinction is 
made clear between them, the author thinks it 
impossible to distinguish the movable from the 
floating kidney by physical examination. The 
general symptomatology of kidney disease is dis- 
cussed in the second lecture, and then follow 
lectures on hydronephrosis, cystic disease, suppu- 
rative diseases of the kidney, infective new for- 
mations,' injuries of the kidney and ureter, tu- 
mors and operations. 

In regard to catheterization of the ureters the 
author saj's : 

‘‘To perfonn such a delicate operation by the sensation 
ot touch alone is -very difficult, and it is only by patient 
and prolonged practice on the dead subject that one can 
nope to succeed in performing the operation on the liv- 
ing, but once the art has been mastered it is easier to 
pass a catheter into the living ureter than a dead one. 
tins may be done with or without the electric light. 
Early in 1883 I devised and used an electric endoscope 
and ureter caUieters. and found that, when the bladder is 
welliUimunated, the orifices of the ureters are easily seen 
narrow, oblique, slit-like openings, about 2 inches apart 


from one another. These openings are_ situated at the 
posterior angles of the trigom, nearlj- inches from the 
inner orifice of the urethra, and are united by a curved 
elevation which, however, extends a little bej-ond them.” 

The author uses this combined endoscope and 
catheter, but admits that where the bladder wall 
lias become greatly changed from disease, the 
operation is unreliable and unsatisfactory. 

The book is well printed and is a very valuable 
addition to the library of the general practitioner 
as well as of the general surgeon, while for those 
practicing bladder and kidney surgery it is indis- 
pensable. 
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The British and the American Medicae Associ- 
ation — I n an editorial, on the British Medical Associa- 
tion, in the British Medical Journal, of December 8, 188S, 
Mr. Hart calls attention to the fact that nearly one thou- 
sand new members have been enrolled during the past 
year, which means an increase of that many subscribers 
to the Association Journal, which has now reached the 
very handsome figure of fifteen thousand. 

With more than sixty thousand regular physicians prac- 
ticing in the United States, we should at least have for 
our own Association Journal as large, if not a larger cir- 
culation, than Mr. Hart has been able to secure for the 
British Medical Journal. 

The financial condition of the British Medical Associa- 
tion may readily be appreciated from an examination of 
the balance sheet showing thirty-one thousand pounds 
sterling surplus in the Treasury. Notwithstanding the 
fact that many items of considerable expenditure were 
incurred the last year, embracing such items as the mov- 
ing into the handsome new building on the Strand, the 
annual dues of members of the British Medical Associa- 
tion, which includes a copy of the Association Journal, 
are the same as in the American Medical Association. 
This Journal instead of being an incubus is, in fact, a 
source of handsome profit. 

It is, therefore, plain that by good management of the 
affairs of onr own National body, we shall soon be able 
to have our own building and printing presses for the 
publication of the Association Journal, and a handsome 
equipment for increasing the usefulness of the Association 
itself. There is now in the minds of many of the best 
men in the two countries, a sort of fraternal spirit of ri- 
valry which may be noticed in all the Presidential ad- 
dresses, in the reports of all the foreign delegations, and 
in the editorials of the official organs of the two great 
National bodies. — Progress, Jan., 1889. 

The American Medical Association is a great National 
medical oiganization, and should have a permanent 
" habitat ” in the city of the Capitol of the Nation, There 
the Association already has its library. There National 
aid could be secured for the erection of a permanent home 
for the library^ for The Journal, and for the biennial 
meetings of the Association, as at present required ,by 
the by-laws. 

Whether it is a wise provision to bold each alternate 
meeting in Washington appears to he a question admit- 
ting of some doubt in the minds of the members, as the 
law enacted by them appears not to be observed. Regard- 
less of this, however, we believe frequent meetings in 
Washington would give great satisfaction, and permanent 
headquarters there would sen-e to give tone to and en- 
courage enthusiasm in forwarding the growth and main- 
taining the influence of the American Lledical Associa- 
tion . — Memphis Medical Monthly, Jan., 18S9. 
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Duration of Incubation and Contagiousness. 

The Clinical Society of Dondon have issued the following 
circular ; ° 

S/r .-—Ten years ago the Clinical Society of London 
appointed a Committee to investigate the periods of incu- 
bation and of contagiousness of the commoner communi- 
cable diseases. 

A certain amount of valuable material was received, 
but it was thought desirable to defer the presentation of 
a report until further experience was available. The So- 
ciety has now determined to gather additional informa- 
tion with a view to the preparation of an early report on 
the subject, and for this purpose has reconstructed the 
Committee. 

The Committee is desirous of obtaining particulars of 
cases which throw light upon the periods of incubation 
and contagiousness of the beloiv-mentioned diseases, and 
will be grateful for notes of any cases where the facts can 
be ascertained with sufficient precision to afford grounds 
for conclusions. 

It is thought that gentlemen practicing at a distance 
from lar^e centers of population, and especially those 
engaged in the Public Health Service, or associated with 
schools, would be able to supply information of the kind 
required. A single case in which the dates of exposure 
to infection and the appearance of the first symptom can 
be accurately fixed, especially where the exposure has 
been limited in duration, would be highly valued. 

The following diseases are included within the scope of 
the inquiry ; 


Variola. 

Varicella. 

Measles. 

German Measles. 
Scarlet Fever. 


Typhus. Cholera. 

Relapsing Fever. Rrysipelas. 
Whooping-cough. Mumps. 
Diphtheria. Infectious Sore 

Enteric Fever. Throat. 


The Committee consists of Dr. W. H. Broadbent, Dr. 
George Buchanan, Dr. Cayley, Dr. Thomas Barlow, Dr. 
Alfred Hill, Dr, Isambard Owen, Dr. Thorne Thorne, Dr. 
Alder Smith, and Mr. R. W. Parker, with Mr. Shirley 
Murphy, 41 Queen Anne St, and Dr. Dawson Williams, 
25 Old Burlington St., W., as Honorary Secretaries, to 
one of whom communications should be addressed. 

I am, etc., W. H. Broadbent. 

Clinical Society of London, Ch’rmn of Committee. 
January, 1888. 


PAMPHLETS RECEIVED. 

Cochran, Jerome, M.D., State Health Officer of Ala- 
bama. Problems in Regard to Yellow Fever and the Pre- 
vention of Yellow Fever Epidemics. Reprint from Trans. 
Am. Public Health Association. 1888. 

Wimmer, Sebastian J., M.A., M.D., St. Mary’s, Florida. 
Improprieties of Dress an Imp 07 'tant Etiological Factor 
in Many Diseases Peculiar to Women. Reprint from 
Med. Reg. 1S88. 

Busey, Samuel C., M.D., Washington, D.C. The Wro7ig 
of Cra^iiotomy upon the Living Foetus. Reprint from 
Am. Jour. Obstetrics. 1889. „ .r 

Reed, R. Harvey, M.D., Mansfield. O. Proceemngs of 
'the Fifth Annual Meeting of the Ohio State Sanitary 

Association. 1888. ^ 'rr.« 

Dana, Charles L., A.M., M.D., New York. Hie 
Cortical Localization of the Cutaneous Sensahom. Re- 
print from the Journal of Nervous and Mental Diseases. 

^ Mey,^ Steele, M.D.,. Stanford, Ky. 
tuchv State Medical Society, July 11-13, 1888. 

tS Gov. Robert L., of Tennessee. Message to the 

Fortv-sixth General Assembly. 1889. „ j. t 

RSSrd, R., M.D., Houston, Te*. Report »/ 

Texas Quarantine for St Louis Electrolysis; 

/* “ ■” ojintra - 1 


Abdominal and Intra-Pelvic Tumors by the Aid of a New 
Instrument. Reprint from Amer. Jour. Obst etc An 
gust, 1888. ’ 


LETTERS RECEIVED. 

J. Walter Thompson, New York; R. W. Gardner New 
York; Jerome Kidder Mfg. Co., New York; Thos. Leem- 
ing & Co., New York; J. P. Crawford, M.D., Davenport 
la.; J. R. Browne, M.D., Mottville, N. Y.; C. B. Kibler’ 

M. D., Corry, Pa.; H. C. Markham, M.D., Independence’ 
la,; Edward F. Wells. M.D., Shelbyville, Ind.; Addiuell 
Hewson, M.D., Philadelphia, Pa.; Chr. E. A. Gronbech, 
New York; Geo. Poggenburg, New York; J. F. Rowley, 
Des Moines, la.; W. P. Clearj^, New York; L. Barta & 
Co., Boston, Mass.; W. May Rew, M.D., Poughkeepsie, 

N, Y.; James Vick, Rochester, N. Y.; R. W. Gardner, 
New York; L. H. Dunning, M.D., South Bend, Ind.; Miss 

A. V. Pollard, Louisville, Ky.; R. T. Henderson, M.D., 
Jackson, Mo.; A. Ahlbom, M.D., Detroit, Mich. ; John 

B. Roberts, M.D., Philadelphia, Pa.; S. C. McCormick, 

M.D., Duluth, Minn.; F. R. Reynolds, M.D., Menomo- 
nie, Wis.; Charles W. Evans, M.D., Chicago, 111 .; J R. 
Cockroft, Esq., Chicago, 111 .; C. L. Fox, M.D., Kings- 
ville, O.; H. G. Buckingham. M.D., Clayton, N. J. ; Har- 
old N. Moyer, M.D., Chicago, 111 .; A. F. Walter, M.D., 
Gladbrook, la.; E. Dolan, P.M., Troy, N. Y.; F. H, 
Boucher, M.D., Marshalltowm, la.; Thomas Linn, M.D., 
Paris, France; R. J. Dunglison, M.D., Philadelphia, Pa.; 
Mary Hayden, Freeport, 111 .; H. Judd, M.D., Galesburg, 
111 .; S. P. Deahofe, M.D., Potsdam, O.; J. P. Cook, Esq., 
Kenton, O.; Llewellyn Eliot, M.D., Washington; R. C. 
Jones, M.D., Cincinnati, O.; Howard W. Quick, M.D., 
Burton, O.; Geo. T. Trezevant, M.D,, Abilene, Texas; 
Jno. S. Coleman, M.D., Augusta, Ga.; John C. Lawver, 
Esq., Jersey City, N. J.; Wm. Harsha. M.D., Decatur, 
111 .; Eugene Way, M.D., Dennisville, N. J.; Samuel _B. 
Rowe, M.D., Rolla, Mo.; Thad. A. Reamy, M.D., Cincin- 
nati, O.; Mr. Burr Witchell, Vermont, III.; T. H. McCor- 
mick, M.D., Ft. Wayne, Ind.; G. W. H. Kemper, W.D., 
Muncie, Ind.; W. 0 . Anderson, M.D., Eureka, Cal.; Chas. 
W. Hitchcock, M.D., Kalamazoo, Mich.; Mr. Samuel 
Wright, Columbia, Pa.; Frank W. Garber, M.D., Muske- 
gon, Mich.; E. S. McKee, M.D., Cincinnati, 0 .; H. Au- 
gustus Wilson, M.D., Philadelphia, Pa.; P. O. Hooper, 
M.D., Little Rock. Ark.;'W. W. Dawson, M.D., Cincin- 
nati, O. ; W. A. Kane King, M.D., Carthage, Mo.; A. N. 
Bell, A.M., M.D., Brooklyn, N. Y.; T. Wertz, M.D., Jas- 
per, Ind.; Wm. B. DeWees, M.D., Salina, Kan.; Mr. S. 
W. Allen, Lowell, Mass.; John P. Stoddard, M.D,, Mus- 
kegon, Mich.; B. Westermann & Co., New York ; C. A. 
Foulks, M.D., Argentine, Ks.; J. M. Toner, M.D., Wash- 
ington. 

Official List of Changes of Stations and Duties of Medi- 
cal Officers of the U. S. Marine-Hospital Service, for 
the Five Weeks Ending fanuary 26, 1889. 

P. A. Surgeon W. A. Wheeler, when relieved at Buffalo, 
N. Y., to proceed to Cleveland, O., and assume charge 
of the Service. January 3, 18S9. 

P. A. Surgeon F. M. Urquhart, to proceed to Buffalo, N. 
Y., and assume charge of the Service. January 3, 1S89. 
Placed on waiting orders, on account of sickness, Jan- 
uary 12, 1889. 

P. A. Surgeon P. M. Carrington, granted leave of absence 
for thirty days. January 25, 1889. 

P. A. Surgeon L. L. Williams, granted leave of absence 
for fifteen days. December 26, 1888, _ 

Asst. Surgeon W. J. Pettus, ordered to examination tor 
promotion, Januaiy 15, 1889. , , - •ii„ 

Asst. Surgeon G. M. Magruder, to proceed to Louisvitie, 
Ky., for temporary duty. January 22, i88g. _ 

Asst. Surgeon J. J. Kinyouu, to proceed to Baltimore, 
Md., for temporary duty. December 29, 1 88b. 

Asst. Surgeon A. W. Condict, granted leave of absence 
for thirty days. January 25, 1889. 
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mer^y. But, fearing j^ou think me in 

competent to judge of the merits or demerits of a 
home to which I am so devotedly attached, I wil 
tr3^ to write out for you the gist of a conversation 
which I overheard the other night between the 
Superintendent and a would or would-not-be pa 
tient — that was the question. 

“‘S. Get home-sick and want to see jmur 
friends? Oh! no, never. This is a beautifu 
place! Rather monotonous? Not at all! Why 
they used to have balls here, then there is church 
once a month, almost, and the ladies all ride out 
in the bus every six weeks by a perfect rotary 
system. 

‘''Are the attendants kind? Of course, what 
else could the}”^ be. 

'" Jf yon were sick? Sick, man ! nobody ever 
is sick here, they never need anything but a little 
quinine or tonic or chlorate of potash. 

‘ ‘ ‘ We might imagine yon were deranged and 
treat yout Never, Sir, never! I assure you ! You 
mistake the case. Insanity is a spontaneous 
growth of the brain, the cause of which it would 
be as useless to investigate as to try to find 
needle in a hay stack, therefore we never attempt 
it. Why, Sir, we have patients that have been 
here for thirt}* y&sxs, and nobody has ever tried 
to find out wh3^ Nonsense, nonsense, let them 
alone, and they’ll come home, their wits, I mean, 
whenever they choose, but thej'- never bring any 
tales with ttem. 

‘ ‘ ' Aft'aid yon- will be an imposition on the 

State ? Oh, no ! is rich enough to keep all her 

sons in elegant leisure when the regular asylum 
work is done ; but then if j^ou are conscientious 
about desiring not to waste 3mur spare time, ymu 
can wait on the attendants ; the State underpays 
them just to give you this privilege, and to teach 
ymu a becoming humility in serving your sen^'ants. 

" ‘ What are the O'edentials upon tuhich we ac- 
cept attendants? Muscle, Sir, muscle, and if the3’' 
have not got that, pluck ! Do they need any 
training ? Of course not ; have I not alread3'^ 
explained to 3mu that there is no science or skill 
necessar3’- in managing insane people. If they 
7va}it to get well they can, but if they won’t, they 

won't, you ma3’' depend on that But I am 

wearying ymu, just come and try the system for 
yourself, or step round next board day and dine 
with the Directors, elegant affair, and all the 
scraps sent to the patients, so we alwa3’-s give 
them a little less dinner on that da3'' in order that 
they may enjoy the treat.’ ” 

This letter, dated i88i, was absolutel3’^ ignored 
by those who should have been interested at the 
time in the charges that it makes, and although 
I am ready to admit that there have been_ both 
changes and improvements in the majorit3^ of 
for the insane since it was written, 
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and 


that its 
were in the 


muS^Vthe other hand, contend that it suggests 
errors of management still prevalent in many 


statements and inferences (which 
main justified by the' facts) were 
sufficient excuse for my subsequent investigations 
and therefore for this d'iscussion, which I have en- 
titled the Psychical Treatment of Insanity. 

In dealing with my subject, to the extent that 
the limited time will allow, I desire to include all 
those agencies which affect the emotional as well 
as the intellectual processes,- exclusive of me- 
dicinal substances, whose importance and value I 
do not intend to question, but rather to empha- 
size by their omission, the impossibility of doing 
justice to the therapeutic value of drugs in a 
paper ivhich is merely suggestive as to methods. 
The agencies to which I do wish to call your at- 
tention, I will divide, as they seem to arrange 
themselves, into mechanical and personal. 

By mechanical agcjicics I intend to indicate the 
locks and bars, and other means of restraint 
which deprive a patient of his liberty. That 
the3’- are very often per se psychical means of 
cure ever3'^ one familiar with the institution treat- 
ment of the insane has not failed to observe. 
The restraint they impose is not only an un- 
7 'ealizcd benefit, but is very often felt to be a dis- 
tinct relief by the restless, 'perturbed, unhapp3’' 
prisoners, as an3' as3dum physician might learn 
if he would question carefully patients beginning 
to recover. I remember that a patient said to me: 
“They drew the nurse’s bed across the door 
when I first came here so that I could not go 
easily out, but the3^ need not have been afraid, I 
was too glad to feel shut in and another most 
graphically described the anguish of restlessness 
from which she suffered, and the relief from re- 
sponsibility she felt when the ward door shut 
upon her, and she knew she could not be driven 
hither and thither, except within most narrow 
limits, b3’^ the unreasoning impulses which posses- 
sed her. 

The unconscious influence of restraint may be 
compared to that exerted by the trainer who 
teaches his fleas to walk by suspending a per- 
fectly transparent glass above them until the3^ are 
impressed with the belief that they have lost the 
ability to hop, or to that of the mother who holds 
an excited, struggling, angiy^ child perfectly still 
until the inability to express its emotions brings 
repose. The principle underlying these exam- 
ples is a ver3^ important one, namely, the central 
modification induced through peripheral sensa- 
tions, and is capable of extended amplification 
whenever patients are treated individually. 

The primal^'' effect of restraint — the mental re- 
ief resulting from the inabilit3' to act— -is often a 
ver)' large element in the cure of patients com- 
mitted to asylums for treatment, and acts irres- 
pectively, although conjointly with that felt _m 
the removal from surroundings %vhich are associa- 
ted wuth, if not the cause of, the mental disturb- 
ance. But in all cases which are capable of nn- 
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provement there comes a time when mechanical 
control and separation from the normal interests 
of life become detrimental and they subdue the 
desire for spontaneous activity, so that the pa- 
tient, instead of progressing, becomes converted 
into a more or less complicated automaton. It is 
just at this point that the wisdom and judgment 
of the alienists are taxed to the utmost, and that 
a timid and consen-ative man may condemn his 
patient to life-long incarceration because be does 
not take the personal risk incident to the dis- 
charge of a patient not absolutely well ; secure in 
his selfishness, for demented wards, like grave- 
yards and charity, conceal a multitude of sins. I 
could point you to-day to a patient, thus doomed 
to life-long residence in a State Asylum by one 
Superintendent, who was discharged within three 
months by his successor, with absolutely no 
change in her condition in the meantime, and who 
has nevertheless remained perfectly well for 
years. 

I know another lady who, five months ago, 
was pronounced incurable by the physicians resi- 
dent in a celebrated private asylum, but who is 
now far on the road to recovery in a little hospital 
where she has become an individual, and an in- 
terested member of a famity circle. Both of these 
women are convinced that a longer continuance 
of routine asylum existence would have resulted 
in a relapse in the one case, and dementia in the 
other; and in both cases the prognosis of the 
physicians who pronounced them hopeless would 
thus have been substantiated as correct. How 
many others are wasting their precious lives un- 
der precisely similar circumstances it is impossi- 
ble to determine and idle to merely contemplate. 

The recognition of medical men that, because 
the mechanical restraint of as3dum life is so ex- 
tremely beneficial in particular styles and certain 
cases of insanity, it should be abandoned in others, 
is of course, the ground of the recent reforms in 
“ institution management which have resulted in a 
wise and increasing use of the parole sj'stem, and 
a better classification of patients, both in this 
country and in England ; but, and in this posi- 
tion I fear I as yet stand alone, I believe that we 
also need private hospitals which shall be half- 
way stations between the asylum and the home, 
where patients may be received without commit- 
ments and treated without restraints, putting 
them upon their honor and encouraging them to 
make a rational effort toward self-help ; hospitals 
where not onty convalescents maj^ be received, but 
also that large class of persons who are in the in- 
cipient stages of mental alienation and who j\re 
now treated at home or put into asylums, to their 
own detriment. 

Of these two classes of patients it is difficult to 
determine which deserves the most considerate 
pity, those who, through the misdirected love and 
most natural repugnance of their friends to plac- 


I ing them in institutions, drift into hopeless condi- 
tions which demand their, perhaps, life-long 
' separation from home and friends ; or those who, 

1 beginning to recover, are, when thrown upon 
their own resources, like blind men who have 
just had restored to them their sight. We under- 
stand the limitations of a person recovering from 
typhoid or pneumonia, but I do not think we be- 
gin to appreciate the dead weight of acquired 
habits under which the asylum convalescent stag- 
gers, habits of dependence and accommodation to 
the system of espionage necessary in all large in- 
stitutions. I have been told by intelligent pa- 
tients, that it was many weeks after their re- 
moval from an asylum before ther^ could go out 
of doors, or even leave a room, without nenmus 
dread and the sensation that some one was pursu- 
ing them ; and it was stated as even of more im- 
portance that it w^as impossible for those who had 
never been insane to realize the strain to which 
they were subjected in readjusting themselves to 
their old surroundings, with the added knowledge 
that very mnch that they said w'ould be discredi- 
ted and disbelieved. If a man never mentally 
unbalanced knew that all his acts were viewed 
with suspicion and distrust, or fancied it, would 
he conduct himself naturally? Would he not, on 
the contrary", subject himself to suspicion in con- 
sequence? As did a certain patient who, coming 
out of an asjdum to meet a dreadful grief, dared 
not give way lest she should be accused of a lack 
of self-control and was actnally recommitted in 
consequence ; because no one took the trouble to 
analyze her motives for self-restraint, it being 
easier to consider them due to a lack of feeling 
than to an e.xcess of self-control. 

The personal agenciesvshach are psychical means 
of cure, or injury" to the asylum patient, are those 
mental influences exerted by the ph3"sicians, the 
attendants, and the patients individually or at 
7nasse. These I will briefly refer to and in reverse 
order. The last, or psychical atmosphere of institu- 
tions, has received so little attention that I claimed 
for it j"Our consideration in my opening paragraph, 
because I believe that, although this is the factor 
most frequently overlooked in the treatment of 
the insane, it is of vital importance. Not all pa- 
tients are equally responsive to these subtle influ- 
ences, nor to the gross mental condition of others, 
but careful inquiry" into the personal experiences 
of manj" patients has convinced me that certain 
classes of the insane, notabh" patients suffering 
from the deteriorated conditions marked by mel- 
ancholia,are far more susceptible to purely psychic 
forces than the sane. In all asjdums, public (of 
necessitj") and private, there is no deliberate effort, 
of which I am aware, to secure a preponderance 
of sane thinkmg — ^which does not necessarilj" im- 
ply" sane thinkers. On the contrary — although 
there are diversities in the psychical atmosphere 
of institutions and of wards filled with patients 
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apparently identical in type, which our imperfect 
methods of observation may excuse us for igaot- 
ing~there is a disregard of most evident possibil- 
ities of good and evil in classifying patients to- 
gether, which in many instances amounts to 
absolute brutality. Even if a Superintendent 
does not believe in psychic forces, what excuse 
can he offer for the existence in an institution 
under his control of any ward which is under- 
stood by the patients to be “incurable,’' and over 
the door of which is virtually inscribed “Abandon 
hope all ye who enter here.” I have had a patient 
under m}^ care who had been subjected for many 
weeks to treatment (?) in such a ward, and, al- 
though it took me months to argue her out of her 
determined and persistent reiteration of the state- 
ment that I need not try to do anything for her 
because she was a “hopeless case,’’ to m}’’ mind 
the evidence was also conclusive that the depres- 
sion and mental inertia consequent upon her asso- 
ciation with so many persons suffering from ter- 
minal dementia was more markedly pernicious 
than the knowledge that she was considered 
hopeless. 

We are all aware that many patients whose 
minds are in a condition of abnormal activity 
seem to enjo}’’ the companionship of other insane 
persons, and that they will claim to have found 
them the most brilliant men or women they have 
ever met. Their appreciation of each other’s so- 
ciet}’- may arise from the disjointed and discon 
nected sentences they hear, and out of which they 
can wrench any meaning they desire, but I believe 
it is also the outcome of their unconscious recog- 
nition and enjoyment of the hyperexaltation from 
which each suffers, and that it is adding fuel to 
the flame of inordinate excitement to class such 
patients together indiscriminately, although there 
may be cases in which the frenzy of others be- 
comes inhibitory in patients capable of fear. 

The better classification of patie^its seems to me 
to imply not only smaller and more separate 
wards, but an intermingling of patients whose 
mental states will act aS mutually corrective, a 
task which is hard and requires the same special 
study of cases I so desire to emphasize, but that 
it is not an impossible one my recent experience 
in the Cook County Poor House would indicate, 
for we there found it practicable (as we were 
forced to take care of them) to distribute between 
forty and fifty insane women among the three or 
four hundred other female inmates, by exercising 
a little judgment in this direction. When it is 
remembered that in wards accommodating on the 
averao-e fifty persons we had no nurse or attendant 
on constant duty, and that the element which in 
this instance we might call the diluent, was mos 

undisciplined and turbulent, I think you will jus- 
tify me in using this instanceas an illustration o 
the feasibility of the plan of d^stabution of pa- 
tients which seems to me so preferable to that 


ordinarily employed, and which gives a good 
attendant an opportunity to counterbalance men 
tal states. 

Of the disregard of thereal function of an atten- 
dant I am pained to speak. Hardly anywhere 
does their selection indicate that the point has 
been reached where it has been realized that no 
person can have too much culture, too much in- 
telligence, too much tact, who is to deal with the 
mind diseased. If it had, the whole system of 
asylum service would be modified, and in place of 
the attendant who now fulfills the duties of both 
house-servant and care-taker, we should have do- 
mestics to perform ward duties and personal ser- 
vice, and companions whose endowments, training, 
and character fit them fully to supplement the 
work of the physician. I once had an oppor- 
tunity to watch the effect that two attendants 
respectively had upon the patients whom they 
shared in common. One was self-absorbed, the 
other self-forgetful ; one taciturn, the other cheer- 
ful ; one interested in keeping her position, the 
other in her patients, and there could not have 
been furnished a better object lesson. If there 
were time I could give you a record of individuals 
who knew that they largely owed their recover}' 
to Miss X. , while they rarely attributed any bene- 
fit to their contact with her partner, whose influ- 
ence they almost invariably felt depressing and 
escaped from if possible ; yet she was considered 
by those in authority the better employe— be- 
cause a brisk housekeeper — and maintained her 
position for years, so little is the personality and 
personal influence of the attendant considered. 

A letter written me from one of the Eastern 
asylums within two years will indicate that do- 
mestic duties are, even in institutions with train- 
ing schools for attendants, the first requisite, The 
lady says, “It seems to me we are more servants 
than anything else. We have to do all the house- 
work, even the scrubbing and cleaning of the 
windows, etc. It may be well for me to learn 
these things, but if this work means giving up 
all my other interests (I mean forgetting the ac- 
complishments you thought would be so useful 
in the care of the insane) I do not know whether 
it is right for me to stay.” 

In visiting the State Asylum at Elgin a few 
j'^ears since, I was impressed by the atmosphere 
of a certain ward as soon as we entered it, and I 
said, involuntarily, to the physician who was tak- 
ing us through, “You have a good attendant 
here.” “Yes,” he replied, “we have. She 
seems -to possess almost a genius for the care of 
the insane.” I asked to see the girl, and ques- 
tioned her a little. In response to my inquiry as 
to whether she had any theory in her care of her 
patients she replied : “No, except to treat them 
as if they were little children,” and the happy 
faces of a row of old ladies busily sewing testified 
to her success. One of them, I was told, had been 
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extremely offensive in her personal habits when 
this attendant was put on the ward, but, in the 
few weeks which had elapsed since then, had 
learned to prize so highly sitting dressed up in a 
clean white apron, on a specially designated bench 
with the other successful candidates for the daily 
honor, that she had quite reformed. In this girl’s 
own statement of her theory lies, I think, the key 
to the situation, although her limited education 
could not, in all probability, have taught her to 
fit it to all locks. 

For, if insanity, as it has recently been defined, 
be “ a disorder in the powers of adjustment of the 
organism to its environment,” there should be, 
theoretically, two methods of cure; first, a cor- 
rection of the adjustment, and second, an altera- 
tion in the environment. Science has been defined 
as " a lucid madness occupied with tabulating its 
own hallucinations,” and the inventors, the dis- 
coverers, the martyrs of all ages, have been looked 
upon as madmen by a greater or smaller number 
of their contemporaries, simply because the latter 
were ignorant of the height and breadth and depth 
of the environment to which the object of their 
ridicule or pity had attuned himself, self-evident 
as it was to him. But, if we leave out this class 
of persons — those whose widened vision subjects 
them to a suspicion of want of mental balance— 
we find that the majority of the insane have con- 
tracted and distorted their horizon, and that we 
could, if we were wise enough, create for them 
within 'Its limit a circle of interests and activities 
which, if it did not result in recovery, would at 
least make them happy and useful, 

I believe that inmates of public institutions who 
are capable of working are capable of enjoying a 
reward of labor if properly presented to them 
and that, since the State has not condemned thern 
work, no Superintendent is justified in 
Titihzing their efforts without some compensation 
this may be nominal, but it should be tangible 
and with infinite tact directly devised as a stimu- 
lant, not only to the patient who receives it, but 
to those who are too lazy or too indifferent to em- 
pwy themselves; and here we are again reminded 
■01 the necessity for more intelligent personal su- 
pervision of eyeiy case. The men or women whose 
mental capacity will not permit them to earn more 
man the salary ordinarily paid the asylum attend- 
ant are not capable of organizing appropriate plans 
01 stimulation for individual cases, and the quota 
w ph}’sicians in any large institution is not great 

lough to allow them time for special work. 'That 
nria would be amply reimbursed for the 

employing proper persons to 
1 P*i/s;cians by the increase in cures and 
rectal performed by properly di- 

and H,- patients I firmly believe, 

We C-Jti ‘'i<i'’isab:hty to our legislators, when 
an persuade them that it is better to expend 


$500 for one year than $100 for five years in cur- 
ing a patient, if as an economical problem it is 
considered merely from standpoints of overcrowd- 
ing and the saving of time to the individual. 

Of the personal influence of physicians there is 
little to say, for, as a rule, they have no time to 
exert it ; but, without desiring to criticise any of 
the profession needlessly, I am constrained to al- 
lude to two instances which have come within my 
own knowledge, where the lack of the power to 
individualize treatment demonstrated the possibil- 
ity of erring in unusual cases. 

There was a certain patient several years ago in 
a large asylum who called every man Lord John 
Eupton and every wmman Marj^- Eupton, who yet 
for years carried all the notes and did much of the 
shopping for the attendants with unerring fidelity, 
and a serene contentment in feeling himself of use 
and independent (he was always paid a trifle for 
his services) which should have been instructive. 
Yet a new Superintendent, w'ho did not believe iii 
exceptions, shut him in a rvard, not heeding poor 
Jeremiah’s prophecy ‘‘that he would be out and- 
doing when Dr. A. was dead and in his grave,” 
a prophecy that was, fortunately for the nronhet 
fulfilled within a year. ’ 

There was at another time, in the same institu- 
tion, aw'oman who, having had a ‘‘fi.xed delu- 
sion” for some years, was pronounced hopeless 
according to the books, and left, therefore, to im- 
agine at her pleasure that she wms an unpardon- 
able offender upon whom the church would fall if 
she should ever attempt to partake 'of the sacra- 
ment. A certain attendant, becoming convinced 
that, if this woman could once be persuaded to go 
to communion and so discover that the conse- 
quence she expected did not follow, she would be 
well, begged to take her, but the physician in 
charge of the c^e refused his consent, as he had 
no precedent to justif}’’ him in such an experiment. 
By dint of persistent persuasion, however, the at- 
tendant at last obtained her way, and the patient 
has, in consequence, been for years the house- 
keeper for the parish priest and a living refutation 
of some medical axioms. 

The latter case reminds me of another which 
has proved to me most suggestive in dealing with 
patients w'hose delusions are narrowing themselves 
to one, and I think it, therefore, worthy of pre- 
senting. A lady. Miss F., who had also been for 
several years a victim of melancholia, thought 
when asked to sing hymns that the persons mak- 
ing the request were trying to force her into still 
deeper damnation, but never protested, althoush 
repeatedly going through the ordeal. It chancing 
however, that a lady in the institution, who wis 
very fond of this patient’s singing, having lost 
her only brother, went to Miss F. the evening 
alter the funeral and begged her to sing some of ' 
the old and endearing hymns. The patient said 
to me not long after that she had been mistaken 
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regarding people’s intentions towards her, for it 
would'have been impossible for Miss L. on that 
occasmi to have wilHngl}'^ injured her' 

These cases are capable of logical analysis, and 
will rouse little dissenting criticism, but in reiter- 
ating my firm belief in the possibility of a con- 
scious but unspoken controlling force which may 
be exerted by the sane being over the insane, and 
in urging the profession to its wise employment, I 
am forced to allude to my knowledge of the fact 
that we are warned day by day by the students of 
physiological psychiatry not to believe in the 
hypermaterial forces, nor to concede that mind 
may influence mind without, as well as by means 
of, premeditated effort. Yet, although we grant 
that there has hitherto been no science of mind, 
and that recent anatomical research and experi- 
ment seem to promise a more logical basis for 
theories than the gratuitous suppositions upon 
which we have hitherto relied, are we, therefore, 
to conclude that the machine is all? Because a 
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demonstrated that in this faulty adjustment it is 
not the thought in the majority of cases which is 
at fault, but the underlying emotion, “for even-- 
where feeling is the substance of what, when it is 
present, intellect is the form,’’ because “while 
thought is the establishment of a relation, feeling 
is the occurrence of a state.’’ More fully stated, 
“ the physical substratum of thought is the 
establishment of a dynamical connection between 
the two discharging elements which are the 
physical substratum of the feeling,’’ and it is 
therefore to abnormal discharges, or abnormalities 
in the discharging elements, that I venture to 
sugge.<it we will find ourselves justified in chiefly 
turning our attention in future discussions of the 
psychical treatment of insanity. These ab- 
normalities may be due to physical or psychical 
aberrations, more often, and eventually in all 
cases which progress far enough, to a combination 
of both : wherefore, in the accurate apprehension 
and estimation of the relative importance of these 
clever thinker of this school assures us that everyl conflicting forces lies, I believe, the skill of the 


emotion is derived either from hungfer or disgust, 
and that all human conduct is expressible in 
terms of chemical aflinity, has he, therefore, ex- 
plained afiinity or rendered it a material sub- 
stance? Or will his, or any, denial of psychic 
forces render void the wonderful personal influ- 
ence which, far more than their words or deeds, 
causes us to worship at the feet of the leaders of 
humanity ? Moreover, if from the amoeba has been 
evolved the man, and from the hunger for food an 
equally demonstrable hunger for righteousnes, are 
they scientists who ignore either the man or his 
aspirations, or alienists if they do not understand 
the utmost capacity of contemporaneous humanity, 
no matter what the source ? • Although the 
generally accepted theory of evolution proves, as 
I am ready to admit, that the physical man is the 
creation of uncontrollable forces which he blindly 
obeys from hour to hour, that our vaunted free 
will is, in its last analysis, the strongest desire, 
and that our acts are determined in consequence 
by the alternative which seems to us potentially 
the most agreeable at any moment of our exist- 
ence — has it explained away desire or deprived 
us of the opportunity to use it to fulfil our own 
behests ? On the contrary, are not the imbecile, 
the child, the lunatic, educable by us to that de- 
gree that measures our capacity to awaken their 
desires for those objects of possession or conditions 
of existence which will insure their most perfect 
adaptation to their environments ? But, since in- 
sanity, as has already been pointed out, is the 
inability to adjust the mental relation to the rela- 
tion in the environment, the cause of the inability 
must be evident before the alienist can 
scientifically with the defect. ^ 

Omitting from consideration those cases 
which the disordered mental process arises 
from organic lesions, I think it will be sometime 
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successful alienist. An exhausting illness, a 
severe mental shock, or an overwhelming grief 
may each induce the sense of depression, the feel- 
ing of illbeing, which the mind interprets to 
mean eternal damnation ; in each case tonics may 
be useful, but there the identity of indication for 
psy’^chical treatment probably ceases. I have 
heard of a man whose wife was most harassing, 
and who became insane as the result of incessant 
nagging, yet his physician was filled with amaze- 
ment when the patient’s discovery that his tor- 
mentor had run away with another man re- 
stored his reason, and naively confessed that he, 
the phj^sician, had been concealing the informa- 
tion lest it should make the man worse ! 

The human brain has been well compared to a 
harp in which but one string perchance is out of 
tune, yet it destroys the harmony of all ; and just 
as it is only the skilled and tuneful musician 
who can play upon the imperfect musical instru- 
ment without emphasizing and increasing the 
discordance, or who can detect and remedy the 
flaw, so it is only the skilled and humanly tune- 
ful physician who can elicit harmonies from the 
unstrung harp of life, or determine where the 
source of discord lies. To women, whose emo- 
tional nature is so much more varied than that of 
men, whose instinct is confessedly so much more 
acute, must we look, therefore, I am persuaded, 
for the next advance in the psychical treatment 
of insanity, though it be left to men to demon- 
strate the physical basis of mind. For women will, 
with their quicker and keener sympathies, bridge 
the chasm of perverted feeling or thought beyond 
which the insane isolate themselves, more readily 
than men, and will perceive more easily the 
necessity of establishing a common emotional 
and mental standing ground, before argtnnents 
become of the least avail. Several times I have 
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heard patients say, to one woman of my ac- 
quaintance : ‘ ‘ Yoji could not have helped me if 
you had not believed me,” in cases which others 
had failed to cure ; although they had had an 
earlier and therefore better opportunity to correct 
morbid processes before they became fixed, and 
to compass the silencing of a discordant string 
until natnre had had time to restore its proper 
tension. Nevertheless I believe that there are, and 
will always be, men as well as women, who, 
through their mental and moral equilibrium and 
capacity to draw others within the sphere of its 
influence, may act as direct healers to the mind 
diseased, and to all such I gladly submit for 
criticism and elucidation, the few and imperfectly 
expressed thoughts to which you have so kindly 
listened, and which I have ventured to present 
because I believe in their essential truth. 


AN INTRODUCTION 'TO THE STUDY OF 
PNEUMONIC FEVER. 

BY EDWARD F. WELDS, M D. 

HISTORY. 

A disease characterized by the striking pecu- 
liarities of pneumonic fever must necessarily have 
attracted the attention of the disciples of our art 
from the very dawn of Medicine. That such was 
indeed the fact we know from the distinct allusions 
to it found in the most ancient of the writings of 
antiquity which have been handed down to us. 
It is true, however, that being comparatively ig- 
norant of the relations existing between the clin- 
ical phenomena and the anatomical alterations of 
diseases, and of physical diagnosis,* it was simply 
impossible for the physician of old to accurately 
differentiate the various acute diseases of the 
lungs, yet, inasmuch as the malady under consid- 
eration is the most common — excepting ordinary 
bronchial catarrh — most severe and most fatal — 
phthisis’ excepted — of these, we may infer, with 
much probability, that their words refer, for the 
greater part, to this affection. 

Later, when it became the custom jto occasion- 
ally continue the study of fatal cases from the 
bedside to the post-mortem table, the distinguish- 
ing pathological features of this disease became 
better known, although it is only from a compar- 
ativelj recent period — the second decade of the 
nineteenth centuty — that pneumonic fever has 
been recognized as a separate and distinct entity, 
capable of being diagnosed during life and demon- 
strated after death. 

Hippocrates’ speaks often and prominently of 
peripneumonia and other pulmonary affections.’ 


All the acute pectoral diseases, however, are con- 
founded together, and some of the diagnostic and 
prognostic points upon which he insists are useless 
and trifling. For example, he pretended to be 
able to locate the seat and extent of the local in- 
flammation by the characteristics of the coating 
upon the patient’s tongue ! He considered every 
expectoration which relieved pain of good import, 
but the contrary if the opposite prevailed. He 
also thought that the disease was caused by drink- 
ing stagnant water.’ 

Passing on four centuries to the Christian era 
and the time of Aretmus, Celsus and Thenison, 
we find that considerable progress had been made 
in the symptomatology, diagnosis, prognosis and 
treatment of this disease. 

Aretseus’ says that the malady is characterized 
by high fever and oppression of the chest ; with no 
pain if the lungs alone are affected, but if the 
pleura participates in the inflammation pain is 
not absent. The expired air is hot and the patient 
prefers to sit upright in bed, because in this posi- 
tion the dyspnoea is least. The face, and espe- 
cially the cheeks, are red, the eye is lustrous, the 
point of the nose is elevated and the veins of the 
neck are prominent. The appetite is lost and the 
spirits are depressed. The pulse at the beginning 
is large, soft, very frequent and bounding. Ex- 
ternally the parts are moderately warm and moist, 
but internally they are hot and dry. The cough 
is generally without expectoration, but if this ap- 
pears it consists of a foamy, bilious or mixed- with- 
blood mucus. The cases with sanguineous ex- 
pectoration are the most dangerous. Should the 
case approach a fatal termination there comes on 
sleeplessness, mild delirium, coma, coldness of 
the extremities, blueness of the nails and small- 
ness of the pulse. Death. generally occurs on the 
seventh day. 

In another place he speaks of an inflammatory 
affection marked by ardent fever, pain in the side, 
dyspnoea, cough, difficult expectoration of san- 
guineous sputse, flushing of the cheeks, etc. 

From either of these descriptions one can recog- 
nize a moderately truthful picture of pneumonic 
fever, although the author has evidently included 
in his delineation, besides this disease, both pleu- 
risy and the severer forms of bronchitis. This 
writer is the first to mention the absence of pain 
in those cases in which the pleura is supposed to 
remain free from inflammation, and that death is 
apt to occur on the seventh day — opinions which 
became firmly rooted in the professional mind 
and have found a place in everj' text-book pub- 
lished to this day. 

Thenison’ treated peripneumonia b3’ means of 
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-measures vvhicii are 


baths and inunctions of oil 
yet found useful. 

The Romans gave to medicine very little in the 
way of original observation, and Celsus® can be 
viewed in no other light than as a mere compiler.” 
As such, however, he probably faithfully reflected 
the opinions of his immediate predecessors and 
contemporaries, and his words, few as they are, 
have therefore considerable value in this connec- 
tion. 

He says that from an inflammation of the lungs 
there arises a vehement acute disease which the 
Greeks term peripneumonia. The whole of the 
lungs are affected ; the S5^mptoms being cough, 
expectoration of bilious or purulent matters, op- 
pression of the chest, dyspncea, ardent fever, pro- 
tracted sleeplessness, nausea and death. He 
naively remarks that the disease is more danger- 
ous than painful. 

Galen, who, although a native of Pergamus, in 
Asia, achieved his great reputation in Rome dur- 
ing the latter half of the second centurj^, and who 
was without doubt the greatest of the ancient 
medical writers, treats of peripneumonia,'” but has 
nothing to add to what has already been quoted 
from his predecessors. 

Coelius Aurelianus, a Numidian, who followed 
Galen a generation later, has given us a vivid 
description of pneumonic fever under the headings 
of pleuritis and peripneumonia." 

His plejiniis is a disease with a high fever, 
severe and shooting pains in the side, light cough 
and dyspnoea. Expectoration, at first foamy, but 
soon becoming bloody and finally purulent, is 
generally present, although it may be absent. 
The patient is restless and obtains little or no 
sleep. If he lies upon the affected side he soon 
becomes fatigued, and if he attempts to lie upon 
the other the pain is increased. The tongue, 
which is at first moist, soon becomes raw and 
dry. 

Of His peii-pneumonia he says that there is 
ardent fever, a flushed and glowing, although 
changeable, countenance, frequent and oppressed 
breathing, light cough with a bloody, rusty or 
bilious expectoration, the pulse is hard and quick, 
and the tongue which is at first moist and white, 
becomes red, raw and dr3^ The patient compares 
the oppression to the placing of a heavy weight 
upon the chest which presses the walls backwards. 
The dyspncea is lessened if the patient assumes an 
upright position, but there still remains a constant 
desire for inhaling deeply and largely cold, fresh 
air. The patient is anxious, restless and sleepless, 
and if, perchance, he obtains some sleep it is 
broken by sighs and starts, and is, consequently, 
unrefreshing. 
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It IS evident from the above descriptions that 
our author is referring to pneumonic fever, in- 
cluding in the first group those cases in which 
pain is a marked sympton and, according to the 
then and now prevalent opinion, accompanied by 
more than the ordinary amount of pleuritis, whilst 
in the second are found the cases attended by 
considerable bronchial catarrh and little pain. 

The names “ p/<sun/is ”■ and '' peripnewnonia" 
are, however, hopelessly confounded in the works 
of the ancients, being often used interchangeably. 
This is clearly shown from the fact that pleurisy 
was said to be capable of producing cavities in 
the lung !" At a later date when greater accuracy 
was desired and aimed at, the older writers, 
when they spoke of pleuritis, alw^ays referred to 
an inflammation of the parietal portion, inasmuch 
as the visceral layer was not recognized as being 
distinct from the lung.'” 

In the sixth century we find pneumonic fever 
treated of by ^Eti us" and Alexander Trallianus,'^ 
physicians of great repute in their day. 

Alexander’s pleuritis'’' wms characterized by 
fever, dyspncea, cough and lancinating pain in the 
side, whilst his peripneumonia'’' premised heavy 
breathing, oppression, dyspncea, a coated tongue, 
flushed cheeks and a very rapidly developed fever. 

The Arabian physicians, Rhazes and Avicenna, 
who flourished in the ninth and tenth centuries, 
respectively, speak of the disease under consider- 
ation. The former directs particular attention to 
the characteristics of the pulse'® and the latter to 
those of the expectoration. Avicenna was the 
first to state that sanguineous expectoration is 
met with only in pneumonic fever.'” 

Aaron,”” an Alexandrian physician of the twelfth 
century, also speaks of peripneumonia and quotes 
approvingl}'^ from Rhazes, but has nothing w'orthy 
of note to add to the then sum of knowledge. 

It has generally been the custom for writers on 
the history of pneumonic fever to divide the time 
into two great periods ; the one beginning with 
the era of Hippocrates and ending with that of 
Eaennec, and the other the years subsequent^ to 
the first. I am, however, clearl}’- of the opinion 
that the line of demarcation should be moved 
nearly twm centuries backwards — to the times of 
Harvey,”' Sydenham”” and Malpighi'” — for when 
physicians once began to observe, think and act 
for themselves, instead of being bound hand and 
foot by tradition and the authority of the ancient^ 
the discovery of percussion and auscultation, ana 
all the wonderful advances recently made in this 
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field have followed as a natural and unavoidable 
sequence. Because of the immense importance 
of the discovery of auscultation, it might be well 
to divide the modern period into two subdivisions 
— from Sydenham to Eaennec,"* and from Laennec 
to the present. The material at hand pertaining 
to both these periods is so abundant that its critical 
analysis is impracticable, and a superficial survey 
of the field is all that can be attempted. 

Although much had been learned regarding 
pneumonic fever, yet even at this comparatively 
late day many and various diseases of the . chest 
were confounded together — the most illustrious 
leaders of professional opinion uniting in den3'ing 
the possibility or desirabilitj' of making an exact 
differential diagnosis. 

Thus Sydenham,’" in treating of pneumonic 
fever and pleurisy as they followed the epidemic 
cough of 167 5, did not clearly distinguish between 
the two maladies, and many other writers’® of the 
sixteenth, seventeenth and eighteenth centuries 
plainly acknowledge the same failure. 

When Cullen” speaks of pneumonia he refers to 
” the whole of the inflammations affecting either 
the rnscera of the thorax or the membrane lining 
the interior surface of that cavity, for neither our 
diagnostics serve to ascertain exactly the seat of 
the disease, nor does the difference in the seat of 
the disease exhibit any considerable variation in 
the state of the symptoms.” 

The originator of the celebrated Brunonian Sys- 
tem of Medicine’^ includes under the term peri- 
pneumonia pneumonic fever, pleurisy and carditisu 
Pringle,” after having treated of pulmonic and 
pleuritic inflammations under separate headings 
in his earlier editions, later considered them to- 
gether as one distemper, ‘‘ in which the lungs are 
always inflamed, and often without the pleura •, 
but the pleura never without the hrngs.” 

Borsieri™ thought pneumonic fever a double- 
faced disease — the one side being peripneumonia 
and the other pleurisy, these having the same 
seat and nature and onl}'^ distinguishable by their 
symptoms, the severe and continuous pain of the 
one and its absence in the other being the only 
difference between them. 

Frank” considered it clear and beyond doubt 
that there was no difference between peripneumo- 
nia and pleuritis, and that we not only can, but 
must, consider them as one disease and under a 
single name. 
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Sprengel” says that when there arises an in- 
flammatory fever, with a severe, sharp or heavy 
pain in the chest, combined with a severe expec- 
torating cough, the disease is to be called inflam- 
mation of the lungs, or of the chest, but making no 
distinction between pleuritis and peripneumonia. 

Gregory®’ says : ‘ ‘ There are several different 

names given to the diseases of the thorax, as the 
inflammation attacks different viscera, as the 
pleura, lungs, mediastinum, diaphragm or peri- 
cardium, but all these are so connected that it is 
difficult to make a proper distinction,” He there- - 
fore treats of them en masse. 

Richter’* was of the opinion that at the bedside 
of the patient it was impossible to distinguish be- 
tween pleuritis and peripneumonia. They are 
often combined in the same case, and in many in- 
stances it is difficult to say which predominates ; 
even the autopsy not clearly proving this point. 

Even Vogel” and Neumann,” so recently as 1828 
and 1832, respectively, held similar opinions.” 

Valsalva” and his more illustrious pupil Mor- 
gagni,” however, indistinctly held that pneu- 
monic fever and pleurisy should be studied sepa- 
rately, and the pathological investigations of the 
latter of these authors assisted greatly in placing 
the morbid anatomy of the disease upon a firm 
foundation of facts.*’ 

Auenbriigger*' in 1761 published his epochal 
work on percussion, which attracted some atten- 
tion at the time and was even translated into a 
foreign language, but it was soon forgotten, save 
meagre references to it by Stoll*’ and Van Swie- 
ten,*’ until rescued from oblivion by Corvisart** a 
third of a century later. Thus the promulgation 
of a wonderful discovery — one which might have 
revolutionized the diagnostics of the day — scarce- 
W produced a ripple upon the placid surface of 
the professional stream, and can only be account- 
ed an incident by the -way. To the physician of 
the present day, accustomed to practice percussion 
in every case of thoracic disease as a matter of 
routine, the step in advance made b}' the discov- 
ery of this method of phj'sical exploration can 
scarcely be appreciated, and it can onlj’’ be a sub- 
ject of wonderment that it was allowed to so long 
remain in obscurity, and was finalty accepted by 


De Cur. Horn. Moib., lib. ii. 

33Handb. d. Path., Leipzig, 1796, S. ^7. 

33 Mss. Lectures in Librarj* Med. Chir. Soc., London. 

34 Die Spec. Path, und Therap., Berlin, 1S21, Bd. iv, S. 372. 
35Handb d. Arzneiwissenscn., 'Wien., 182S., Bd. iv, S. 144. 
s^Krankb. d. Menschen, Berlin, 1832, Bd. i, S. 151. 

37See Juetgensen,Zicmssen’sHandb. d. Spec. Path. u. Therap. 
Bdv., Leipzig, 1877, S. 10. ’ 

33 Opera., Ludg., 1742. 

39 De Sed. et. Cans. Morb., Lov., 1766. 

AoSeeSturges, Kat. Hist. Pneumonia, Lond,. 1876, p. 3. 
4»Inventum No\'uni ex Percus^^ione Thoracis, etc., Vienn., :76i. 
Leopold Auenbriigger was bom in Gratz, 1 .. 

in Vienna, where he afterwards became ■ ■ 

hospital. Besides his immortal work on pc ■ ■ 

^'sentery and insanity and nTote a drama. He died in 1S09. See 
Ersch u. Puschet’s Literatur d. Medizin; Biographic M^dicalc etc 
AsRal. Med., Vienn., i 7 jj, ' 

43Com. Aph. Boerhaavii, lib. ii. Van Swieten was a resident of 
Vienna at the time Auenbriigger's book was publi‘;hed. 

44 Sec his translation of Auenbriigger, Paris, i 8 c 6 . 


190 


MEDICAL EDUCATION AND PRACTICE. 


[ February g, 


the medical profession with so much hesitation 
and caution. 

With the discover}" of auscultation by Laennec’" 
the history of thoracology enters upon a new and 
splendid era. This invaluable discover}" and the 
revival of the practice of percussion, coupled with 
the time, men and circumstances which received 
them, led to an enthusiastic cultivation of physi- 
cal diagnosis throughout the world, which has 
greatly extended the bounds of our knowledge in 
this direction, and gave thoracic patholog}" an im- 
pulse which continues to this day. 

With the advent of this era we enter upon the 
Present, and the scope of this Inquii}", and the 
further history of pneumonic fever will be devel- 
oped as we proceed. 

(To be continued.') 


LEGISLATIVE RESTRICTION IN MEDI- 
CAL EDUCATION AND PRACTICE. 

R^ad before the Central Kentucky Medical Association, at LcA'in^ton, 
Ky,, Apnl 18, ms. 

BY GEORGE COWAN, M.D., 

OF DANVILLE, KY, 

In the discharge of the duty required of me by 
the usage and law of this society, I propose on re- 
tiring from the chair, to occupy your time in the 
discussion of the subject of Legislative Restriction 
in Medical Education and Practice. 

The selection of such a topic for an anniversary 
address, I trust will not be regarded as an inap- 
propriate one at this juncture of events in the 
histor}" of our profession. For, I doubt not )’ou 
will entirely agree with me that its careful con- 
sideration is a present urgent necessity, because 
it involves so many very great interests of mo- 
mentous and immediate importance both to the 
profession and the public. 

It is now about ten or twelve years since the 
tendency to legislate anew upon this subject was 
revived on the part of the respective States of the 
Union. The inception of the enterprise was from j 
within the profession itself, various of the State 
medical organizations taking the initiative, and 
furnishing, from time to time, whatever of mo- 
mentum the movement has since acquired. It is 
true that, in many instances, oui' State legisla- 
tures have not been entirely passive in shaping 
this legislation ; yet, it is so far as completed, 
mainly the work of the profession, so that what- 
ever of success or failure may attend it, will be 
passed to the credit of the profession as a body. 
It is also true that the tendency of this legislation, 
has not met the wishes of the original advocates 
of legislative restriction in medical education and 
practice, and is generally unsatisfactoi}" to the 
profession at large. 

As regards the ext ent of the movement, up to 

45 Traits del’ Auscultation Mediate, Paris, 1819. 


this time, we find that thirty odd States and Ter- 
ritories have passed laws varying very much in 
their requirements, and often quite inconsistent 
and contradictory in their application as between 
the individual States ; yet, all agreeing in this 
one particular, the substitution of the state’s 
license for the college diploma. 

Hoping to correct some of the gross errors 
manifest in these ill-advised efforts at legislation, 
and, to systematise and reduce them to a uniforru 
code of laws, which could be made of universal 
application throughout the Union, the American 
Medical Association, at its annual meeting in 
1885, adopted a series of laws or a bill to that end, 
and the Permanent Secretary was directed to send 
a copy of it to each of the State societies, for their 
approval and recommendation to the several leg- 
islatures. It failed to secure the endorsement of 
these societies, and, at the annual session of the 
Association, which met in Chicago, in 1887, a 
committee was formed to draft and report another 
set of laws to be recommended again to the 
several State societies for the same purpose. 

Legislative restriction of medical education and 
practice, such as we are now considering, is no 
new thing to the medical profession of this 
counti}". It is a fact of great historic importance 
and interest, as may be learned from an address 
of Dr. N. S. Davis, delivered before the American 
Association of Medical Editors, * that the majority 
of the original thirteen States had legislated upon 
this subject during the first decade of the present 
century, This legislation, we learn from this able 
address, took the shape of legal enactments of in- 
corporation, conferring upon the State medical 
societies and their auxilliaries, ‘ ‘ the power, and 
I enjoined the duty of appointing State Boards of 
[ Examiners (or ‘Boards of Censors,’ as these bod- 
I ies came finally to be called), for the special work 
of examining and determining the qualifications 
of applicants for admission into the medical pro- 
fession. And at the commencement of these 
organizations, during the first decade of the pres- 
ent centur}", almost the entire body of men who 
entered the profession, entered through examina- 
tion of one of these ‘ Boards of Censors.’ ” We 
are told also in this address, that there was one 
other mode of obtaining a license and entering 
upon the practice of medicine at that time. 
“The different States in granting charters for 
medical schools, endowed these schools, with a 
few exceptions-, with the privilege of examining 
such students as had complied with certain 
stated regulations, and of issuing diplomas to 
them, ’ ’ which diplomas \vere considered as of equi v- 
alent'force and authority as the State’s license. 

Of the success of these “ Boards of Censors, 
Dr. Davis further states in this same address that, 

“ they produced all of the beneficial effects ex- 
pected of them, and that perhaps in no country 
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at any period of time, has a more rapid degree of 
progress been made in the educational, social, 
and practical interests of our profession than took 
place during the first quarter of the present cen- 
turjMn our country.” 

In this at a very early da3% and in a very 
absolute and complete manner, did the State medi- 
cal organizations secure the control of medical 
education and practice in this country, 

It proved to be, however, onlj'- a very short- 
lived lease of power. The -public, then as now, 
ever jealous of the appearance on their statute 
books of ani'^ sort of class-legislation, soon arrived 
at the conclusion that these laws had organized 
the regular members of the medical profession in- 
to a powerful guild- association or trades-union, 
the sole end and aim of which was to secure for 
themselves a lucrative monopoly. These laws 
were, therefore, quickly repealed, or rapidly fell 
into neglect and disuse, in consequence of the 
current of popular feeling which had set in 
against them. 

These changes took place during the decade 
1830-40. Since this time until the recent revival 
of legislation on this subject, already mentioned, 
the medical colleges have remained in undispu- 
ted possession of the business of furnishing to the 
public the credentials of its medical advisers, and 
the license which the diploma confers to practice 
medicine. 

Following closely upon the repeal and deca- 
dence of the laws creating these boards of censors, 
was the organization of the American Medical 
Association, and the adoption of its incompara- 
ble Cpde of Ethics. This was the natural and 
logical outcome of the loss of power and influence 
sustained by the repeal of the State laws which 
had created the ‘‘Boards of Censors.” It was 
simply a necessary eSbrt of self-preservation upon 
the part of the profession to re- assert and main- 
tain some sort of self-control and discipline over 
itself as a bod}'. The alliance of the profession 
with the State authority through means of these 
‘‘Boards of Censors” having been broken up, the 
way was open, and the necessity made clear and 
imperative for just such an organization as was 
■ effected in the spring of 1845, namely; ‘‘The 
American Medical Association.” The declared 
purposes of this organization at the very outset of 
its career, and those which it has all the while 
steadily kept in view and endeavored to accora- 
plisli, were : ‘‘To give frequent, united and em- 
phatic expression to the views and aims of the 
medical profession in this county}' ; to supply 
more efficient means than have hitherto been 
available for cultivating and advancing medical 
knowledge ; for elevating the standard of medical 
. education ; for promoting the usefulness, honor, 
and interests of the medical profession ; for en- 
lightening and directing public opinion in regard 
to the duties, responsibilities, and requirements of 


medical men ; and for exciting and encouraging 
emulation and concert of action among them.” 

These lofty and worthy ends, this Association 
proposed to obtain by force of an enlightened and 
correctly- guided public sentiment. And for forty- 
two years, discarding all support from or coali- 
tion with the State or general governments, it 
'* has pursued the even tenor of its way,” quietly 
and very successfully working out to its fulfill- 
ment, the mission so courageously undertaken. 
And it is not by any means probable that it could 
have accomplished better or larger results, had 
the Association been bolstered up in its work by 
the fostering care of State patronage, so liberally 
dealt out to the State societies and boards of cen- 
sors in the beginning of the century. I repeat, 
that it has faithfully and truly redeemed as far as 
was practicable, every one of its promises to the 
profession and to the public. Particularly is this 
noticeable in the elevation of the standard of 
medical education, and in the increased power of 
control and discipline of the profession as a guild 
or a society compact. Through the influence 
brought to bear by this Association upon the best 
medical schools of the country, the three-years 
graded course of didactic lectures, with fuller and 
better clinical teaching, has been inaugurated; 
the curriculum of study has been greatl}' en- 
larged and improved, and the conditions, for 
graduation rendered more exacting and absolute 
in their requirements. The difference in all these 
respects in the best schools of this country, shows 
a ver}' marked contrast between the present time 
and forty years ago. 

This short review of the history of our subject 
teaches, I think, most emphaticall}' that the im- 
proved status of medical education and practice 
during the two epochs which have been contrast- 
ed has originated, as all real and true progress 
must, from within the profession itself. The cul- 
tivation and development of scientific medicine is_ 
governed by fixed laws or conditions, and takes 
place ordinarily either with or without the help 
of political patronage, and oftentimes in spite of 
hostile or obstructive legislation upon the part of 
the State. It cannot be denied, however, that 
there are certain conditions, which will be referred 
to hereafter, under which political or State aid 
might become a very valuable handmaiden to 
medical science. 

If any action is taken upon this subject at the 
approaching annual meeting of the Association 
it will doubtless be such as in effect will either 
supplement or supplant the work of the medical 
profession in its capacity as an organized body ; 
or it will place the matter of legal restriction of 
medical education and practice wholly under the 
control of the Association. 

There are most serious difficulties in the way 
of the adoption of either of these plans. In the 
first place it is manifestly impossible to form a 
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permanent and proper sort of alliance between a this important prerogative, each countv hpwo- 
voluntary association and the State, either body entitled to a Medical Board which mayexaS 
hearing the relation to the other as a supplemental and license applicants, 
part of a' third body composed of the two. The There is, as might have been expected 
State governments can, and doubtless will, lend a contrariety and incongruity in all this VS 
somewhat respectful attention to suggestions made legislation. The laws of Minnesota and Califomiq 
by the Association, they may adopt some of the in regard to medical practice, however areso verv 
ideas advanced in regard to the framing of laws ; peculiar and unique that it would be gross inius- 
and even recommendations of the oflScials to exe- tice to the full discussion of our subject to pass 
cute these may in a few instances be received them by unmentioned. Among all of the States 
favorably. But the final control over the whole mentioned, Minnesota enjoys the bad pre-eminence 
matter must of necessity remain absolutel}'’ and of the championship of that miserable craze and 
wholly in the hands of the State legislatures. It cheat of the 19th century — ^Homeopathy. The 
can scarcety be contemplated that -the Association laws of that State specifically require that at least 
will be able to regain and permanently exercise two of the nine members constituting the State 
the authority once wielded by the boards of cen- Board of Examiners shall be of these self-styled 
sors. To secure the enactment of restriction in medical men calling themselves homeopaths ; 
medical education and practice, and also the exe- while it entirely fails to define the medical status’ 
cution of it, is a monopoty greater than the or even the occupation, of the remaining seven 
American people will be likely to grant. And members in any way whatever. It would, there- 
yet this seems to be the expectation and hope of fore, be entirely competent for the State of Minne- 
the advocates of these restrictive methods of legis- sota to have a board consisting exclusively of 
lation. partisans of this " pathy” But, in whatever way 

For the sake of argument we maj'- allow that it our fancy might be indulged in the make-up of 
is feasible to secure such absolute power, and that the board under the existing laws of Minnesota, 
the Association might never, or during a long there would be no incongruity, no mixing up of 
period of time, be disturbed in the exercise and strange bed- fellows, provided representatives of 
enjoyment of the power and privileges of such a scientific medicine are not appointed for service 
monopoly. The immediate and inevitable result, with such boards. California, on the other'hand, 
however, would be to introduce political issues to avoid the impropriety doubtless of thus putting 
and partisan strife into all of our medical societies, such unsuitable bed-fellows together, has very 
which would have become, almost at once, part considerately arranged for three entirely distinct 
and parcel of the political machinery of the coun- and separate boards, which are styled respective- 
try. It would be impossible for them to retain ly, the “Homeopathic,” “Eclectic,” and “Reg- 
and exercise such absolute power, unless they ular” boards. Each bqard is entirely independent 
were closely allied with the dominant party of the of the other, so that applicants failing to pass 
State. Empiricism and political demagoguery either one, can in turn if need be, take their chances 
would then strike hands together, and quickly to pass one of the remaining two. In this way 
win a triumph over scientific medicine, and thus every applicant will almost surely pass, and all 
some of the valuable and dearly bought experi- the possible compensation for examining and 
ences which the profession had acquired in its alii- licensing applicants would be made available to 
ance with political power during the first quarter the boards. 

of the century will have been lost. Now, while the legislation in the other States 

It is true that in the State of Virginia, and pos- may not be so objectionable, may we not with 
sibly in two or three others, the State medical equal certainty expect to find in the boards almost 
societies have been empowered to make out a list as strange and as improper an admixture of em- 
of names from which the Governor must make his pirics and of the representatives of scientific med- 
selecfi07is in the appointment of the State Board icine? And of the latto class who will consent 
of Examiners But it is hardly supposable that to serve in such a mixed board, may we hope with 
fliese societies can enjoy for any great length of any degree of assurance to find the names of the 
time such a prerogative-especially if exercised best qualified and most worthy representatives of 
in a fearless and independent spirit in behalf of our profession, as there should be? Such men 
in a . G ^vithout reference to the would necessarily be excluded from these boards. 

Kientific medicme Md observaHon of tbe relations 

mterests of P P , * maiority of the of the medical profession to the political power of 

On on the land, we may rely profitably tnm to a wider 

States and Territo aDoointmente to the and more extensive scope of observation— the 

this subject retyntly, t pp r- 1.11 p relationship which the General Government has 

boards of examiners are made sSied S it. It is well known that the General ■ 

Governor, "^^’'f^.’'^’”^‘^etJtp^”Arkansas the Tus- Government has never encouraged the study and 
and, m one State, Arkansas, the Jus of scientific medicine. On the con- 


influences 


ticerof the Peace of each county may exercise 
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trary, it has done much to prevent and discourage 
it, but not, as I believe, as it is sometimes alleged, 
•with consciously hostile purpose. The colossal 
•fortunes •which the manufacturers of patent medi- 
cines have made are, we all know, due directly to 
the protection afforded under the patent-right law, 
■of the United States ; and this discrimination in 
favor of empiricism and quackery is sometimes 
pointed to as evidence of an unfriendly sentiment 
towards scientific medicine. An additional evi- 
dence of this spirit on the part of the General 
Government is thought to manifest itself in the 
hea'vy Custom-house duty laid upon medical 
books, and surgical instruments and apparatus. 
In the first instance the General Government does 
seem to have become the fostering guardian of 
empiricism. While in the latter instance, the bur- 
densome tariff put upon the necessary means and 
appliances for the study and practice of scientific 
medicine, by the General Government, appears to 
many as both an embargo laid upon the cultiva- 
tion and advancement of medical science, and as 
a premium upon professional ignorance and inef- 
ficiency. 

These evidences of a lack of interest on the 
part of those in civil authority in this country, 
are, however, only such in appearance. It would 
be wrong to construe them as decisive proofs of 
an inadequate appreciation of the regard and 
honor due our profession for the benefits conferred 
by it upon the public. The true and philosophic 
explanation of this apparent indifference to the 
cause of scientific medicine on the part of our 
■rulers is to be found, strange as it may appear, in 
the character of our government, and the political 
isolation of our country arising out of its geo- 
.^aphical position. Our theory of government is 
incompatible with any unnecessary restriction of 
the personal liberty of the citizen. Its design is 
to develop the habit and the capacity of indepen- 
dence in thought and action upon the part of 
cvety one. Therefore, in the choice of his medical 
adviser in sickness, as in the selection of the occu- 
pation he shall follow, or the religion he shall 
embrace, or the vote he shall cast, it will be equally 
difficult for the State to claim and exercise as its 
right, any controlling influence whatever, and 
there is nothing to found such a claim upon, ex- 
•cept the assumption of too great ignorance and 
incompetency in these matters upon the part of 
the people. Therefore, however ignorantly the 
public may act in the exercise of these inalienable 
rights, as the)”^ have always been regarded, it is 
idle to suppose they will be surrendered at the 
request of the American Medical Association to 
do so. All efforts to control the citizen in such 
matters will prove in the end utterly futile. 

And, so far as anj' great National interests are 
•concerned, there is no reall}' urgent need for any 
■such restrictive interference with individual rights. 
•Our geographical isolation constitutes our main 
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National protection against becoming involved in 
foreign wars ; and therefore numerical strength of 
population, as an element of military power, does 
not figure largely in the estimate of the resources 
necessary for National independence. Hence the 
different values put upon human life and health 
in the old countries of Europe, as compared with 
their valuation in this country. The large losses 
of life yearly incurred among us from criminal ac- 
cidents, wilful murder, from preventable causes of 
disease, and from incompetent medical service for 
the public, cannot seriously affect our war-making 
power. This fact fully explains the apparent neg- 
ligence of our country and rulers as to the lives 
and health of the people ; and, as contrasted with 
the different treatment of this subject by the mon- 
archical powers of Europe, they seem to be very 
culpable indeed. It cannot, therefore, be very ap- 
parent, either to the medical profession or to the 
American politician, that the restriction of medi- 
cal education and practice by legal enactments is 
a necessary measure of State policy. 

Very differentlj", however, does this problem 
confront the ruling powers of Europe. With 
them, the study of the problem of vital statistics 
is an absorbing and an all-important one. It is a 
dire necessity of existence and perpetuity with 
each one of these countries, to maintain the fight- 
ing strength of the nation at the highest possible 
maximum of its capacity. This it is which gives 
character to these monarchical, or so-called pater- 
nal governments in their relation to the education, 
and the control of the service and occupation of 
their people. It is a restraining and moulding 
influence, which surrounds the subject from the 
cradle to the grave, like the atmosphere which he 
breathes. The accouchement which gives him 
birth, and his vaccination and baptism, are pro- 
vided for by government officials, each in quick 
succession. The subject is now ready to be tick- 
eted and pigeon-holed in the archives of the gov- 
ernment, which thenceforward is ceaseless and 
relentless in the exercise of this so-called paternal 
care, the ultimate end or object of which is mili- 
tar}'^ service for the State, if need be, during all 
the years of his active manhood. 

To such an extent is this coddling and caring 
for the lives of individuals carried, that an Amer- 
ican is often amused and annoyed by turns, while 
traveling in Europe, when he finds himself care- 
fully locked in and guarded to prevent his falling 
overboard and thus killing himself while the train 
is in motion. To ns, this precaution and anxious 
care looks very absurd, and it is referred to onl}’ 
for the purpose of illustrating the veiy great dif- 
ference in the estimate which is necessarily put 
upon human life on the two different continents 
of the civilized world ; and also the diverse rela- 
tions which the State must, as a logical conse- 
quence, assume in its relation to the control of 
medical education and practice. 
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In addition to the necessary differences growing 
out of our geographical and political isolation 
must be considered our theor}’- of self government 
as it will bear upon the discussion of our subject 
when it is fully and finally presented to the pub 
lie. The average voter, while he may be incom 
petent to make the wisest choice for himself in 
the selection of his medical adviser, is not ready 
to acknowledge his incompetency and have a 
guardian appointed ‘by law, who shall think and 
act for him in this matter. And just here, there 
is a fatal fallacy in the arguments of the advo 
cates of these restrictions upon private rights 
They seem to have lost sight of the fact that ours 
is, to use a popular phraseology, “ a government 
of the people, by the people, for the people,” and 
that the State Board of Examiners must ulti- 
mately represent the ideas, whatever they may 
be, of the people themselves. They forget that 
the stream can never rise to a higher level than 
its source ; and that legislative restriction of med- 
ical education and practice will be attended with 
only such results, good or bad, as the intelligent 
or misguided wishes of the laity may determine ; 
and that if the laity are capable of making suffi 
ciently wise laws in regard to this interest, and 
can secure their faithful execution, they then can 
have no need of the protective guardianship of 
such laws and public officials. And on the other 
hand, if they are not thus capable, the real inter- 
ests of scientific medicine cannot be promoted by 
any sort of alliance between the medical profes 
sion as a body, and the political partisan organ 
izations of this country. 

The movement to secure this restrictive control 
of niedical education and practice is one of imita- 
tion; the idea having been imported from Eu- 
rope, like too many of our ideas of reform in 
manners and education, irrespective of their suit- 
ability or adaptation to any special needs of our 
country or people. The American medical pro- 
fession can do better, we might hope, than to fol- 
low in the wake of the servile fashion of the day, 
of adopting ideas merely because they happen to 
be transatlantic. The American Medical Associ- 
ation, in the declaration of the purposes and ends 
of its organization, to which reference has been 
already made, has clearly and definitely marked 
out the lines of action upon which the profession, 
in my judgment, can, as a body separated from 
all political control, succeed best in promoting its 

highest interests, . 

' This National Association of the profession, 
widely extended and admirable as it is in its or- 
ganization and equipment for active work, has by 
no means been completed or made perfect. Un- 
fortunately, in recent years, the harmony and 
amity of its councils have been unnecessarily dis- 
turbi, and its usefulness thereby somevyhat en- 
dangered. Certain disorganizing tendencies have 
recently made their appearance, which might have 


been avoided ; and, as it is possible yet to avert 
the threatened danger, I trust I may be allowed 
to speak out plainly arid say that I refer to the 
‘‘New Code controversy.” It would be useless 
and presumptuous in such an address to refer to 
it,^ unless to offer a remedy for its cure. To my 
mind, there is a very simple and easy way out of 
the difficulty. It is this: The so-called “con- 
sultation” which takes place between the gen- 
eral practitioner and specialist, is in reality no 
consultation whatever in the proper and fair in- 
terpretation of the term as contained in the law 
of the Code, regulating consultations. The trans- 
action is, more properly speaking, the surrender 
of a patient on the part of the general practi- 
tioner into the hands of the specialist, whom the 
former, to be consistent, must regard as hav- 
ing better special qualifications to treat. In the 
very nature of the transaction, there cannot be 
any such discussion of the case as is contemplated 
in the law of the Code regarding consultations. 
If this view of the real nature of a consultation 
is correct, the claims of the “New Code party” 
might be allowed, and differences harmonized. 
This tendency towards disorganization having 
been successfully repressed, if then the entire 
American medical profession could be properly or- 
ganized, in every county throughout the Union, 
into auxiliary associations of the American Med- 
ical Association, there could be no need of any 
outside interference on the part of the State in 
carrying out the great mission of this Association. 
It would then be able to give such ‘ 'frequent^ 
united, and emphatic expression of the views of 
the profession” as would enlighten and direct 
public opinion iri regard to the duties, responsi- 
bilities, and requirements of medical men,” be- 
yond anything which could be hoped for from 
medical education bills as executed by the aver- 
age State Board examination of applicants. A 
National organization, harmonious and united, 
and embracing the entire medical profession of 
the country found worthy of membership, would 
be able to evoke concert of action on the part of 
the profession and lait}”-, and voluntary coopera- 
tive efforts for ‘ ‘ supp^diig more efficient means 
than have hitherto been available for cultivating 
medical knowledge,” and “for elevating the 
standard of medical education.” By means of 
such a union of forces and interests, a great ad- 
vance might be made at once in a negative way, 
in clearing out of the way of onward progress the 
egislative obstructions of the United States tariff 
aw, and protection afforded to patent medicines, 
to which allusion has been already made. These 
results accomplished, there is no reason why some 
of the enormous idle wealth of the Nation, both 
private and public, should not be made available 
in the endowment of many of our best schools of 
medical education, having fellowships for the pur- 
pose of special study and investigation in the va- 
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rious departments of the science of medicine. If 
a sufficient number of our best schools were thus 
liberal^ endowed, to render them independent of 
the patronage of pupils, a much higher standard 
of medical education could be held up to invite 
and encourage among all the schools and pupils 
of the country a higher degree of honorable ri- 
valry, in the excellence of their degrees, than 
could be expected of the State Board of Medical 
Examiners, whose conditions or terms of license 
would be leveled down to a horizontal line, which 
line would necessarily be the minimum or average 
attainable qualifications of applicants. 

There are now in active operation a few of the 
older schools in this country whose conditions of 
graduation are, and for many years have been, nn- 
attainable by such applicants as could only pass 
the State Board examinations. This w'ould tend 
to impair the growing appreciation and value 
placed upon the diplomas from these schools by 
both the lait5’' and the medical profession, inas- 
much as, under the new rigime, the State’s license 
is to take the place of the college diploma, both 
as a credential of qualification and as an authori- 
tative commission for practice. By placing the 
degrees of such schools in a subordinate rela- 
tion to the State’s license, to some extent their 
moral influence over the profession will be im- 
paired, and the high ideals which they had here- 
tofore held up for exciting emulation on the part | 
of other schools of subordinate rank, and among 
the individual members of the profession, will to 
some extent be withdrawn. 

In as brief space as possible, I have thus en- 
deavored to present and discuss the principal 
propositions contained in the question which I 
have adopted as a theme for this address. It is 
one which, it is to be hoped, will receive a pains- 
taking and thorough investigation upon the part 
of the profession, and that radical changes will 
not be effected without sufficient deliberation. A 
hurried and partial discussion of it by the profes- 
sion may result in that sort of legislation which 
so often proves to be a sharp two-edged piece of 
cutler^' in the hands of the hapless party using it, 
and for whose defense it was intended. 

From these various propositions, as argued, I 
would respectfully submit the following conclu- 
sions ; 

1. Eegislative restriction of medical education 
and practice in tie first quarter of this centui^q 
as established by the friends and exponents of 
legitirnate medicine, was a failure, and the causes 
by which this failure was brought about, are still 
in active operation. 

2. The present movement can hardl}- hope to 
secure the restoration of such absolute control of 
legislation now as was enjo3'ed in the epoch of 
historj’ just mentioned. Anj- general sj’^stem of 
legislation that can now be secured must, in all 
likelihood, be so framed as to provide for examin- 


ing boards composed not only of the regular pro- 
fession, but of all the popular crazes, or “ isms ” 
and “ pathies ” of the day. These will inevitably 
demand and obtain full recognition in the appoint- 
ments to these boards. To this it is to be hoped 
the American medical profession is not ready to 
give its consent. 

3. The doctrine of “the survival of the fittest,’’ 
as a test of superiority, is one which legitimate or 
scientific medicine should be ready and willing to 
have applied to itself and its spurious counterfeits. 
No considerations of self-interest, or mawkish sen- 
timentality about “protecting the masses’’ from 
the consequences of their ‘ ‘ lack of wisdom ’ ’ ought 
to be interposed. The people themselves need to 
learn the lesson of “judging of the tree by its 
fruits.’’ 

4. Finally. The completion of the organiza- 
tion of the National Association as originally de- 
signed, and a more perfect unanimity and harmony 
of all its elements, are the pressing needs of the 
hour. These good ends accomplished, it could, 
as a voluntary and independent organization, 
exert an influence in elevating the standard of 
medical education and practice, in my humble 
judgment, not possible of attainment in an alli- 
' ance with political powers, such as the advocates 
of the present movement are seeking for it. 

Before taking my seat permit me to thank you, 
gentlemen of the Central Kentucky Medical As- 
sociation, for the honor and pleasure which I have 
enjoyed in the discharge of the duties of President 
of this Society. I can offer you no better return 
than to wish you a continuance of your past hon- 
orable and successful record as a Society, auxili- 
ary to the American Medical Association. 
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The subject of infantile convulsions is not a tri- 
fling one, as one of the first stories I heard related 
after mj' entrance into the profession regarding 
one of the numerous “Doc. Sifers” of the early 
times would indicate. This traditional boaster 
announced that, if he could only turn any case he 
was called to into “ fits ’’ he was safe, as he was 
“ h — 1 on fits.’’ 

The majoritj’- of cases to which the young prac- 
titioner is called are emergencies, and a good 
percentage of these are the petted darlings of the 
household in the struggling spasm. It w'ould be 
superfluous on my part to describe an attack of 
eclampsia. A simple seizure does not differ from 
epilepsy, except that the latter is characterized 
bj' its chronic course, and sudden recurrence and 
freedom from fever. It goes without saving that 
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a convulsion is in itself not a disease, but a symp- 
tom of a pathological condition in the organism, 
and yet that this fact is often overlooked is evi- 
denced by the mortality records of the city of St. 
lyouis, which are made up from the death certifi- 
cates furnished the Health Department by the 
legal practitioners of the city, all of whom, under 
the law, are graduates of Medical Colleges, 

In 1886, 441 infants were reported as dying 
from “convulsions,” and in 1887, the number 
was 437. 

It seems to me clear that our first duty is to 
determine the cause of the paroxysm, and if pos- 
sible, to remove it, instituting at the same time, 
efibrts towards calming the agitation. Intelli- 
gent treatment certainly demands the ascertain 
ment of the cause first, if possible, in spite of the 
fact that Henoch, the great authority of Berlin, 
in his text-book, based upon thirty-seven years of 
metropolitan practice, says: “If you are called 
to a case of this kind and find the child in con 
vulsions, no time is left to enter carefully into the 
cause of the attack, and you must immediately 
begin treatment,” After announcing free and al 
most careless administration of chloroform (even 
leaving it to nurses), as- being the sheet anchor, 
he says: “As soon as the convulsions have 
ceased, the cause of the disease must be taken in- 
to consideration,” 

The fallacy of this statement can best be illus 
trated by the following case : Joseph M., set, iS 
months, September, 1883, at 3 p.m., taken with 
spasm; physician summoned, who administered 
chloroform during continuance of attack of more 
than half an hour, at the end of which time the 
child became quiet, and bromide and choral were 
ordered to be given to prevent a recurrence. 
Medical attendant left, assuring family that the 
child was all right, but that he would return that 
night and visit it. One half hour later convul- 
sions returned with increased violence and on be- 
ing summoned I at once placed my thermometer 
in the rectum and discovered a temperature of 
107. A cool bath promptly relieved the spasm, 
having reduced the temperature ; the child re- 
mained asleep and tranquil for two hours. The 
nervous symptoms again pointed towards spasm ; 
the thermometer in the rectum marked 105 ; an- 
other bath relieved the trouble. The case de- 
veloped into a malignant scarlet fever and death 
was the result, 

Whatever be the cause, whether light or seri- 
ous, it should be removed as promptly as possible. 
The chronic tendency to convulsions known as 
epilepsy has much of habit in it ; each succeeding 
fit that comes prepares the brain for another, and 
the trivial convulsion, whether caused by indiges- 
tion dentition, fright, excitement or high 
temperature, unchecked at its first onset, mayi 
devdop the chronic epileptic or the idiot. j 

Heredity is a verv important factor. 1 


Some children, on the slightest nrovocation 
may be thrown into a convulsion ; with such the 
parents have been, as a rule, similarly affected. 
Bonchut relates the history of a family of ten 
persons, all of whom suffered in their youth from 
convulsions. One girl of this family married, 
gave birth to ten children, and nine of these suf- 
fered from eclampsia,' 

The majority of convulsions of infantile life 
are of reflex origin, owing, no doubt, to the pre- 
dominance of the spinal over the cerebral system 
in early life. As the brain develops and becomes 
better organized, increasing in size and power, 
and diminishing in friability and sensitiveness, 
convulsions become more rare in occurrence. 

A brief reference to the various disturbances 
entering into the causation of infantile eclampsia 
is in order. 

The first essential is the neurotic diathesis ; a - 
weakened Uervous system and consequent in- 
crease of irritability dependent on loss of blood, 
malnutrition, expressed by anaemia, loss of flesh, 
rickets, malformation and defective ossification ; 
or the diathesis may be due to inheritance from 
an hysterical, highly nervous or epileptic mother, 
or a drunken father, or from tuberculous parents, 
whose children are imperfect in their development 
and nutrition of nerve tissue. 

A complete knowledge of family history, with 
proper effort exerted to remedy this defective 
equipment, in the way of good, fresh, pure_ air, 
sunshine, tranquil,' unexcitable life, with judi- 
cious training and moral restraint, will accom- 
plish much, and we may be rewarded with a 
superb specimen of physical, mental and moral 
manhood in the end. It is no. doubt true that in 
many cases this treatment of our little patient, as 
Oliver Wendell Holmes would say, should have 
been begun a century before ; yet, with constant 
and increasing watchfulness, we may accomplish 
much, though w'^e start late. 

With other conditions favorable, teething with 
angry, engorged gums, and the frequent accom- 
paniment of disturbed digestion, ma3'^ be a potent 
cause of convulsions. A free incision of the 
swollen gum may be all-suificient, but if the irri- 
tation be great, the careful bathing of the gum 
with ice or a 5 per cent, solution of muriate ot 
cocaine will be desirable. 

One of the few positions taken by my esteemed 
friend. Dr. J. Lewis Smith, of New’^ York w'hom 
we all love and honor — which I cannot accept, is 
that w'.herein he decries the importance' of the 

teething process. ^ 

One who has in later life, in spite of a weli de- 
veloped nervous system, suffered from the acute 
irritation of an erupting wisdom^ tooth, can best 
realize that cutting teeth is no child’s play to tne 

delicate and sensitive baby. j 

Gorging the sto mach wdth improper food nas 

I Vogel. 
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been known to completely demoralize a healthy 
adult. The effect upon the sympathetic nerrmus 
system of a little one is pronounced, the means of 
relief obvious ; emesis ; enemata (of a drachm of 
warm glycerine) ; calomel purge ; aids to diges- 
tion ; careful selection and limitation of food. In- 
fants should be guarded against constipation, and 
to this end nothing surpasses the following ; 


R. Tr. nucis vom 

Tr. belladonna gtt xr. 

Aloin gr. ss. 

Alcohol gj. 

Elix. lacto-peptin gj. 

Glycerine giij. 

Syr. simpl oSS. 


Sig. Teaspoonful at bedtime or, if need be, twice 
daily. 

No doubt the cases of convulsions referred to 
the anger or emotional excitement of the mother 
or wet-nurse are due to indigestion occasioned by^ 
the change in the milk nursed. 

Worms are charged with being a frequent cause 
of eclampsia, but the testimony' of Henoch is to 
the effect that he had never seen a case which 
could with certainty' be traced to worms. 

My own observation, while by no means as ex- 
tensive, corresponds with this writer. 

Intestinal worms are a reality, however, and 
anthelmintics should not be ignored. 

High temperature occasioned by the initiatory' 
stages of the eruptive fevers, pneumonia, pleurisy, 
enteritis, meningitis and malarial or typhoid fever, 
is a frequent cause of convulsions, but this can be 
promptly ascertained by the use of the thermom- 
eter, and after which the course to pursue is well 
defined. Not the traditional bath of mustard and 
hot water, but the cooling bath and possibly the 
wet pack. We should put out the fire, not feed 
it. In this connection I recall two cases, reference 
to one of which will be sufficient; 

M. A., set. 3, December 24 coasted with nurse 
entire afternoon, and the pleasure w'as rudely ter- 
minated by the child being terribly frightened by' 
the sled being permitted to carry her under a 
bridge which was dark and forbidding. She w'as 
put to bed in the regular W'ay, having eaten an 
unusually light supper, in a room adjoining the 
mother’s, w'ith light turned down. At 9 o’clock 
mother heard child breathing stertorously, and 
discovered her in convulsions, her skin very hot, 
face red and flushed. The physician summoned, 
put her into an intensely hot bath with mustard 
and renewed the water time and again, as the con- 
milsions lasted over an hour and a half, and then 
ceased, the attendant announcing to parents that 
she was all right, as he had stopped the convul- 
sions; not realizing that the muscular contrac- 
tility was exhausted, and hence the stoppage of, 
spasms. * j 

On entering I found that no history' had been 
elicited, no temperature taken, and I soon discov- 


ered that the thermometer registered 109° Fahren- 
heit, and when I informed the doctor that, in my 
judgment, the child would die before morning, he 
W'ould not believe it. The family were cruelly 
awakened from their false hopes and the child 
lived but a few hours. 

I am free to say that, in the majority of cases, 
I think the hot mustard bath an injury rather 
than a benefit. Every child in convulsions should 
be at once stripped, and whatever else be done, 
the thermometer should be at once used, prefer- 
ably in the rectum. 

Having eliminated high temperature, indiges- 
tion, worms (?), teething, the possibility of irrita- 
tion being caused by' foreign bodies being intro- 
duced into the entrances of the various canals, 
should be remembered. The ear should be ex- 
amined, not only for foreign bodies, but also for 
possible interior inflammation. A recent history 
of scarlet fever may develop suppression of urine 
and uraemia as the trouble. Remembering that 
tubercular meningitis (according to high author- 
ities) is a most frequent cause of infant mortality, 
it should not be lost sight of; indeed, I think men- 
ingeal tubercle a frequent cause of convulsions in 
ill-nourished children and. did time permit, I would 
cite several clinical illustrations from my case-book. 
I am firmly' convinced that the post-mortem evi- 
dences would favor the idea that many more poor- 
1 ly fed babies die from tubercle in the brain than 
1 we imagine. 

The relation between an elongated, narrow, ad- 
herent prepuce, with the consequent inflammatory 
I disturbance dependent upon accumulated secre- 
tions, and reflex convulsions, should be recalled 
to mind and, if the conditions demand, circum- 
icision should be promptly performed. 

Among obscure causes of w'ell defined infantile 
convulsions which may be overlooked, there oc- 
curred under my obsen'ation the case of a two 
! months’ child which had been banefully affected 
by belladonna carelessly applied, in the shape of 
I belladonna ointment to the breast of the mother 
by' the nurse without the knowledge of the phy- 
sician. 

As a very unusual cause of fatal eclampsia, I 
recall the bottle-fed infant of a morphine eating 
mother which I innocently', but ignorantly', per- 
mitted to die in convulsions occasioned by' cere- 
bral disturbances which might have been relieved 
by' the administration of the proper amount of the 
drug necessary’ to meet the demands of the mor- 
phine habit which it had inherited. 

Undoubtedly the congestion occasioned by a 
malarial seizure is a frequent cause of convulsions, 
and in plethoric children we should not lose sight 
of the value of leeching over the temples and 
behind the ears. 

I desire to emphasize the following points ; 

I. We must not lose sight of the fact that a 
conmilsiou is only- a sy'mptom and not a disease. 
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We must promptly determine tlie cause and then 
intelligently and energetically eliminate it. 

2. We can probably classify the majority of 
cases of infantile convulsions as being caused by 
ill- fed nen^e centers (rachitics and victims of tu- 
berculosis), reflex irritations and cerebro-spinal 
engorgements and congestions, dependent upon 
the high temperature incident to the poisons of 
malaria, the infectious diseases and narcotics. 

3. As we can make a triple classification in the 
etiology, it follows that we should have a similar 
division in the matter of treatment, and succinctly 
stated, we may designate the latter as, (a) nutri- 
tive and constructive, (b) a removal of all irrita- 
tion from the sympathetic system ; antiphlogistic, 
eliminative, cooling and sedative. 

4. While calming the fears of the agonized 
parent whose child is taken with a spasm, by as- 
surances that an infant rarely dies in this manner 
and causes the most insignificant sometimes occa- 
sion the disturbance, we should not fail to impress 
them with the fact that it is a serious matter, that 
the best possible way to treat the convulsive dia- 
thesis is a perfect hygienic regimen, prevention by 
good food, proper clothing, fresh air and sunshine, 
plent5'' of sleep and avoidance of all excitement. 

5. In discovering a child in an eclamptic par- 
oxysm no one article is more essential than a well 
te.sted thermometer (it being practically the doctor’s 
sixth sense, which enables him to go far toward 
making a diagnosis), and the only proper place 
for locating it in ascertaining the degree of fever 
is in the rectum, leaving it tn siin not less than 
three minutes. 

6. For the prompt quelling of a spasm, chloro- 
form by inhalation is a most valuable remedy, but 
it should be used carefull}’’ and not too early, as 
it may serve as an agent to mask the true condi- 
tion of the patient, the biding of the danger sig- 
nal kindly thrown out by Dame Nature. 

7. In the cooling bath we have a prompt and 
potent agent for quelling the riotous condition of 
the cerebro-spinal system. Not the sudden ice- 
cold bath, that borders on the brutal, but water 
in the beginning about the temperature of the 
patient and gradually reduced to 70° or 60'’ Fahr- 
enheit, and possibly lower if the indications call 
for it. 

8. In acetanilid I am sure we have a most val- 
uable remedy for the relief and prevention of con- 
vulsions. ' Clinical experience for one year justi- 
fies the conclusion. The drug is rapid, usually 
beginning to manifest itself within an hour, and 
not infrequently within twenty minutes ; its full 
effect reached in four hours. 

Pulse and respiration are slowed, arterial _ ten- 
sion rises, diuresis and diaphoresis occur, pain is 
relieved and sleep usually ensues. No very great 
amount of depression follou'S if given carefully, 
but an exanthematous rash now and then accom- 
panies its administration. 
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In confirmation of my own experience of its 
value in the convulsive diseases, I note the fact 
that Dr. H. H. Moyer, in the London Medical 
Recorder, of August 20, 1888, reports favorably 
on its use in epilepsy, in 5 grain doses, three times 
daily. 
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Calatravuno : Arimentation for Chii,- 

DREN WHEN LACTATION IS DEFECTIVE. {El 
Prog-. Gm. y Ped., October 10, 1888.) 

The author's paper was read before the Pediatric 
Section of the National G-ynsecological Congress 
recently held at Madrid, his conclusions being the 
following ; 

1. The alimentation of children during the first 
period of life is the greatest problem in pediatrics. 
According as the nutrition is good of bad do we 
obtain modifications of temperament and char- 
acter, healthy and robust children or the opposite, 
and such as will be useful or otherwise to the 
commu^it3^ 

2. A bad alimentary' regimen, and the abuse of 
milk and farinaceous foods, result in malnutrition 
and death, with the appearance of the various 
symptoms which 'have been designated under the 
term athrepsia bj' Parrot. 

3. No means of alimentation should be substi- 
tuted for mother’s milk during the first period of 
life. Mothers owe this duty to themselves not 
less than to their children, that they should nurse 
them, if possible. Those who have nursed their 
children are less susceptible to uterine and ovarian 
troubles than those w'ho have not. 

4. It is the duty of the physician to decide, in 
the families in which he is an attendant, what 
women are capable of nursing their children, and 
what ones are incapable, on account of debility' 
or disease. 

5. The best substitute for the mother’s breast 
is that of a wet-nurse residing in the home with 
the child. But the antecedents of the wet-nurse 
as to syphilis, alcoholism, and scrofula must be 
clearty ascertained. 

6 . The nursing-bottle should be used if mother’s 
breast and wet-nurse fail, but it must be used 
with the greatest care, absolute cleanliness and 
sweetness being indispensable, and only such mix- 

1 tures should be used in it as will be entirely suit- 
able and nutritious. 

7. Asses’ milk is most suitable if animal milk 
must be used; goats’ and cows’ milk may be 
used if the former cannot be obtained, being 
properly diluted with farinaceous food of a proper 
character during the first few inontlis of their 
use. — Archives ^ Pediatrics. 

The New Antiseptic, Creorhye.— Creoline 
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in solution of 5 to 100 possesses tlie property of 
causing tlie rapid disappearance of the odor from 
foul ulcers and gangrenous wounds, also the dis- 
agreeable odor from epitbeliomata of the uterus. 
This substance is an antizymotic and microbicide, 
and it has been found to arrest the development 
of bacteria. The solution of liquid creoline, 5 to 
100, is more active than the “liquor of Van Swie- 
ten ” or the solution of carbolic acid of the same 
strength. It has been shown by experiment that 
septicsemia of intra-uterine origin is ameliorated 
by washing the cavity with creoline solution, the 
temperature is lowered and the febrile symptoms 
disappear, even in cases where carbolic acid and 
corrosive sublimate have failed. 

Under the influence of creoline, in torpid 
wounds, the fungus granulations receive a veri- 
table stroke of the whip {coup de fouet). It in- 
creases the activity of the separation of sloughs 
and eschars more quickly than any other antisep- 
tic. In support of this conclusion the authors 
(Tzonciu and Georgesco) cite a case of disarticu- 
lation of the scapulo-humeral joint, from a rail- 
way accident, where there was great tearing of 
the skin and fibrous textures of the joint, but 
which healed on the sixteenth day ; and another 
case where Alexander’s operation of shortening 
the round ligaments was performed, in which 
there were numerous varicose veins. This oper- 
ation was followed by sloughing of the wound, 
but the condition of the wound was modified by 
the substitution of creoline solution for that of 
carbolic acid, which had been used since the 
operation. 

In open (compound) fractures, or in wounds of 
the cavities, this agent has been very successful. 

The solution of creoline of 5 to 100 gives effects 
much superior to those resulting from the employ- 
ment of iodoform or iodol, in the treatment of ul- 
cers and chancres. 

Creoline when used internally has no toxic ef- 
fect in moderate doses, A patient has taken 50 
centigrams a day for several days without incon- 
venience. In a case of chronic enteritis, Thom- 
co has administered 50 centig. a day for four da5"S, 
and the patient recovered. This substance, then, 
is indicated wherever an antiseptic for the alimen- 
tary canal is required. — Archives Rpicmaines, de 
Medicine et de Chirurgie^ 

Strychnine as an Antidote in Narcotic 
Poisoning.— Dr. G. A. Gibson, in The Practi- 
tioner for December, 1888, recommends a change 
in the treatment for narcotic poisoning as given 
in the text-books. The chief indications, he says, 
are, first, to remove any of the poison that is 
within reach, b3' siphon tube or emesis, and, next, 
■ to keep the vital centers in a state of acti\'it5’, 
while at the same time doing nothing that can in 
anj' wa3' cause exhaustion of an3' part of the 53-3- 
tem. The current methods of keeping the patient 


awake are reviewed and that of enforced walking 
condemned as wearing on the vital powers. 
Keeping the patient in a horizontal position, the 
respiration is to be carefulty watched and if There 
should be the least sign of irregularity or shallow- 
ness or inequality in the breathing, xlir or tV of 
a grain of sulphate of str3mhnine should be ad- 
ministered subcutaneousl3’- and may be repeated, 
at intervals of an hour, two or three times. Dan- 
ger from failure of the respiratory centers caused 
by general anaesthetics is also met by the strych; 
nine treatment. 

Quinine in the Early Stage of Croup. — 
The story is told of an old practitioner who was 
exceptionally successful in the treatment of this 
malady (croup), and people who heard of his 
wonderful success travelled long distances to pur- 
chase the magic pills, which, it is said, were 
nothing more than ordinary two-grain quinine 
pills. In the early stages of croup, sa3’- in a child 
from 2 to 5 years of age, a single two-grain 
I quinine pill given when it is gasping for breath 
at about 2 o’clock in the morning, will be followed 
almost immediately by relief. In the course of 
fifteen minutes, the voice will return, the parents 
will be relieved of their anxiet3’-, and the doctor 
can go home and rest contented that there will be 
no more trouble in that family for the next 
twenty-four hours. — Med. Reg. 

Cocaine Poisoning. — Four grains of cocaine 
was given to a 4 year old boy in mistake, and 
Dr. Noizard reports in the Revue MensJtelle dcs 
Maladies de I’Enfance, the S3^mptoms and success- 
ful treatment. After sleeping 'for half an hour 
the child rose from bed with pale face, haggard 
eyes and difficult respiration. He was perspiring 
freely, and complained of violent pains and cramp 
in the chest, the movements soon simulating 
those of acute chorea. Hallucinations succeeded 
and the pulse became frequent, the symptoms 
reaching a climax about two hours after the ad- 
ministration' of the drug. Emetics were given, 
followed b3'^ twelve-grain doses of chloral. The 
symptoms grew less severe, and next day had 
disappeared. 

A Vehicle for Iodide of Potassium. — Dr. 
A. M. Blair advocates in the Boston Medical and 
Surgical Joiirnal, the use of milk as a vehicle for 
iodide of potassium. . He sa3's it complete^' 
masks the taste, and does not apparently interfere 
with the therapeutic qualities. Patients who 
could not tolerate ten grains when administered 
in water could soon take fort3’^ grains in milk 
with no S3'mptoms of nausea. 


The Supreme Court of the United States has 
sustained the decision of the West Virginia Court 
declaring the medical practice act valid. 
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EDITORIAL NOTICE. 

When the writer accepted the position of Kdi- 
tor of the Association Journal, although the Ma 
rine-Hospital Service bill was then pending, as it 
had been for the past ten years, he had no cer- 
tainty of its passage, but, on January 4th it 
passed both houses of Congress and became a 
law, which by prohibiting any original appoint- 
ments into the service except to the rank of 
Assistant-Surgeon, has the .effect of creating a 
life tenure in the office of Supervising-Surgeon- 
General. He therefore tendered his resignation as 
Editor to the Board of Trustees and it was kindly 
accepted b}’’ them to take effect on a day named 
by himself. His editorial connection with The 
Journal will therefore cease with the present 
number, and until further notice, the “Com- 
mittee on General Management” will take charge 
of the affairs of 'The Journal. With the most 
sincere thanks to those who have sent him kindly 
letters, hjs best wishes for the continued suc- 
cess of The Journal, and the renewed prosperity 
of the Association, the Editor resumes his life- 
work in the Marine-Hospital Service. 

John B. Hamilton. 


THE VIABILITY OF PATHOGENIC’, MICROBES 

AND THE LAKE VIEW EPIDEMIC. 

with the separation, and discovery of 
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new bacilli, knowledge of their method of develop- 
ment, their habitat and peculiarities accumulates. 
Straus and Dubarry have in corroboration of the 
experiments of Bolton, Wolffhugel and Rie- 
del, come to certain definite conclusions regard- 
ing the viability of certain now well-known pa- 
thogenic germs. They have found the bacillus 
anthracis alive in water after the i6th, 24th, 2Sth, 
65th and even as late as the 131st day. 

The bacillus of fypboid fever lii^es from 30 to 
81 days. 

They found the bacillus of Asiatic cholera alive 
at 16, 26, 30 and 39 days — but it should be re- 
membered that Wolffhugel and Riedel found 
this microbe alive in river water after 7 months. 

The bacillus of tuberculosis was found living 
at 24, 25, 27, 30, 75, and 1 15 days, but it was also 
demonstrated that the virulence of this bacillus 
became attenuated after a long sojourn in water. 

The streptococcus pj’^ogenes lives from 8 to 15 
days ; the staphjdococcus pyogenes aureus from 9 
to 24 days ; the bacillus of green pus from 20 to 
73 dajis; the pneumo-bacteria of Friedlander 4 
to 8 days; the micrococcus tetragenous 19 days; 
the microbe of chicken cholera was found living 
after 8 days, the microbe of the swine plague 
lived and thrived from 17 to 34 days, and the ba- 
cillus of septicaemia was still living at the end of 
20 days. 

It is found by MM. Straus and Dub.arry that 
a great many of the pathogenic microbes possess 
the faculty of multiplication and living in water. 
The bacillus anthracis, for example, will give off 
spores in distilled water, and it is more than prob- 
able that other microbes possess this property. 

The practical lesson is that even the most pure 
water becomes unsafe ’ if it comes in contact with 
any of the pathogenic microbes, and that, with 
the single exception of the bacillus of tuberculo- 
sis, the microbes are undiminished in virulence 
by being immersed in water. 

What, then, shall we say of the water supplied 
by the Lake View, Illinois, water-works, where 
the permanganate of potassium test shows it to 
be heavily charged with organic matter.? If the 
pathogenic germs will live in pure water, which 
has been sterilized, how much stronger will be 
their life in impure water loaded with ammoniacal , 
debris ? 

We mentioned in the last issue of The Journal 
thk there was an alleged epidemic of typhoid 
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fever at Lake View, a suburb of Chicago, of 
about 50,000 inhabitants. It appears that 
there are three sewers emptjdng into the 
lake within 1,000 feet of the water-works, and 
that there are now more than one hundred cases 
of typhoid fever within its corporate limits. Unless 
some active measures are soon taken in the mat- 
ter of disinfection of the excreta, the cases will 
increase in arithmetical progression. 

It is somewhat singular that near the close of 
this nineteenth centurj^ with all the light on this 
subject with which the world has been flooded, 
we see a considerable epidemic of typhoid fever, 
in which no water analysis has been made, no 
bacteriological examination undertaken, and a 
health officer deliberately stating in the public 
prints that there are only eighty-^-six cases, and it 
is , not much of an epidemic after all ! There 
should not be eight cases, of a purel)’- preventable 
disease, and the city council should now pass an 
ordinance requiring compulsorj' notification, and 
disinfection of all dejecta from the sick. And 
while they were about it they might give some 
attention to the securing of a good water supply. 

In speaking so positively on this point, we are 
not unmindful of the theory of Pettenkofer, 
which is, in brief, that the propagation of this 
disease is made by the emanations from contam- 
inated soil, and that the germ finds its way into 
the system through the air passages, but this 
doctrine does not have any considerable number 
of adherents, and while the majority of the pro- 
fession admit the occasional production of the 
disease in this way, they are practically agreed 
that the germ arrives in the system, through the 
drinking of contaminated water, in ninety out of 
a hundred cases. 


BR. OLIVER WENDELL HOLMES AND THE 
BOSTON MEDICAL LIBRARY. 

An Associated Press dispatch of January^ 30th 
stated that Dr. Oliver Wendell Holmes has 
given his private library, now a great one, to the 
Boston hledical Library'. This library, although 
less than fifteen years old, is onty less in size than 
the great medical library' in Washington, and Dr. 
•Chadwick, under whose fostering care it has 
grown, may well felicitate himself on its phe- 
uomenal success. 

The library' in moving into -its new quarters on 


Boylston St., about a dozen years ago, was for- 
mally dedicated with appropriate ceremonies, and 
the address of the occasion was made by Professor 
Holmes. There was a pleasant gathering of the 
older members of the profession, medical gentle- 
men from other cities, as well as the younger 
element of Boston, and the address was inimitable. 
The Professor stood in his simple, easy unaffected 
way, and apparently without effort, delivered his 
oration, and as he stood there, his clear sweet 
voice never sounded better even in his j'ounger 
days, and he made a pleasant picture to see, as 
almost unconsciously he smacked his lips in 
quoting a favorite author, or describing the beau- 
tiful printing and exquisite binding of certain 
books of a past age. A literary gowmet, one 
would say as the Professor’s face shone with such 
unalloyed pleasure when dwelling on the bright 
thoughts in the pages of an old companion. But 
no one could say Dr. Holmes ever loved a book 
because it was a book. His heart is only touched, 
or his interest aroused by the sentiment, or the 
truths therein recorded. And the audience that 
heard him that night, went from the doors of the 
new building, more than ever resolved that the 
I Autocrat, was indeed Autocrat, and that bj' com- 
mon consent. The imagination might even for a 
I time dwell on the sentiment that the portraits ot 
Warren, Boylston and Waterhouse adorning the 
j walls, were enjoying the enlivening scene, and 
I that the manes of these departed worthies were 
[receiving most precious incense, 
i Dr. Holmes has fought the Homeopathic 
heresy all his life and was one of the earliest 
members of the American Medical Association, 
and some who sat at its sessions fortj' years ago 
will be happy to grasp his hand at the Newport 
meeting, and many of his old students, and others 
who know his heart from the thoughts he has put 
on paper, will be proud and happj' if this New 
England meeting shall give them the oppor- 
[ tunity to have a glimpse of his face. 


EDITORIAL NOTES. 

A Notable Addition to Medical Litera- 
ture. — ^We have received the first number of the 
Archives de Mt'decine expcrimeiitale ct V Anatomie 
Pathologiquc, published in Paris by G. Masson. 
The nature of this publication, which is to be 
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issued bi-montlily , is indicated by the table of con- 
tents ; 

r. Straus and Dubarry; Researches on the Du- 
ration of Life of Pathogenic Microbes in Water. 

2. Grancher and Deschamps: Researches on the 
Bacillus of Typhoid in the Soil. 

3. Lepine: Action of certain Antipyretics on the 
Consumption of Hydrocarbonaceous Substances. 

4. Jofiroy and Achard: Contribution to the Pa- 
thological Anatomy of Acute Spinal Paralyses of 
Children. 

5. Hyppolyte Martin: Note on the Cultivation 
of the Bacillus of Tuberculosis. 

6. Launegrace; Influence of Cortical Lesions 
on the Sight. 

7. Darier: Contribution to the Study of Epi- 
thelioma of the Sudoriparous Glands. 

8. Troisier and Menetrier: Histology of “ Ver- 
getures.” 

The “ Are hives" is well illustrated and is 
under the direction of Charcot, assisted by Gran- 
cher, Lepine, Straus and Jofiroy. We predict for ! 
it an immediate success. 

The Tennessee State Board of Health. 
— Governor Taylor in his message to the Tennes- 
see Legislature says that the State Board of 
Health, which modern science has demonstrated 
so valuable and necessary in the administration 
of a well organized state, should have a contin- 
gent fund at its disposal. Experience has, he 
sa5'-s, time and again demonstrated that success 
in combating those epidemic diseases which in 
the past have swept over the State like cyclones, 
leaving death and desolation in their tracks, and 
demoralizing and destroying commerce, is at- 
tained in proportion as such efibrts are early, -en- 
ergetically and intelligentlj'- made, and to enable 
the Board thus to act, such a fund should be pro- 
vided. A continguent fund which is honestly 
applied is a very necessary aid to a State Board of 
Health. But where diverted to making political 
capital for candidates for reelection to ofiice, it 
had better be left in the State treasuiy subject to 
emergency calls on the Governor. These re- 
marks do not apply to Tennessee. 

Temporary Suspension of a French Jour- 
nal.— Owing to the poor health of Dr. Meniere, 
of Paris, the publication of the Gazette de Gyne- 
eolo^ie, of which he is editor-in-chief, has been 
provisionally suspended and his hospital dime 


closed. He has also been forced to materially 
limit his practice. 

Yellow Fever in Cuba.— Seven deaths are 
reported in Havana for the week ending January 
12. The health of Santiago de Cuba and Cardi- 
nas de Cuba is reported as good, no fever exist- 
ing at either place. 

Health in.the British Nav\%— The statis- 
tical report on the health of the British Navy for 
1887 has just been published. During the 3^ear 
the average strength of the service afloat was 
48,410, the deaths 403, ' invalids discharged the 
service 928, and the mean daily sick list 2, 133 ; 
ratios of 1,019 cases, 8.32 deaths, 19.16’ dis- 
charged invalids, and 44.06 daily sick, per 1,000. 
Of the deaths 80 occurred in the wreck of the 
Wasp in the China Sea, deducting which the 
death rate equals that of 1886. 

English Physicians in Switzerland.— T he 
English residents in St. Moritz, Switzerland, 
have presented a purse of. $250 to Dr. Holland, 
who was fined ^100 by the local Sanitats Rath for 
practicing among his compatriots without a Swiss 
license. The objectionable law was modified 
and permission granted qualified foreign phy- 
sicians to practice in the country by the Grosse 
Rath. 

The Temperature of the Sick Room. — 
The death of Lord Beaconsfield was attributed to 
an accidental fall in the temperature of his room. 
Dr. Wilberforce Arnold suggests, in the Bniish 
Medical Joic 7 ~nal^ the invention of an alarm 
thermometer which shall give warning to those 
in attendance upon the sick of any serious varia- 
tion in the temperature of the room. The auto- 
matic regulation of temperature has been ac- 
complished b}'- American inventors, and is now a 
commercial enterprise in the. United States. The 
desired degree is maintained by means of a 
thermostat and set screw. 

Interviewing an Ophthalmist, — h. well- 
known ophthalmic surgeon of London has “suf- 
fered himself to be interviewed” by the represen- 
tative of one of the enterprising evening papers 
there, in regard to professional subjects, and the 
Lancet regrets the fact, though “therepli^ he 
gave to his interviewer were, it is true, in highly 
general terms, to which no particular objection 
could be taken.” 
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Obstetrical Society of Pliiladelplila. 

Stated Meeting, Thursday, January 3, 1S89. 

The President, T. M. Drysdale, M.D., 

IN THE Chair. 

Dr. H. a. Kelly exhibited the specimen of a 
CARCINOMA OF THE CORPUS UTERI. 

Mrs. F., set. 45 3'ears, married, applied to him 
in October, 1888, for the relief of persistent ute- 
rine hemorrhage. She was the mother of two 
children, twenty-three and nineteen years ago. 
Her health was good until 1886, when the pres- 
ent trouble began as if menstruation was appear- 
ing too frequent^. The discharge soon became 
constant. There was a marked ansemic, sallow 
cast of the skin, and she suffered from an agoniz- 
ing pain in the right ovarian region. The uterus 
was anteflexed, verj^ large, ineasuring 3^ inches 
in length, choking the pelvis, emitting a sanious, 
fetid discharge. She was admitted to the Ken- 
sington Hospital, and a handful of debris looking 
like a sloughing fibroid removed by scraping. 
This proved to be cancerous and, in the presence 
of Drs. D. Emmett, Vanness and Gramm, assisted 
by Dr. H. Robb, Dr. Kelly removed the uterus by 
vaginal hysterectomy. The operation was done 
with great difficulty owing to the great size of the 
uterus. He tried to follow the plan advocated by 
Dr. Dudley, of Chicago, of clamping the vessels, 
but the uterus was too large and he could not in- 
troduce his finger and fix the clamps at the same 
time. The right side was freed first, the uterus 
delivered and the left side pulled without the va- 
gina, and the left broad ligament tied off; the ute- 
rus was the size of a three months’ pregnancy. 
Tlie vagina was packed with iodoform gauze, 
which was renewed in a few days. The ligature 
did not all come away^ until several weeks had 
elapsed. The uterus exhibited the specific differ- 
ence between cancer of the corpus and of the cer- 
vix uteri. When first removed, the inner surface 
of the uterus was covered with a greenish slime, 
very fetid. The whole mucosa of the body was 
a mass of polj'poid excrescences of variable size. 
The uterine ends of the tubes were not affected 
with the disease, nor was the cervix. 

Dr. Kelly also exhibited two large sarcoma- 
tous ovaries removed from a woman set. 43. She 
bad -a marked cachetic appearance, suffered rvith 
knife pains^ in the lower abdomen, and had had 
metron-hagia for sixteen months. He found two 
large irregular masses in her abdomen, which were 
obscured by^ fluid in the peritoneum. The uterus 
was jammed against the sy^phy^sis. At the op- 
eration, after tying off a number of omental adhe- 
sions to the right mass, it w'as found to be a soft, 


friable tumor, with a sessile attachment involving 
the whole broad ligament. The tumor broke dowm 
and bled profusely upon raising it. The broad 
ligament was quickly tied off by an interlocking 
series of interrupted sutures. The lateral wall of 
the uterus continued to bleed actively, and he had 
to resort to the device which has saved lives for 
him on several occasions. The cornu uteri was 
caught in a pair of bullet forceps and raised for- 
cibly' up into view, and carried over to the left 
side, while he passed a stout ligature in the cer- 
vical region deep through the uterus, with a view 
of tydng the uterine artery. This checked the 
hemorrhage. The tumor behind the uterus came 
out in handfuls, leaving a bare left broad liga- 
ment, which was treated in the same way as the 
right, including the ligature to the uterine artery'. 
A drainage tube was left in and the incision closed. 
Five hours later he was called to see her and found 
a steady flow of venous blood from the tube, which 
had saturated all the dressings. He put her under 
chloroform at once and cut all the stitches, turned 
out all the intestines, and found an active flow 
! from a spot in the right pelvic wall. She made a 
good recovery' as far as the local trouble was con- 
cerned. The tumors proved to be soft round-celled 
sarcomata. This is the second case of sarcomatous 
disease of the ovaries he has operated upon. The 
first was a young girl of 1 2. Both cases recovered. 

Dr. Wm. Ashton exhibited a specimen of 

OVARIAN SARCOMA. 

Mrs. Sarah G. , ast. 35, was admitted to the Jef- 
ferson Hospital on the 27th day of last November. 
Puberty at 15 years, always regular except when 
pregnant, up to two years ago, when her last child 
was born. At this time noticed a small tumor in 
hypogastric region and to the right side. She was 
much emaciated. A diagnosis of ovarian sarcoma 
was made by Prof. Parvin. Through Dr. Parvin’s 
kindness he operated on the woman a few days 
later, assisted by Dr. Baldy. The tumor was found 
to fill the whole of the abdomen and was univer- 
sally adherent. Many' adhesions had to be tied, 
and it was found that the whole posterior portion 
of the bladder and the anterior portion of the ute- 
rus, as well as the fundus, had been adherent to 
it, and these points of adhesion oozed freely'. 
Ligatures and Monsel’s solution were used freely' 
and the bleeding stopped. The w'hole cavity was 
then thoroughly irrigated with warm water and 
the incision closed, w'ith drainage. She died in 
six hours of shock. An examination of the spec- 
imen by' Dr. Coplin shows it to be a spindle-celled 
sarcoma, with points of beginning degeneration 
and some points of slight hemorrhage. 

Dr. Wm. S. Stewart exhibited 

the cyst of an ovarian tumor, 
weighing 84 lbs. The operation was performed 
upon Mrs. — , mt. 61 years. General health good. 
No marked emaciation. Abdomen enormously 
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■distended; facias ovarianse very perceptible. He 
made an incision about 2 inches in length, sac was 
emptied rapidly by a large trocar. Found general 
adhesions to the anterior abdominal walls ; these 
were separated by a rapid sponging off, which has 
proved of advantage in preventing hemorrhagi 
and traumatism. The cyst was delivered as the 
adhesions were sponged' off. Operation lasted 
forty minutes. No irrigation ; no protrusion of 
"bowels or omentum ; slight oozing ; glass drain- 
age tube ; only five stitches needed to close inci 
sion. Weight of sac and contents was 84 lbs, 
He was assisted by Drs. Joseph Price, W. H, 
Kirk and Dill. Having seen the patient these 
three successive days, found everything progress 
ing favorably. Temperature normal ; pulse 84 
respirations 22 , oozing about ceased ; drainage 
tube removed to-daj\ 

Dr. J. Price read for Dr, K. Stansbury Sut- 
ton, of Pittsburgh, a report of 

OPERATION FOR CONGENITAE DEFORMITY. 

Miss A. P. set. 20, never menstruated. Has 
severe pain in lumbar region, abdomen and head 
every month, but no flow. "Vagina short, cendx 
uteri not felt anjnvhere, no uterus discoverable by 
bimanual palpation through the rectum. Often 
vomits, is unfit for work, is melancholy. Dapar- 
otomy December 10, 1888. Uterus unilateral, one 
horn inch long, as thick as the first joint of 
the little finger. On the left side uterus not de- 
veloped; no lig. lata., no tube, no ovary. On 
right side small lig. lata., large tube and full-sized 
ovary, with two distended egg cells on surface. 
Ovary and tube close to cornea of the one-half 
uterus. The external genitalia were fully devel- 
oped, the vagina about one-half ordinary depth 
and blind at upper end. A note from Dr. Sutton 
dated Januar)’’ i says: Miss P. has gone home 
well, all of her morbid symptoms, mental in char- 
acter, are gone. He adds that he has had thirty 
four ovarian consecutive operations with one 
death, and twenty-seven sections for all kinds 
done with one death. All hospital work. 

Dr. C. P. Nobee read 


A NEW method of DIAGNOSIS IN OBSCURE CASES 
OF ENTERO-VESICAE FISTUEA. 

He had been recently asked by Dr. C. M. Wil- 
son to see a patient supposed to be suffering from 
fistula. The woman had what is called an ischio- 
rectal abscess about five years before. Some time 
after this abscess discharged, she stated that she 
began to pass wind and small pieces of fecal mat- 
ter- nrcthrain, at irregular intervals. No symp- 
toms of bladder irritation existed. An extensive 
cicatrix following ulceration produced by a pes- 
sary is present in the vagina. It extends along 
both sides of the vagina and across the posterior 
fornix (behind the cervix). In view of the ab- 
sence of bladder irritation, and the well-known 
haziness of the knowledge of anatomy possessed 


by the laity, it was thought likely that, if the fis- 
tula did exist, it was recto-vaginal. A careful 
examination, made by Drs. Wilson, Hawley my- 
self and others, failed to demonstrate the existence 
of any such fistula. It occurred to him that the hy- 
.drogen gas test would settle the matter quickly and 
positively. Dr. Wilson forced the gas into the 
rectum and lighted it at the end of a catheter, in- 
troduced into the bladder. No gurgling sound 
was heard (caused by the gas passing the ileo- 
cascal valve) ; hence communication existed be- 
tween the bladder and large intestine. Dr. Noble 
offered this as a new and valuable method of diag- 
nosis in obscure cases of entero-vesical fistula. 
Dr. C. M. Wieson reported a case of 

EACIC OF DEVEEOPMENT OF THE FINGERS 
AND TOES IN A CHIED DEEIVERED 
AT TERM. 

The mother, sat 25, applied for admission to 
the Philadelphia Dying-in Charity in active labor. 
The woman was aprimapara, married, a native of 
Philadelphia, and a_ housemaid by occupation. 
She stated that she had experienced no fright or 
trouble during her pregnancy. She gave a very 
clear account of her own and her husband’s family 
and no deformity had existed on either side for at 
least two generations. The child weighed eight 
pounds, was fully developed with the exception of 
a lack of the majority of the phalangeal joints of 
the fingers of both hands and of both feet, the 
absence of the nails upon nearly every finger and 
toe, and the web-like folds of skin connecting 
several of the fingers of either hand together. 
The appearance of the constricting band on the 
right great toe would seem to give color to the 
idea that possibly the deformity was due to intra- 
uterine amputation. The fact that some of the 
finger-tips sloughed off after birth would seem to 
strengthen this supposition. He believed, how- 
ever, that the deformity was due to lack of devel- 
opment. No history of S5'^philis on the part of 
either parent could be obtained. 

Dr, Parvin presented the 

SEXUAE ORGANS OF A YOUNG GIRL, 
which he procured in Munich last summer for the 
purpose of teaching students practically many of 
the operations upon such organs b}^ the method 
proposed and pursued b}' Prof. Winkel — that is, 
the organ being properly fastened within and 
upon Schultze’s obstetric phantom, many of the 
more common operations can be made by the stu- 
dent as upon the living subject. 

Dr. Parvin also presented 

AN OBSTETRICAE MANIKIN. 

The obstetric phantom shown he had made in 
Munich and represents a design he had entertained 
for many years, in fact since the beginning of his 
obstetric teaching’. He wished a complete human 
form that could be put in the different positions a 
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woman occupies in labor, natural, manual, or in- 
strumental. The joints are sufficiently mobile so 
that tbe model can be placed on tbe side or on 
the back, tbe limbs put in any position desired. 
The pelvis is of iron covered with leather and has 
a movable coccyx, while the external parts are 
made of rubber, which will dilate so as to admit 
the passage of a foetus. The abdominal cavity is 
ample for the introduction of two foetuses. One 
or both may be included in the rubber uterus de- 
signed by Prof. Winkel and thus placed in that 
cavity. Dr. J. Clifton Edgar, of N. Y., then a 
resident obstetrician in the Klinik, remained in 
lilunich several weeks, after he left, and during 
his stay superintended the work. 

Dr. J. C. DaCosta did not think that “annular 
hj^men” were so very rare. He had seen some 
cases and among them one that was very marked. 
The woman had been married two years, had been 
pregnant and had aborted at four or five months. 
Coitus was exceedingly painful both to the hus- 
band and to the wife, and in the wife was fre- 
quently followed by attacks resembling epilepsy. 
The hymen was “annular," smooth, unbroken 
and elastic, grasping the finger when inserted like 
a firm rubber ring. Cutting the hymen cured all 
the trouble both of husband and wife. 

Dr. Kelly had made many obserrmtion and 
careful drawings of a number of cases which 
showed a definite relation between a certain con- 
dition of the hymen and the severity of a preceding 
labor, that is where the vaginal outlet has been ! 
broken down with extensive laceration the hymen 
has remained intact^ except at the split posteriorly, 
being saved by the vaginal tear. On the contrary, 
the surest way of thoroughly destroying the in- 
tegrity of the hymen was the equable, all around 
dilatation of a normal labor. 

Dr. B. C. Hirst showed a specimen of 

endometritis gravidarum polyposa 

from the University Museum. 

Dr. Hirst finally read the following : 

M. M., set. 39, widow; has had four children, 
youngest being -6 years old. Six weeks ago the 
patient attempted to lift a heavy weight and was 
immediately seized with sharp pains in left groin. 
This occurred just at the commencement' of a 
menstrual flow, which was unusualty profuse and 
painful. The bleeding had in fact continued until 
the present time (Nov. 8). On this day the 
woman came by a rather long horse-car joume5’^ 
to the Philadelphia Hospital to visit her daughter, 
a patient in the wards. In the hospital she wms 
suddenly seized -with great pain and sank to the 
ground from weakness. She was carried to the 
medical wards where an examination showed 
some form of pelvic or abdominal tumor. She 
was consequent!}' transferred to the g5'necological 
floor. A vaginal examination showed a mass of 
considerable extent to the left of the uterus and 


apparently a cystic tumor in Douglas’ pouch. 
Laparotomy was done the next morning. As soon 
as the peritoneum was cut through there welled 
out of the opening a large quantity of dark col- 
ored blood. The incision was enlarged, the intes- 
tines turned out and wrapped in a warm towel, a 
pint or more of blood sponged out and a careful 
examination made by inspection and touch. The 
left broad ligament was extended by a tumor, 
made up as far as he could tell of clotted blood ; 
near the uterus there was a ragged opening into 
which he could put the tip of his little finger. 
During the half hour that the abdomen remained 
open there was no hemorrhage from this spot, and 
had evidently been none recently, for there w'as no 
fresh blood in the abdominal cavity. His diag- 
nosis, naturally enough, was ruptured tubal preg- 
nancy. As the embryo, if one existed, w'as too 
small to give future trouble, and would be ab- 
sorbed, he simply cleaned the abdominal cavity, 
picked adherent clots off the intestines and closed 
the wound without drainage. The convalescence 
was entirely favorable. He had been inclined 
since to alter the diagnosis. The woman on close 
questioning absolutely denied the possibility of 
impregnation. This fact, together with the his- 
tory of great muscular effort at the beginning of 
a menstrual period, and the subsequent behavior 
of the patient, would naturally suggest the possi- 
bility of a rupture of a blood vessel in the broad 
ligament. The acute attack of pain and weak- 
ness two days before the operation might be ex- 
pected by a rupture of the peritoneal covering 
with an escape of clots and a fresh hemorrhage 
into the peritoneal cavity. 

The following officers were then elected : 

President. — Theophilus Parvin, M.D. 

Vice-Presidents. — ^W. H. H. Gittens, M.D., and 
J. C. DaCosta, M.D. 

Secretary. — J. M. Baldy, M.D. 

Treasurer. — Alfred Whelen, M.D. 


Allegheny County Medical Society. 


Special Meeting, December 18, 1S8S. 

Dr. j. Chris Lange, Vice-President, 
in the Chair. 

Dr. Duff reported 

A PECULIAR CASE. 

I was called this evening to see a girl set. 13. 
Two years ago she w.as down with inflammaton- 
rheumatism. She came home last Wednesday 
from school, complaining of slight pain in one of 
her ankles. There was no perceptible swelling, 
her mother stated, but the pain increased slightly 
until Saturday, when the other ankle became af- 
I fected. On Sunday a papillarj- eruption appeared 
I on the first ankle, and on yesterday mornino- a 
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very free eruption appeared on the other ankle. 
Yesterday afternoon the wrists and elbow on the 
right side began to swell and to pain her, and 
simultaneously with the swelling, this papillary 
eruption appeared on both the joint of the elbow 
and of the wrist, and about this time the eruption 
became pustular upon the ankles. This after- 
noon she was taken worse, and simultaneously 
with the appearance of the pain, the swelling on 
the other arm and papillary eruption appeared. 
This evening I found her with a temperature of 
104°, pulse 120, pustular eruption on both ankles, 
and upon the elbow and forearm on the left side 
there is a mixture, of papillary and pustular erup- 
tion ; whilst on the right arm it is papillary. I 
do not remember that I have ever seen anything 
like it. I report it as I found it, and would be 
glad to have the opinions of others. I have just 
been asked whether there was any local applica- 
tion made to the parts. I made particular in- 
quiry about that, and the mother stated that there 
was not, except that she used a little camphor 
liniment. 

Dr, Davis reported a case of 


AMPUTATION THROUGH HOUBTFUE TISSUES. 

About two weeks since a strong, able-bodied 
Pole was admitted to Mercy Hospital, this being 
his history : He was admitted bn Tuesday. On 
the preceding Friday, while coupling cars in a 
coal works near Punxsutawney, his arm was 
caught in the coupling and slightl}'^ crushed. He 
brought a letter from the doctor who attended 
him at the time, Dr. Williams, of Brookville, or 
Punxsutawney, stating that the blood supply to 
the hand had no doubt been cut off, and that he 
had urged amputation, but that the man had 
positively refused to have this done, and preferred 
to go to the city and get advice. The bandage 
on his arm had been probably none too tight ; 
when seen the hand was perfectly black. On 
looking at the arm, every evidence of gangrene 
was present. The arm was swollen to almost 
twice its normal size, with the peculiarly marked 
discoloration of progressive mortification, with 
the blistering down near the elbow. The line of 
demarcation had extended over the top of the 
.shoulder. The resident at the hospital, who had 
seen him two hours before, said that when he had 
noticed it, it was not within at least four or five 
inches of ’the shoulder, and yet in two hours it 
had advanced to the shoulder with a high eleva- 
tion, so that bypassing the finger over from the 
healthy tissue to the diseased, you could discern 
the line of demarcation. The man’s temperature 
was about 105°, his countenance anxious his 
whole appearance that of one who had _ suffered 
an extreme shock to the system, and m whom 
disease was progressing rapidly ._ I amputated 
the arm at the middle by the circular method, 
cutting through tissue absolutely black, cutting 


down through the fatty tissue of the arm and 
down to the muscular parts, the muscles havin? 
not as yet become thoroughly involved. Ire- 
moved the arm, and then applied almost boiling 
hot water, and then bichloride solution, i to 
1,000. I pressed out with the bandage as ’firmly 
as I could from the shoulder down, all this ma- 
terial, and then filled the conical cavity full of 
iodoform, put a piece of cotton around, and left 
it. The man is rapidly improving, and will re- 
cover. I know that usually the surgeon who 
would have done this with any expectation of the 
recovery of the patient would have been con- 
sidered very ignorant indeed ; but I believe re- 
coveiy was owing to the powerful antiseptics 
used,^ and to the use of the boiling water and the 
solution of bichloride. 

Dr. Murdoch; A very interesting case, [ 
think, has been reported by Dr. Davis, and one 
that is instructive to us all. The old -rule in sur- 
gery in regard to amputations in such cases was- 
that in gangrene which arose from a constitutional 
cause, such as is the case in senile gangrene, or as 
is the case where gangrene attacks a patient suf- 
fering from diabetes, to wait until the line of de- 
marcation was formed. So also in some cases of 
gangrene resulting from local causes, such as frost- 
bite, the rule was to wait until the line of demar- 
cation was formed; but in cases of injury, like the 
one related by Dr, Davis, I think that the rule was 
never thoroughly observed by the best surgebns, 
and that even the older surgeons advocated am- 
putation in certain cases, in vigorous patients, 
while the gangrene was still progressing in cases 
of injury. But previous to the introduction ot 
the antiseptic method of treatment, no surgeon 
would have thought of amputating through or so 
near dead tissue as Dr. Davis did in this case, and 
if he had done so without such treatment, he 
would not have been successful ; the gangrene 
would have extended. For that reason this is a 
very interesting and instructive case. There is 
another point which is very instructive and use- 
ful, suggested to my mind by the report of this 
case. Dr. Davis tells us that the arm was band- 
aged very’^ tightly above the wound, but he does 
not think the bandage had anything to do with 
the gangrene. Whether it had or not, I wish to 
call attention to something that should be known 
and well observed by surgeons. It has been my 
fortune, since I have been connected with the 
Western Pennsylvania Hospital and before, to see 
patients brought to the hospital with tourniquets 
ou limbs pressing entirely too tightly above the 
wound for the purpose of arresting hemorrhage.' 
r have seen several cases brought, where gan- 
grene has resulted from the tightness of the band- 
age above the wound, applied in one case by a 
doctor, and in several other cases by those not 
professionals. I know of, one case where a man 
was brought not very far from here, with a 
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very severe wound of the leg. A tourniquet had 
been on the thigh twenty-four hours, and the limb 
was in a state of gangrene. This was owing en- 
tirelj' to the tightness of the bandage. I have 
known several such instances, and also instances 
in which patients have been brought with very 
slight wounds, there being only wounds of veins, 
the tight bandage distending the veins. Now, 
these frequent accidents justif}' the belief that if 
there was none of this tight bandaging, there 
would be more lives saved than lost as a result. 

I think more people are injured by the tomi- 
quet applied to wounds than are benefited. This 
is my experience in these cases. This practice 
arises from faulty ideas in the minds of the peo- 
ple, which have emanated from the profession. 
The profession is accountable for the education 
which the people have, and the reason these cases 
are frequent is owing to the fact that the public 
cannot be instructed how to apply a bandage in 
case of a wound. We know there are books cir- 
culated in the community, and all over the world, 
that instruct the laity to appty, in wound of an 
artery, a torniquet or tight bandage above the 
wound ; in wound of a vein, below the wound. 
These are the universal instructions to the people. 
Our policemen are so taught. The same is true 
of locomotive engineers. In wound of an artery, 
they will put the bandage above ; in wound of a 
vein, they put the bandage below. They are in- 
structed, further, that in wound of an artery the 
blood will be bright red, and will issue wdth a 
spurt and a whiz ; that in wound of a vein the 
blood is black, and will issue continuouslj’’. 
These instructions are sufficient, perhaps, for a 
man who has gone through a medical college, 
the man who has seen a wound. Yet he may 
have seen very many wounds and still be mis- 
taken in this particular. It requires a gjeat deal 
of experience to enable one to distinguish between 
the blood from an artery and from a vein. The 
attempts to instruct men who are not professionals, 
who are not accustomed to observing severe in- 
juries, result in more harm than good. The non- 
professional man, wffien he sees a wound, says to 
himself : “Now this maj'^ be a wound of an artery 
or a wound of a vein ; I don’t know exactlv, 
but I will be on the safe side, I will put 
on the bandage above.” Thus it happens 
that in every wound, severe or small, of vein 
01 arterj% the bandage is put on above the wound, 
nnd usualE^ ns tightly as it can be drawn. In 
nine cases out of ten these instructions result in 
iujur3\ At a watering place not far from this city, 
a little boy fell against a mirror and cut the veins 
o Uis wrist horizontalty across. There were few 
gentlemen at the house, and the ladies were fright- 
ened ; but there were some very intelligent gen- 
emeu present. A tight bandage was put on 
^ Qve the elbow. The wound continued to bleed, 
en thej' held the arm high up. It still con- 


tinued to bleed. The boy bled for two hours, 
until the arrival of a physician. The physician 
stopped the hemorrhage. He did it by removing 
the bandage. From like repeated experiences, I 
am of the opinion that the instruction being given 
to non-professionals results in more harm than 
help. If it be wise to attempt any teaching in 
the control of hemorrhage, I would advise these 
rules : If the hemorrhage be copious, and a bleed- 
ing point is seen in any wound, let it be covered 
bj' the finger point, and let this pressure continue 
until the arrival of a physician ; if the bleeding 
be not copious put a bandage, not above or below, 
but 7 i/>oti the wound. 

Dr. Batten : Dr. Davis was fortunate in the 
ending of his case. I had some experience with 
hospital gangrene in ’62 and ’63. Many of the 
wounded of that time were afflicted with gangrene. 
If the leg was wounded, the gangrene would ex- 
tend around the leg and expose the vessels before 
amputation was resorted to ; but the gangrene was 
not arrested by the operation. It extended. And 
in many cases re-amputation above the knee be- 
came necessary. I believe the knowledge that is 
being sown among the laity regarding the care of 
the wounded is more harmful than beneficial. 
Persons not accustomed to handling wounds are 
timid ; if they do anything, it is as likely to be 
wrong as right 

Dr. Buchanant; I think Dr. Davis is to be 
congratulated on the success of his operation, but 
I think he is giving rather more credit to the 
antiseptics than is justified by the case. No one, 

I think, can be a firmer believer in antiseptic 
treatment than myself, but I believe that Dr. 
Davis rather overrated the influence of his anti- 
septic agents in this case. Either the flaps in 
this amputation were dead or they were alive. 
The outcome of the case shows the flaps were 
alive ; but the antiseptic agents are not to be 
credited as preserving them. Either the lymph 
channels were swarming with bacteria or they 
were not. If they bad been so swarming, I do 
not think any application of antiseptic agents 
would have destroyed the microorganisms the3' 
contained. I believe the man was suffering from 
the presence of the decomposing member, and 
that when Dr. Davis removed that, he removed 
the cause of the disease, and that probabty if he 
had not used any antiseptic agent the irritation 
would have subsided as quickly. 

I do not wish to be understood as sa3dng that 
the outcome of the case would have been as 
favorable ; in all probability, he would have had 
suppuration and trouble, but from the description 
of the case, I believe that the majority of men so 
affected would recover without antiseptic agents 
— not so nicely, indeed, but the3' would recover. 

I don’t believe in giving more credit to the anti- 
septics than the3- deserve. 

Dr. Duff : It is of importance, very frequently 
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that the nou-professioiial who may witness an ac- 
cident involving dangerous hemorrhage shall 
possess the knowledge and skill to arrest this 
until the arrival of the surgeon. I have twice 
hastened to such cases to find the patients dead 
of hemorrhage. It is to be regretted that the 
instructions now being given to engineers, fire- 
men and the police are lacking in practicability ; 
stin they are, perhaps, better than no instructions.’ 

Dr. Murdoch ; Despite what has been said, 
I still adhere to the opinion that instructions in 
medicine and surgery imparted to the laity can- 
not result in good. You say, “We don’t want 
these inen to know very much ; all’ we desire is 
that they may know what to do in emergencies. 
We want them to arrest hemorrhages, to resusci- 
tate the drowned and a few little things of that 
kind.’’ The man who is always able to arrest 
hemorrhage is a great surgeon. 

How many of us could arrest hemorrhage as 
was .done by Dr., Smith, of New Orleans? He 
tied the brachial for aneurism, then the axillary, 
then the innominate. That was the “little 
thing’’ required to stop the hemorrhage. That 
was all he did. A man who could arrest hem- 
orrhage under all circumstances would be the 
greatest surgeon on the globe. The man who is 
able to give proper ‘ ‘ first aid ’ ’ to the wounded 
must be a good surgeon. For this reason it is 
that the attempts to teach the ignorant to do this 
will frequently result in disaster. 

Dr. Grren; I congratulate Dr. Davis on the 
result of his case. The discussion that followed it 
seems quite complete, yet there is a desire on the 
part of the public, when an individual is wounded, 
to arrest hemorrhage whether there is any hem- 
orrhage or not. If an individual, working in any 
of our mills, is wounded, the first thing done by 
the bystanders is, to “stop the bleeding.’’ If 
the public could be taught to wait until the 
wounded individual would bleed, and then inter- 
fere, I think it would be a good step in the in- 
struction of the laity. I have sent a number of 
patients to the hospital from the mills in the 
neighborhood in which I practice, and very fre- 
quently I have sent them without any application 
whatever. I remember two instances, in each of 
which an arm was tom off at the shoulder. Dr. 
C. B. King will remember one case and Dr. 
Murdoch the other. I think he amputated the 
arm. The soft parts were torn off almost com- 
pletely at the shoulder, and the bone two or 
three inches below, yet there was no bleeding. , 
Davis : In- reply to Dr. Buchanan, I be- 
that until very recently, there is no au- 
thority for cutting through gangrenous parte. 

I do not know whether there were any bugs m| 
the lymphatic system of this patient s arm or no . 

1 ani not much on bugs. I believe it was the 

hot water and the bichloride, 

full of gas and the cutting pressed the bubbles of 
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were an}’- bugs in 


Dr. 

lieve 


gas out, but whether there 
them or not, I don’t know. 

Dr. Batten : I have a case which illustrates 
the result of instructions to the laity. We all 
know that the laity know the use of bromide of 
potash, chlorate of potash, quinine,' etc., about as 
well as physicians do, and are constantly going 
to the drug store for these drugs. If the patient 
has sore throat, the physician says ; “ Well, take 
a little chlorate of potash.” If the trouble is 
want of appetite, they say to the patient that 
they will give him a little quinine, or a little 
bromide of potash if he has the headache. The 
consequence is that the laity, when they have the 
least thing the matter with them, take to the 
drug store and procure those different drugs. I 
believe it results in harm. The case which I 
wish to relate is one in which a barber prescribed. 
He succeeded in salivating, but not in benefiting, 
a patient with syphilis. 

Dr. J. J. Buchanan read the following paper on 


UNUSUAD RESUDT OF DONG-STANDING TARSAL 
CARIES. 

The patient whose case I am about to report, a 
girl ast. 16, came under my care in June last, with 
the following history : Family record free from 
tubercular or specific disease, health perfect tiff 
close of third year, when a bleb appeared over 
the outer aspect of the ffs raids, which subse- 
quently broke down and formed the extremity of 
a sinus leading to the bone. This sinus remained 
open for years, occasionally discharging detritus 
of carious bone, till eventually the posterior por- 
tion of the calcaneum was entirel}’ gone. Sinuses 
then formed in other parts of the ankle and 
lower part of the leg. During these thirteen 
years her health has been precarious, severe ill- 
nesses alternating with periods of comparative 
health. Some weight could be placed upon the 
toes till about five years ago, since which time 
the limb has been perfectly helpless and its great 
weight has made it much of a burden. For that 
length of time she has been obliged to walk on 
crutches, and the weight of the limb permitted 
almost no walking outside the house. She has 
long been unable to move any of the toes or her 
ankle in the slightest degree. 

When I first saw her, her nutrition was fair, 
pulse 90 to 100 and temperature normal. The 
limb from the knee down was enormously en- 
larged, and, at the calf, was thicker than at any 
part of the thigh. It had the shape precisely of 
a limb the subject of elephantiasis ; the skin, 
however, was comparatively normal, a little 
thickened and glazed about the ankle. A num- 
ber of sinuses opened about the ankle and lower 
part of the leg, all of which apparently led to the 
astragalus. The condition of the foot precluded 
the idea of any conservative operation, the only 
question being whether to amputate through the 
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leg or at tlie knee. I amputated about the mid- 
dle of the leg by antero-posterio flaps, using anti- 
septic precautions. The muscular tissue at the 
point of sectioir had entirelj^ disappeared and had 
been replaced by connective tissue. The flaps 
cut like salt pork, very heavy, inelastic, and were 
made up entirel)' of connective tissue, with gap- 
ing vessels traversing it, and imbedded in it an 
occasional tendon. A single sinus in one of the 
flaps required scraping with the sharp spoon. 
The bones gave evidence of chronic inflammation. 
The larger vessels were secured by passing under 
them a needle armed with catgut, and tying 
them en masse. 

Subsequent dissection of the amputated part 
showed its soft tissues to be in exactly the same 
condition as existed above ; careful search failed 
to reveal a remnant of muscular fibre in the foot. 
There was complete disorganization of the ankle- 
joint, absence of the posterior portion of the cal- 
caneum and beginning disease of the tibia. 

The stump healed by primary union, and the 
patient was out of bed on the ninth day. Five 
months latter her attending ph3'sician, Dr. Cyrus 
McConnell, wrote me that the remaining part of 
the leg had diminished to about the size of its 
mate, and that her restoration to health had been 
complete. 

As to the pathological condition existing here, 
1 suppose that during these thirteen years of in- 
flammation and caries of the tarsus, there had 
been a constantly increased supply of blood sent 
to the foot, and that this had caused the enor- 
mous overgrowth of the connective tissue of the 
limb. Dr. John H. Packard, to whom I related 
this case, suggested that probably there was also 
an involvment of the lymph channels as in the 
so-called elephantiasis. I report this case for the 
reason that I have no knowledge of any similar 
one, and the literature at my command does not 
describe this pathological condition as resulting 
from carious disease. 

Dr. Davis : I rise to speak of the fact only 
that I think in my experience I have seen a case 
very similar to Dr. Buchanan’s. It was a case of 
canes of tibia of long standing, in a young 
woman. I cut down on it and scraped and 
worked around it in the manner of bone scrapers, 
without hope of doing her much good. The tis- 
sues struck me as being' in just the condition that 
the doctor describes. The part did not heal 
kindly, and after some weeks the limb was ampu- 
tated above the knee bj' my colleague, Dr. Dick- 
son. The description of the tissue makes the two 
cases very similar. 

Dr. Allen then made some remarks upon 
SYMPATHETIC OPHTHALMIA. 

The fact that there is nothing in the whole do- 
main of medicine more important than the saving 
oi the remaining eye to the man who has already 


lost one, will justify the time I shall consume 
upon the subject. I will not go into a lengthy 
discussion of the cause of this affection ; some 
men believe that the germ of suppuration travels 
from the affected eye through the optic nerve to 
the sound one : some explain it through the sj'm- 
path}' of the ciliary nerves : whatever the cause 
the point I wish to emphasize is, the early re- 
moval of the injured ball. “ Save the eyeball ” 
is a too frequent cry in cases of injury even after 
the sight is destroyed. It is a erj^ that is omin- 
ous to the patient. Whether there is a foreign 
body in the ball or not (a matter which cannot 
always be determined), whenever the sight has 
been destroyed and there is any irritation in the 
sound ej'e, early and complete enucleation is the 
best treatment. The injuries that in my experi- 
ence are most frequently followed by sympathetic 
ophthalmia are those through the junction of the 
cornea and sclerotica, involving the ciliary body. 
When such an injury exists a sharp watch should, 
be kept for the advent of sympathetic inflamma- 
tion, and upon its appearance immediate removal 
of the wounded ball is indicated. 


Clinical Society of Maryland. 


Staied Meeting;., December sr, 1888. 

The President, Geoehe H. Rohe, M.D., in 
THE Chair. 

Dr. John W. Chambers read a paper on 
Cholecystotomy , xviih Relation of a Case. 

Dr. E. McIvAne Tiffany reported some cases 
of 

CRANIAL INJURY INVOLVING REMOVAL OF BONE. 

The report embraced ten cases, since 1883. The 
injuries were the results of different causes and in 
all more or less bone was removed. Recovery took 
place from the operation in the ten cases. In one 
instance the patient’s mind became seriouslj^ im- 
paired and it was found necessarj' to remove him 
to a hospital for the treatment of the insane. The 
operations were all done antisepticalljc In one 
case where death took place some time after the 
operation, it was thought to have been caused 
from a fracture at the base of the skull which was 
present in addition to the injurj' on the surface. 
Blood had oozed from his ears prior to his en- 
trance into the hospital. The patient' partially 
recovered consciousness, but remained out of his 
mind till death, which took place on the twentj'- 
seventh daje In another case death occurred 
some time after operation, and was the result of 
an abscess which formed after the patient had 
been injured by a pistol bullet which entered the 
brain and was not recovered. The autopsj’ showed 
the presence of the abscess in the right hemi- 
sphere, no portion of which was within 1% inch. 
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of the convexity of the brain. Some fragments 
of lead were found in the abscess, and their pres 
ence most probably caused it. 

Dr. J. Edwin Michael said that in connection 
with this very interesting series of cases reported 
by Dr. Tiffany, he desired to speak of a number 
of similar ones that have come under his treat- 
ment during the - time embraced in Dr. Tiffany’, 
report. The cases came to him in groups; two in 
the early part of 1883 and four between January 
and July of the present year. 

Case T. — Male, set. 33, who met with railroad 
accident, crushing his left leg and causing injury 
to his head on the left side. He was brought into 
the hospital and the leg was amputated. An ex 
amination of the head showed a fracture of it at 
about the upper segment of the occipital bone 
Operation was decided on and the preliminary 
steps of preparing the wound were carried out, 
The trephine was then used and a number of frag- 
ments of bone were removed. There was some 
loss of brain substance ; the dura was slightlj’’ 
ruptured, some hemorrhage occurred from a smal 
artery, which was ligated. The wound was then 
dressed and no bad symptoms followed. 

Case 2. — Male, a sailor by occupation. He had 
received a compound fracture of the middle part 
of the parietal bone on the right side. He was 
not trephined for about forty-eight hours after- 
wards ; hebetude was present and a rise of tem- 
perature had taken place. After going through 
with the usual preparations, he trephined at the 
margin of the fracture and removed the frag- 
ments away. Dura was not torn, The wound 
was dressed in the usual way and no head symp- 
toms followed the operation. 

Case I. {Seco7id Senes.') — Male, German, ast. 40. 
He came in contact with a revolving grindstone, 
which struck him on the left temple, it made a 
ragged wound and he was taken to a drug store 
where the proprietor applied Monsel’s solution to 
it. An examination of the parts revealed a frac- 
ture of the skull ; the trephine was iised in con- 
sequence ; it was placed at the margin of the 
wound and a button of bone removed. The dura 
was not wounded. The margin was then cleansed 
and trimmed and the wound adjusted in the usual 
way. Some evidence of inflammation was about 
the wound for awhile, but soon subsided and no 
other symptoms appeared. 

Case Male, set. 45, turner by trade, while 
working At his lathe operating on a block of wood 
it struck him on the head. He was brought to 
the hospital where he was ansesthetized and ex- 
amined. A fracture of the skull was found and 
the bones were taken awayu The fragments 
showed both the external and internal tables, in- 
cluding the frontal sinus. When the removal of 
the fragments of bone was complete a probe p^sed 
into the nose ; all of the cribriform bones and the 
crista galli of the ethmoid were included in the 


bones removed. Considerable hemorrhage oc- 
curred, most probably from the longitudinal sinus 
A current of dark blood spouted from the hole’ 
but it was controlled by haggling the tissues’ 
The wound was packed with iodoform. Pressure 
was then applied and no further trouble occurred. 
The dressing remained on for ten daj^s when it 
was repowdered and it turned out to be an aseptic 
case. 

Cases- — Boy, aet. 10, while stealing a ride on a 
street car, fell and a loaded cart passed over his 
head. He was taken to a drug store and first 
seen by Dr. Biedler, after which he was sent to 
the hospital. At least a tablespoonful of brain 
substance was lost. Examination of the head 
showed an injury to the parietal bone on the right 
side near the lamboid suture. He anaesthetized 
the patient and examined more thoroughly. At 
least half an ounce of brain substance was seen. 
A ragged wound was. observed and the bones 
found depressed. The trephine was placed at the 
most convenient point and a number of pieces of 
bone were removed ; the dura mater was largely 
torn. The wound was dressed as usual, a drain- 
age tube was used which ran the whole length of 
the wound. His object in doing this was to bring 
about drainage and at the same time prevent 
hernia of the brain. The case went on favorably 
and at the end of three weeks the dressing was 
removed and the patient left the hospital. 

Case 4.. — Boj'^ was knocked down by a mule 
striking him on the forehead over the frontal 
region. He was called to see him by Dr. Norris. 
The patient at this time was unconscious; the 
wound was very ragged. He sent the case to the 
hospital, where the usual preparations before op- 
erating were made, the wound was then enlarged 
and the bone fragments were removed ; dura was 
not torn. A fissure extended over the orbit and 
another passed backw'ard over the head ; this led 
him to suspect severe injurJ^ There had been 
some convulsive movements of the left leg and 
foot, but they ceased after the removal of the 
bones and dressing the wound. These cases, with 
those reported by Dr. Tiffany, make some four- 
teen in all that have been treated in a similar 
way. 

Dr. Randolph Winslow said he had recently 
seen in consultation a case of fracture of the skull 
which illustrated two facts, first, that a vevj 
small injury may result fatally when treated 
badly ; second, that it is sometimes difficult to 
make a correct diagnosis even w'hen the S5'mp- 
toms point almost patbognomonically to a certain 
lesion. 

Case . — ^A man, set. 37, was struck upon the 
head by a brick falling from a height of 18 or 20 
feet. He did not become unconscious at once, 
but after walking a short distance lost conscious- 
ness, which, however, he regained whilst being 
conveyed to his home in the patrol ^vagon. A 
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wound was made in the scalp over the upper por- 
tion of the fissure of Rolando. A doctor who 
was called said he had a fracture of the external 
table of the skull, and put a suture in the wound. 
Falling into the hands of another practitioner, 
the wound was not opened and the patient did 
well for five days, when he complained of pain in 
the head, and a numbness of the right arm, the 
wound being on the left side. Soon he became 
hemiplegic on the right side with left facial 
paralysis and aphasia, and he seemed to be 
unconscious. On December 13, I saw him 
for the first time and found the symptoms as 
above, the pupils contracted, but responsive to 
light ; involuntary evacuations ; temperature 
103°; pulse 68. I was certain that I had 
to deal with an abscess following a depressed, 
fracture, and so opened the wound, which had 
healed, and found a very small depressed fracture 
with the fragments so tightly wedged together 
that they could not be raised until the trephine 
had been applied. The dura mater was pressed 
upon but not penetrated and there was no abscess 
.or clot at the seat of fracture. The dura and brain 
bulged into the opening. . The membranes were 
punctured and the brain explored without find- 
ing pus. The symptoms seemed to ameliorate 
slightly for a day or two, but spasms of the face 
and thumb and fore finger, with paralysis of mo- 
tion and sensation, pointed to trouble about the 
lower and middle of the motor area so strongly, 
that I again trephined him, near the lower por- 
tion of the fissure of Rolando, and a slight dis- 
charge of pus occurred but no abscess was found. 
At the autopsy no abscess could be found, but a 
left sided prevalent meningitis, and thickening of 
the meninges, probably of the ascending parietal 
convolution. Dr. Winslow was also of the opin 
ion that the skull should be explored in all cases 
in which there is a probability that a fracture has 
occurred, though no wound of the skull be present. 

Dr. Robt. W. Johnson said that he had un- 
der his charge three cases of fracture of the skull, 
in his service at Sparrows Point ; one of these | 
died and two recovered after the bones were 
raised. The third case was of special interest to 
him. The patient was struck on the head in the 
frontal region by a block of wood. The eye was 
very black from it. After the injury he walked 
some distance and was able to give bis name. 
When he saw him he was unconscious and after 
making an examination he diagnosticated frac- 
ture of the bones of the skull, but did not locate 
the clot ; shortly after this paralysis began in the 
|eft leg and arm and he decided to trephine ; a 
button of bone was removed and he found a clot 
about the motor tract which was of some dura- 
tion. The hemorrhage was controlled with warm 
Water and packing the wound. He mentioned 
ttiis case, he said, because the subject was under 
discussion and he simply wanted to refer to it. 
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LETTER FROM NEW YORK. 

tFROM OUR REGULAR CORRESPONDENT.) 

The Influence of Carlsbad Water in Uric Acid 
Excretion — Auto- Infection from Gastro- Intestinal 
Fermentation — The Section in Practice of Medicine 
of the New Yo 7 'k Academy Reelects its Chairman . 

At the last meeting of the Section in Practice 
of Medicine of New York Academy, Dr. Schu- 
man Le Clercq, of Carlsbad, read a paper on the 
Influence of Carlsbad Water on Uric Acid Exa-e- 
iion, in which he gave the results of a series of 
careful experiments on his own person. Dr. F. 
H. Otis added his personal experience and obser- 
vation in the treatment of obesity and hepatic 
derangement. The Chairman, Dr. R. C. M. 
Page, said that individuals who had too much 
fat and those who had an excess of uric acid 
would derive benefit from the treatment ; but for 
those suffering from Bright’s disease or pulmo- 
nary trouble, or from any grave depression of vi- 
tality, it was only attended with evil. 

At the same meeting. Dr. Wm. H. Thomson 
read a paper on Auto-Infection front Gastro-Intes- 
tinal Fermentation, a subject to which he inciden- 
tally referred when taking part in the recent dis- 
cussion on neurasthenia before this section of the 
Academy. He first related several cases in which 
he believed auto-infection to have resulted in the 
production of serious nervous troubles, and then 
made these the text, as it were, for some general 
remarks on the subject. The first was that of a 
lady, 50 years of age, who was affected with 
Graves’ disease ; though the enlargement of the 
thyroid and the exophthalmia were slight. She 
bad suffered for a considerable time from diar- 
rhcea and excessive nervousness, and she con- 
tinued to grow steadily worse until she was finally 
placed upon an exclusive diet of Arabic fermen- 
ted milk. No medicine was taken except some 
bismuth and pepsin powders, but, under this 
treatment she rapidly improved, and at the end 
of two months was practically well. Returning 
to a mixed diet, she was again troubled with the 
diarrhoea, and she then resumed the fermented 
milk, but after a time it became so distasteful to 
her that she was obliged to give it up. Dr. Thom- 
son now lost sight of her for a year, and when he 
saw her again, he found the condition greatly ag- 
gravated ; the exophthalmia and enlargement of 
the thyroid having increased very much . This time 
fermented milk had no effect, and not long after- 
wards she died very- suddenly. It would seem 
he said, that in this instance, the milk for a time 
arrested Graves’ disease. 

The next case was that of a gentleman of 
thirty-five, who suffered from dyspepsia and hypo- 
chondria ; his chief trouble being palpitation of 
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Does any student of medicine ever study the dis- 
sected body in the erect posture? How slow 
must be the march of improvement, until each 
and every guilt}^ school is proscribed, and the 
mutilated and maltreated public protected bj"- the 
State assuming the power of examination and li- 
cense ! How like these days to those in which 
Hippocrates found the ignorant physician suffer- 
ing no punishment but disgrace, which it was 
truly said galled not him familiar with it ! 

Very faulty also is the surgical instruction ob- 
tained by the internes of many hospitals. Fortu- 
nate above their brethren who receive no such 
appointments, but yet unlucky too, if compelled 
to serve under careless, hurried, or ignorant 
chiefs ! Unsuccessful surgery’- of after years is 
often due to imitation, perhaps unconscious, of 
the faults of a long-dead hospital superior. It is 
the unwritten duty of the chief to aid in the per- 
petuation of good surgery^ by an example of accu- 
rate, painstaking and therefore successful work. 
If he have not time or ability to thus aid patient 
and pupil, whose interests are truly one, let him 
step aside for another. The hospital of to-day 
has no need of the surgical figure-head, however 
great his name ; no room for the bungler, who 
sacrifices life and prostitutes the high calling of 
surgeon by inoculating his patients by means of 
dirty fingers and soiled linen. 

An evil influence is exerted also by the selfish 
hospital surgeon who never permits his junior to 
do major operations. An intelligent interne gives 
his time to the hospital, that he may leara. It is, 
therefore, the chief’s duty to give him an oppor- 
tunity to operate, under the chief’s direct per- 
sonal supendsion, be it understood, when the pa- 
tient’s safety and the hospital’s rules and interests 
do not contravene. In homicide cases, in opera- 
tions whose expediency has not been fixed by 
general consent, in procedures requiring the w^ell- 
trained educated touch, such deputizing is not 
permissible j but we all know that a resident sur- 
geon can justl}'- undertake amputations aird many 
other operations, if we suppl}’’ the experienced 
iudgment, and guide the successive steps of the 
mechanical performance. A little less selfishness, 
a little more generosity on the part of attending 
surgeons would increase the world s 3’-outhful 
supply of successful operator. • 4. j u 

Much otherwise successful work is vitiated by 
carelessly selected assistants. assistant who 

does not know the danger of anaesthesia had bet- 
ter be relegated to the practice of cheiropedy ; 
and especially so, if in addition he be i^orant of 
Se fact that suppuration in an operation-wound 
is uLally the fault of the surgical handiwork. 

It haJ been said that the lucky are never the 
lazv or inco^etent ; the unlucky never the val- 
SoJw^e. The successful surgeon is largely 

so bv virtue of his own inherent fibre ; and the 
so by virtue 01 f^jotor deserving considera- 

personal equation is a tactor aeserv k 


tion in surgical, as in astronomical problems. 

The surgeon to attain success must above all 
things be a man of executive ability and manual 
dexterity ; but to these he must add that care, in 
details of operations and after treatment, as will 
prevent the unexpected from defeating the object 
of his well- planned and well executed handiwork. 
Absence of executive ability is as conspicuous 
among those holding surgical posts, as it is in 
those occupying other positions of trust, A mer- 
chant, with too large a contract for his feeble ex- 
ecutive grasp, is certainly less ludicrous and pitia- 
ble than the surgeon, whose constant appeal for 
suggestions and whose frequent operative vacilla- 
tions show that he had no well defined procedure 
in mind when he made his initial incision. Un- 
expected difficulties, unforseeable complications 
may require operative change, and true regard 
for the patient may demand professional consulta- 
tion with the by-standers; but this truth does 
not condone the fault of a scatter-brained opera- 
tor, who knows neither what he intends to do, 
what he wants to do, nor what he ought to do. 
He is worse than the tyro who shuts his eyes and 
leaps aside at the first arterial spurt, instead of 
thrusting his finger tip against the offending ves- 
sel’s mouth. 

Manual dexterity, though inherent in some, 
maj’- be acquired by most of us, if its seeds- are 
nourished early in life. Give the embryo surgeon 
a kit of tools, a jig-saw and a latlie; or let him 
work in the sooty forge of the neighboring black- 
smith shop, as did Joseph Pancoast, and you will 
either develop his sleeping manual skill or prove 
before college days his inaptitude for a surgeon s 
work. Can 3’ou expect any medical school to 
make a surgeon of a man who cannot tie a dextrous 
knot, point a lead pencil, or sharpen a jack-knife. 

The practice of ophthalmology, otology, laryn- 
gology and g5mecology, conduce greatly to the 
manipulative skill of a surgeon. The delica e 
touching and the Lilliputian instruments re 
quired in cataract extraction, for example, well 

train the hand for a neat carotid ligation, _a suc- 
cessful tracheotomy, or an artistic trephining. 
Besides that it puts the surgeon in possession 01 
instruments better suited to perform such deeo 
than the clumsy tools of the ordinary operating 
case. He is not likely then to select a sjvord-hke 
scalpel for an amputation, more neatly done witn 
a three inch bistoury. In my own surgical work 
I find my cataract knife a “n^tant companion , 
and rarely do an operation without the aid ol 

strabismus forceps. 

It must be observed too, that 
of executive capacity and manual, skill there 
no aristocracy of talent. The surge°m as th^ 
poet, must be born, not made ; but . 

bom of chirurgical parentage, ifal 

cal atmosphere. I have seen the best smgica 
work done by young men, who have had no 
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special surgical opportunities in birth, friendship, 
or education ; while the worst nia}’ be seen at the 
hands of others blessed with every facility of in- 
struction, ohser\^atiou and experience. 

Let not the experienced operator, whose well- 
trained hand obeys with seeming recklessness the 
decisions of his rapid brain, despise, however, the 
painstaking care of his less dexterous brother. 
Genius, we are told, is eternal patience, and the 
fearless accuracj-^ of the skillful is the reward of 
well- spent hours. 

A brilliant operator without caution and care 
becomes the unsafe surgeon, whose skill leads to 
excesses which his lack of care makes unwarrant- 
able. “Cltiriij-gus viente fin'us ct ociilis agai quain 
manu armata." I have no respect for the sur- 
geon who cares more for the number and novelty 
of his operations than for the welfare of his pa- 
tients. A record-making surgeon is to be 
avoided. A little caution would diminish the 
number of hysterectomies of w'ombs containing 
living foetuses, and show us fewer incisions of the 
pregnant uterus for ovarian C3'sts ! So, care in 
detail will counter-balance much inferior opera- 
tive work. 

Above all, the successful surgeon is a man of 
action. Experience and knowledge must be 
there, but they are of little value without action. 
Inexperience and ignorance are the parents of 
timidity and recklessness. To avoid these dan- 
gers he must have experience and knowledge, 
which though power, are mere possibilities until 
used as a source of deeds. The victory of battle 
is to the leader who does most, not to him who 
knows most. The true surgeon often takes the 
offensive, which is for the intrepid alone ; but the 
weak surgeon falters and lets death come because 
of his offensive hesitencj'. The requirements of' 
aggressive surgery demand a form of inherent 
moral power absent in many individuals, though, 
perhaps, replaced by gentler and more lovable 
qualities. Self-reliance must make the aspirant 
for surgical honors equal to all his opportunities, 
for it has been well said that self- trust is the first 
step to success. He also needs the qualities of 
that hero in romance who had “the energ^”^ of 
silence, ^ of _ patience, of the profound strategy' 
which lies in unswer\dng persistence,” 

_ A knowledge of the collateral branches of medi- 
cine seems more essential to good surgery than 
do^ an acquaintance with surgerj’^ to successful 
medicine. ^ A good phj^sician — I mean a special- 
ist m medical practice — may be almost ignorant 
01 the principles of surgery’ ; but success cannot 
attend the_ mere mechanical operator, who knows 
act the signs of a pyothorax, the clinical and 
microscopical symptoms of a waxy kidney, or the 

mperature^ record of a septic fever. 

A professional career may be blasted, too, by 
^ jaded and over- worked body’. Sur- 
t- O’ requires an alert brain, a quick eye, a steady 


hand, a clear judgment ; all absent w’hen the 
machine is habitually worked bey’ond its limit of 
endurance. .The causation of many inexplicable 
historical and political problems may be found in 
the bodily’^ health of some actor involved ; and so, 
the bodily^ functions of the surgeon are responsi- 
ble for many of his acts and “ mis-acts.” It may 
seem an invidious comparison to say that the 
surgeon suffers more thus, than the physician ; 
but is not the instant responsibility, often thrown 
upon him, harder to bear than the less sudden 
emergencies of the physician’s life? The de- 
mand for immediate action based upon knowl- 
edge, uncalled-for during many previous years, is 
often appalling to the conscientious surgeon. 
“Semper paratiis ” — to be always ready — means 
incessant anatomical and surgical toil. No time 
to consult digest, lexicon or text-book is given 
to him who practices emergency surgery. The 
present exigency often demands instant action 
without needful instruments and without profes- 
sional advice. In this respect city surgeons are 
so fortunately situated, that they often lack the 
inventive reliance of their conntry brothers. The 
latter will make a female catheter of a pipe stem 
goose quill, or a straw, or vaccinate a baby with 
a needle point, while the former sits regretting 
the absence of pocket- case and lancet. 

Again, the brilliancy of a possible success may 
be dimmed by the surgeon’s desire to show the 
prospective patient the exact degree of danger in- 
curred in an impending operation. Indeed it is 
possible that some of us may be over-zealous in 
showing the disadvantages and dangers of opera- 
, tion in othervuse hopeless cases. The lait5'^ can- 
not see, under such circumstances, the future ' 
horrors of a prolonged life : and how far the 
present risks are to be assumed should, perhaps, be 
decided by the surgeon. This is, to my mind, 
one of the most wearing responsibilities of surgil 
cal life. When to urge and how stronglj’ to urge 
operative procedures are often harassing conun- 
drums. While thoroughly willing to undertake 
the most desperate operation, the surgeon finds a 
severe mental strain in the conscientious endeavor 
not to unduly encourage the assumption of such 
risks, and at the same time to give all that sur- 
gical science makes available for human suffering. 
The proper decision of this question has a direct 
influence upon personal and scientific success. 
Rashness and importunity in advising operations 
are alwaj’s to be deprecated. The true surgeon 
never wants to operate, but is alwaj-s ready when 
operation is justifiable. A mere cutter is neither 
a surgeon nor a humanitarian. 

The successful surgeon is he of a discontented - • 
spirit; w’ho courts criticism and fears it not- 
who criticises himself as cruelly as he judges 
others ; who reviews his own deeds with a keen 
eye, with no tolerance for the bungler because he 
must say “homo sum.'' He has opportunity to 
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see errors 
looker-oil. 


ill his own 
Let kim searck 


work invisible to any as to tke best application for such conditimi 
looKer-oii. i^et nim search these with careful Now, though there be vreferencJi 
scrutiny not coyenng them with self-complacency, peutic meaifs, the nuLer of admissable formute 
lUssaid that the wound of a fnend ,s sweeter is small: and peBonal deferentiation maXte 
f one can well varying conditions almost unknown. The sim 
afford to hurt Ins own self-esteem, since success plicity and uniformity of pharmaoentical preparl 

attends such suictdal poliiy. Open to conviction tions for internal medicatiSn would be inSwo 
must he be, not disdaining to learn from his thechinirgicalpoIyphannacistofthelastcenS 
^penors even if they be his nvals or his juniors. Absence of surgical complication and our ac- 
The ungenerous rejection of such knowledge and curate knowledge of physiological thetanen* 
instruction argues self-conscious inferiority, or at have now reduced the surgeon's needs iii this 
least the absence of the security of conscious direction to a ludicrous minimum, A few ounces 
powi^er. That the sun fears not the rival light of of ether, a few grains of corrosive sublimate or 
the new-born moon should be remembered both by hydronaphthol, a few strands of catgut plenty of 
mstitutions and indndduals. _ ^ boiling water and a piece of soap, constitute the 

An important adjuvant to success in operative pharmaceutical essentials of an extensive opera- 
surgery is rapidity of action without fluriy. tion ; and many surgeons do perfect work with- 
“ OhneHast, ohne Rast,” the poet-philosopher’s out the mercuiy or naphthol. This seems, in- 
dictum well applies to surger}''. Nimble brains I deed, a travesty of the outfit of Ambroise Pare 
and fingers are the surgeon’s best equipment for or Baron Larrey. 

operative perfection and success. To occupy five Thus also is simplicity apparent in the con- 
seconds in opening a felon, without anmsthesia, jstruction of instrument and apparatus. Mechan- 
when twm seconds is sufficient, is butchery. The ical complication may be permitted, is, in fact, 
wdtless apprentice knows that you can drive a necessary to accurate performance, in wood and 
nail effectively with a quick blow, while many I metal, but it cannot replace manual dexteritj' 
times the power slowly applied is ineffectual, in operations upon the changing and ever-varying 
Surgery shows similar illustrations of the ad- living body. The attempt to substitute me- 

vantage of celerity. Want of this surgical cbanical complexity for surgical skill, in opera- 

alacrity is painfully evident even in those com- tive methods and surgical appliances, dwarfs the 
ing to post-graduate schools after years of pro- surgeon’s mental and manual development, in- 
fessional practice. To be sure it is partly inex- creases the liability to mishap, and defeats his 

perience and ignorance, but much of it is mental object, the best manipulative service to the dis- 

lethargy. Such men are not fitted for surgeons, eased or injured patient. 

The general standard of surgical excellence is . I would not be understood to underrate the im- 

lowered, in my opinion, by the unwarrantably portance of properly made instruments or the dis- 

high fees exacted at times by recognized leaders, advantage of inefficient ones. A poor workman 
Such fees compel the public to accept inefficient, is said to find fault with his tools. The counter- 
though cheaper service, with a corresponding part is equall)'- true, that a good surgeon never 
depreciation in the reality of surgical success ; has poor tools. And yet, has any one of you 
and at the same time indicate a failure on the ! ever had a trephine re-sharpened after successive 
surgeon’s part to recognize the humanitarian side operations have blunted its virgin teeth? Have 
of professional life. No just man will charge you not often accepted from jmur instrument 
more than his services are worth, because the pa-' maker a gnawing forceps without a ktyn edge? 
tient is rich, any more than he will pay a pecuni- Do you not know that chisels and scissom are 

ary commission for consultation practice brought proverbially as dull as a Bceotian shepherd . 
to his door. Such negligence, however, is venial ; but a 

What are the characteristic attributes of the gimcrack lithotome or a safe-cutting skull per- 
nersonified Surgery of to-day, which make it in forator, warranted not to do harm in the clumsi- 
the eves of the world almost an exact science ; est fingers, is a complicated abomination, deserv- 
certainly thus exceeding its sister. Medicine. ing the reprobation of every surgeon who knws 
Simplicity accuracy, and certainty are the the location of the_ bladder and who has be 
tripod upon^Which has been reared a wonderful taught to make an incision. A skillful surge 
structure of successful progress and aggression, is known by his deft fingers and few tools. T 
Its simplicity resides in its methods as well as be equally deprecated is the jse 

its instrumente. Contrast the simple and un- flexed, anteverted doubly-twisted, and othe ^^ 



1889.] 


THE SCIENCE OF SUCCESSFUL SURGERY. 


221 


case with its numerical antidote to every human 
ill. 

Complexity is allowable onl}’^ when skill and 
simplicity fail to accomplish the necessarj"^ pur- 
pose. Permanent traction with adhesive plaster 
has succeeded the Desault splint for treating frac- 
tures of the femur. Let similar simplicity as 
successfully reign in all departments ! The 
revolution has more than begun. May it be 
completed b3’’ American surgeons rejecting still 
other legacies of European combersomeness ! 

Accuracy is another factor of extreme im- 
portance in the evolution of successful surgery. 
The “rule of thumb” may be allowable in the 
culinar3’^ department of the household, but not in 
the diet-kitchen of the hospital, nor in the dosage 
or operative work of the surgeon. 

Surgeons are especially inaccurate in their 
pathological knowledge, and this alone has added 
many unsuccessful cases to surgical history. Ac- 
curate pathological study, accurate and discrim- 
inating diagnoses, accurate and perfect operating, 
done with a hand that never trembles and a heart 
that never quails. will give us success to rival 
that already obtained in these marvelous latter 
days. This admirable state of science, however, 
cannot be reached, while professors affirm to 
their classes, that excised portions of nerve are en- 
larged or inflamed, when they themselves know 
nothing of its usual appearance except as seen in 
the shrunken indurated cadaver; while men persist 
in operating upon what they call “Empyemm,” 
•or prescribe doses of that non-existent remedy 
“Sulphate of Cincho?ia.” Is it unreasonable in 
me to decline to submit my body to operation at 
the hands of a man, who speaks of wounding 
the peritonr/?<7« / or who defines breakbone fever 
as the fever that occurs subsequent to fracture ? 
I believe accuracy to be the daughter of knowl- 
edge; and conclude that a slip-shod daughter 
argues little for the quality of her mother. Until 
more definite diagnoses than pelvic cellulitis or 
constipation are made, when pyosalpinx or stran- 
gulated hernia exist, surger3’^ cannot expect to 
nval the exactness and precision of the higher 
mathematics. It is said that surgery is not an 
exact science. “Alas! too true” replies the 
average surgeon, and on he goes, with cool 
pmplacency, in his well-worn path of indifferent 
inaccurac3', 

I know of no greater need of accuracy than in 
iiie compilation of statistics. Many otherwise 
trustworthy men assure us of their ratio of suc- 
cesses or failure by reference to their unaided 
memory, than which there can be no more treach- 
erous guide. I recently read an article, in which 
tt was stated that resort had never been made by 
^ certain operation, because a more 
ctual and better procedure had been adopted 

vkrf ”” ’ ^ ttiyself had seen him use the 

er 3 expedient which he denied, and of which 


the recollection had been blotted from his untnist- 
worthy memory. The inaccurate statements of 
the clinical amphitheatre well enforce the axiom 
that, if speech makes the ready man, 3vriting is 
required to make an accurate one. 

Accuracy of knowledge, however, avails little, 
unless seconded by accuracy of performance. 
Ligation of the brachial plexus is not likely to 
cure aneurism of the axillary artery, nor division 
of bands of cellular tissue certain to correct 
strabismus due to hyperopia ; a stone in the 
bladder, moreover, will certainly elude the grasp 
of the surgeon who pushes his forceps between 
bladder and rectum. Similar errors have been 
committed, gentlemen — not by you, perhaps, but 
certainly by me. It is unpleasant to admit it, I 
know, but if conviction of sin be the first step 
toward salvation, the admission of incompetent 
surgery is the beginning of surgical success. 
Because I once treated a thyroid luxation as a 
fracture of the femoral neck, and again made a 
hole in the sclerotic when doing a tenotomy of 
the internal rectus, I ought to be more competent 
to treat those conditions, than the wise man who 
never thus blundered. 

Accurate operating demands well-made, keen 
and simple instruments, but even these, as I have 
previously said, require the guidance of a deft 
hand. By such a hand I have seen a creditable 
cataract extraction done with an abscess bistoury 
and an ear-pick. 

The crowning achievement of modern surger3’- 
is its certainty of result. The' simplicity of its 
detail, the accuracy of its doctrine and the dexter- 
ity of its exponents, have combined to render the 
prognosis of operative cases almost prophetic. 
It is not many years since the mortality of am- 
putation of the thigh and that after resection of 
the knee was appalling, since trephining was 
dreaded as a mortal operation, abdominal section 
almost eschewed, and ovarian tumors looked 
upon as incurable. Need I weary you with 
speech concerning these operations to-da3^ ? 

Few of you will dissent from the statement 
that in wound-surgery certainty of success de- 
pends on the thoroughness with which the 
maxims of asepsis and antisepsis are carried out 
Not many years ago this was a mooted question 
in the meetings of this Academy. To-da3' it is 
an unquestioned surgical truth. The advocates 
of aseptic surger3' were at first derided; but 
truth can afford to wait, and they, believing the3^ 
had found the truth, waited. It was a repetition 
of the trust of the old astronomer, who declared 
he could well wait a hundred years for a reader 
since God had waited a thousand years for an ob- 
ser\-er. It has been, and still is, difficult to 
convince the septic sceptic of this decade that the 
dirty finger-nail is more potent in its deadlv work 
than the iron nail of Jezebel, that it hai slain 
more than the dreaded yellow fever and cholera • 
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pies of practice. Hence, if a surgeon fail to 
apply these principles with reasonable care and 
diligence, he may justly be held responsible for 
unfavorable results which the aseptic methods of 
treatment would have prevented. Smith even 
goes further, and contends that a surgeon would 


and that the aseptic cleanliness of the surgeon is ap-ainef- 

better than the so called godliness of the Chris- to this wilful or iguLm raretesnS *laif ' 
turn scientist With all reverence I declare that evidence of the uncertainty of sScal suteL? 
the clean hand is more necessary to the success- Much has recently been slid, in th s dtv art 
ful surgeon than the pure heart The fingers of the legal responsibility of those who nS£ 
a dentist may be clean enough to put into a to accept the comparative certainty of S-Mfe 
lady s mouth, and yet be too uudeaii to operate surgery, subject their patients to the grX fi i- 
upon her body Let a surgeon cough or sneeze of septic eomplicatioiis attendant upofopStS 
m a patient’s face if he please, but he dare not done in the old manner. The impirtan,? of ih s 
into the opened abdomen. I beheve my years topic and the manner in which I have been in 
are less than those of any other Fellow of this volved in its discussion are 'my excuse for dwdl 
Academy, yet, I am not so young but that I have ing upon it at length 

upon my shoulders the responsibility of death due Justice Tyndall declares that undertakine to 
to my Ignorant prejudice or filthiness. The oc- practice a profession is the assumption of an ob- 
casipnal rapid healing of operation wounds was ligation which, though implied, has at the same 
attributed by me to constitutional beneficence of time all the force and validity of a formal con- 
the patient, instead of to accidental cleanliness of tract ; and Stephen Smith, who quotes this 
the operator. Perhaps it is this consciousness of opinion, says that the maxims of aseptic and 
dereliction which makes me feel so strongly the antiseptic surgery have been so generally ap- 
error of those who reject the relative certainties proved and adopted by surgical authorities, that 
of aseptic practice. While I am not a disci- they must now be regarded as established princi- 
ple of those who make a fad of chemical anti- ' 
septics, while I care not whether a man make 
himself, his patient and his apparatus aseptic by 
soap, water and heat, or by those agents associ- 
ated with chemical solutions ; I do not assert I 
that he who believes all such precautions un- 
necessary and who acts in accordance with that also be responsible for neglect, if he declined to 
belief, is dangerous to the community, and has resort to an operation, capable of affording relief, 
no right to practice operative surgery. One who because of its danger under old methods, 
shoots his friend with an ‘ ‘ unloaded ’ ’ musket The surgeon may,’ it is true, decline to under- 
levelled at his head, is considered a fool and ex- take any case ; but haidng accepted the trust he 
posed to public condemnation. If the septic is responsible for the results of treatment. Prof, 
surgeon who inoculates his patient with fatal dis- S. W. Gross is reported to have said : “ As to 
ease be similarly treated, the world’s misery will aseptic surgerj’’, I can only say that if any one 
be much lessened. The old time abolitionist be- has been taught the modern methods and neglects 
lieved that one on God’s side made a majority ; them, and death occurs from erysipelas, pyemia, 
surely the surgeon who believes in non-septic op- or septic complications, he cannot be held irre- 
erations is on truth’s side, which is always God’s sponsible.” . 

side. A devotee to the religion of asepticism, of Dr. Busey is quoted to have stated his opinion 
even mediocre skill, will do the world more good of antisepsis in midwifery as follows : ” Inex- 

service than a septic genius, who to the experience cusable neglect, and inefiicient and careless ad- 
and wisdom of a John Hunter, adds the manual ministration of the well known rules and recog- 
skill of a Robert Liston. nized appliances of obstetric antisepsis must, in 

If writers and speakers would cease quarreling view of their admitted value, be regarded as 
about asepsis and antisepsis as words and realize criminal.” _ 

that it is facts, not definitions or theories that de- My personal view is very much in accord with 
mand attention, there would soon be such a com- these sentiments, for I consider the surgeon who 
bined army of non-septic surgeons that the septic does not practice in accordance with the pnnci- 
miirderer would cease to exist. It is the wrangle pies of modern non-septic surgeiy a menace to 
■as to whether cleanliness without chemicals is the health of the community. Though I care 
better than chemicals alone that retards the not for the size of his doses or the variety of ms 
wheels of progress. I hear men declare that remedies, which must depend uppn 
^ • e r>i«ar.li^ness is unnecessary, if solutions of quirements and professional choice, I can alton 
1 fnSiS aTeSvYd ; I hear otheto no such latitude in the rejeetion of and. generally 

S Zv S goorSfute from cleanliness aecepted truths as those of whieh I now speak, 
say that evident from their Amputation of a finger-tip may possibly he 

withou an P know not the mean- permissible with a dirty scalpel and dirty * 

actions and work th the characteristics though I question it ; but certainly no one sho W 

ing of surgical cleanlmess allowed to amputate an arm or a leg under 

“nomSfcs.TeS’' ar^Sost damaging wi4sses such conditions of risk. He who, from prejnd.co 
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or inexcusable ignorance, performs sucb an objec- 
tionable operation may, or may not, be legally 
responsible if fatal pyemia occurs, but I am in- 
clined to tbink that be is. At any rate it would 
be wise in bim not to call upon me as a witness 
in bis defense. These opinions ma}' increase the 
already heavy responsibility of the surgeon's life; 
but, on the other band, the greater certaint5'^ of 
success should insure bim larger fees and greater 
satisfaction. 

My own practice is to first endeavor to obtain 
absolute cleanliness of patient, operator, assist- 
ants, instruments and dressings; and then, on 
account of the difficulty of attaining perfection 
in this regard, to employ, as a rule, chemical an- 
tiseptics as an additional safeguard. There is no 
question in my mind that cleanliness is the more 
important element in my success at preventing 
suppurative accidents. Still, accidental failure in 
absolute cleanliness or incidental carelessness on 
the part of myself or assistants is liable to be fol- 
lowed by such disaster that I usuall5'’, though not 
always, prefer the association of cleanliness and 
antiseptic solutions. Moreover, septic or specific 
inoculation of the surgeon's own hands is unlikely 
to occurwhen they are bathedin germicidal agents. 

The genius of successful surgery has led to un- 
exampled and unexpected progress; for aggressive 
surgery is the outcome of the success that has fol- 
lowed the adoption of aseptic carefulness. Before 
the aseptic era aggression was often sheer reck- 
lessness, and led, therefore, to a reactive conserva- 
tism which still holds dangerously captive many 
intelligent surgeons of the older school. Con- 
senmtism is, up to a certain point, a public virtue; 
hut when it becomes a stubborn resistance to the 
certainties of scientific progress and to the convic- 
tion of statistical argument, it is a dangerous 
mental attribute. The self-styled conservative 
has been well described as a mar\ who waits for 
somebody else to tell him what to do and how 
best to do it. He who will not be convinced by 
irrefragable proof is as unworthy the name of 
surgeon as he who accepts ever5' wild unproved 
hypothesis for an axiomatic truth. I fear there' 
are to-day surgical counterparts of the old Scotch 
Professor of Chemistrj' w'ho described Sir Hum- 
phrey Dary as “a verra troublesome person.” 

The continued life of the erroneous teaching 
■of old text-books and old-brained expositors of 
whatever age perpetuates this same mischievous 
conserv'atism. The progress of ophthalmic sur- 
gery was much retarded by the retention for years 
of the old literature relative to diseases of the 
tundus. ^ After the invention of the ophthalmo- 
scope this literature ought to have been destro3’ed, 
os we pull down the log cabin to make room for 
he citj’ mansion. So it is now in general sur- 
retention in text-books of opinions and 
s atistics, formulated ten or fifteen j'ears ago, re- 
ams the progress of the art aud confuses the con- 


scientious student. Mortality records compiled 
before the aseptic period are absolutely valueless, 
and as unworthy of present consideration as the 
chapters on pelvic cellulitis penned a few years 
since. Why not let all this musty literature be 
destroyed ; and by learning from the recent work 
of both old and young, keep in line with the quick 
step of surgical advance. The elder may, it is 
true, guide the younger for a time, but it is to the 
bright and buoyant hope of youth that we orve 
that aggressive progress which has carried us so 
far, that we may dare much and hope everything. 
Has it not been the young who have advanced our 
surgical knowledge of the heart, brain, spine, pan- 
creas, kidne5’- and abdomen ? 'The old who led in 
their young days are in turn distanced by youth, 
even though they Jfie open to conviction and ready 
to advance. In surgery as in other sciences, ''quod 
hodie exemplis tueinur, max inter exempla erit." 

Active medical associations, accessible muse- 
ums and convenient reference libraries are effi- 
cient aids to successful surgery. Tittle good arises, 
however, from the perpetuation of mutual admir- 
ation societies of limited and lazy membership, of 
associations of garrulous and inexact observers, 
of unclassified museums with unlabeled specimens, 
or of libraries whose books are buried in hospital 
wards or shut up in rooms with long-lost keys. 

Of all public adjuvants to successful surgery the 
hospital is preeminent, but in proportion to its 
power for good is its fateful power for evil. The 
best surgery in the world is done in hospitals, be- 
cause the best nursing, the best hygiene, the best 
surgical talent can there be obtained. It is un- 
! doubted, however, that the best place to see the 
worst surgery in the world is often the hospital. 
Errors of judgment, silly modes of dressing, un- 
justifiable operations and ignorant pretense are 
at times to be found in such institutions. 

Truth was spoken by the writer who stated that 
in hospitals might be seen the most palpable and 
deplorable errors openly and shamelessly commit- 
ted. This denunciation should not be hurled 
against all hospitals and all hospital surgeons ;■ 
but though a ward's inmates often get far better 
surgical attendance gratis than many of the rich 
pay for in their own homes, it is an un- 
doubted fact that much bad surgerj"^ can be seen 
in public institutions. This is due to the fact 
that an inefficient or reckless surgeon is encour- 
aged to assume responsibilities, under institutional 
protection, which he -would shun, if exposed to 
the glaring light and searching inspection of pri- 
vate practice. Whenever the appointing power 
in hospitals is lodged in laymen whose vote is de- 
termined solely b}^ the solicitous -words of other 
admiring laymen, there is possibility, at least, of 
surgical posts falling into the hands of unfit per- 
sons — unfitted bj- education, training, and expe- 
rience for the assumption of surgical responsibil- 
it5'. It does not follow that the agreeable friend 
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of a fellow bank director knows tbe location of 
the cerebral centres or the most approved after- 
treatment for amputations. Yet many hospital 
appointments are made on this basis. If such of- 
ficials could easily be displaced by a changing ad- 
ministration, harm might soon be averted ; but it 
is notorious that the more incompetent one is, the 
more firmly does he maintain his grasp upon at- 
tained power. 

In certain particulars we could improve our hos- 
pital service by adopting measures much more 
common abroad than in America. The rule re- ^ 
tiring all surgeons upon their reaching the period 
of life denominated' senile, is a good one. The ; 
conservatism and infirmity of advancing years are 
usually evident to all other men before their grad- 
ual advent convinces their possessor of his inade- 
quacy for onerous hospital duty. Affection, and 
respect for age, however praiseworthy in the ab- 
stract, do not justify the ruthless sacrifice of true 
surgical success. He who is incompetent, from 
disease, age, vice or ignorance, to attend to the 
surgical needs of the hospital authorities them- 
selves is not competent to take in hand the lives 
and limbs of their pensioners. Worthy of all 
praise are the many institutions in which these 
views dictate action ! 

A continuous service, instead of the usual three 
or six months’ service of the conventional Amer- 
ican hospital, is perhaps the rule in European in- 
stitutions ; it has been advocated here. I have 
personally objected to it on the ground that, with 
the resident staff organized as at present, few sur- 
geons with practice enough to warrant appoint- 
ment could afford time throughout the entire year 
to properly attend to hospital work. It would be 
ver3’’ different if in each hospital there lived a 
house surgeon of several years’ experience, who 
could do emergency operations and decide ordi- 
nary surgical problems. Then the attending chief 
surgeon need not drive several miles to see a 
sprained ankle or abscess of the breast, or e 
dragged from his bed at night to catheterize a 

distended bladder. ■. 4. i 

Indeed, metropolitan growth is such that hos- 
pitals often become so distant from residential cen- 
tres that it is difficult to secure inen of promi«ence 
and experience to serve them. This difficulty can 
only be met by attaching a competent house sur- 
eeon to such hospitals, or by paying an annual 
falary to the better equipped attending surgeons 
for their loss of time. The .sj^P^^Ptendent ma- 
tron and apothecary are paid, while the physi- 

cian’aiid surgeon, without whose work no hosptal 

cniild exist serve without remuneration. The 
mutual Telation of distance, efficiency and saffiry 
wiU ere long become important problems for hos- 


^'\n sffite "of my apologetic prolopie I have de- 
• / too long with this rehearsal of 

S truths *tat, fortunately, not so , 


long as it has taken my unworthy pen to formu- 
late them. My words may perhaps simulate an 
essay on Unsuccessful Surgery. Still, the pre- 
cepts of successful living are given in the nega- 
tive imperatives of the Decalogue. May not those 
oi Successful Surgery assume a similar form? 

A great English surgeon has recently expressed 
the opinion that the final limits of surgerj^ have 
been reached, in the direction of all that is ma- 
nipulative and mechanical ; and that we have at- 
tained, in many of our most important operations, 
the final limit to which surgery can be carried, 
Need it be said that he is an old man? Surel)' 
this is not the conviction of young minds. Have 
not surgeons recentlj’’ made artificial pupils in the 
sclerotic to relieve heretofore irremediable blind- 
ness ? Do we not know that the latest vivisec- 
' tional experiment has successful!}^ constructed a 
new urinary bladder of previously exsected in- 
testine ? 

! The flame of progress must never he extin- 
guished by hopeless inaction ; but ever cherished 
' by successive lovers, imitating the fleet Grecian 
whose quick hand snatched the flickering torch 
from his wear}"- comrade’s feeble grasp. 

^ The successful future of chirurgical art will 
still progress, and will, as now, depend on accu- 
rate anatomy, careful though ludicrous cleanli- 
i ness, facile fingers and erudite common sense. 
Gentle, kind and true in the doing, reliant, bold 
and firm in that done must he be, who is to aid m 
the advance towards that surgicalperfection winch 
it is intended we shall never reach. 
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UPPURATIVE PERITONITIS - ITS DIAG- 
NOSIS AND MEDICAL TREATMENT, 
WITH THE LIMITATIONS OF 
THE LATTER. 

carf ie/b> e the Foi t U'ayne Academy of Mediciae, Fm t myne, /« • , 
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by G. tv. McCASKEY, AM., M.D., 

-ROFESSOR THEORY AND 

COLEEGC OF MEDICINC, FORT WA-iNE, 

The subject forming the topic of the 
rhich I have been invited to open to-mght, m y 
e safely said to embody some of the mosUmpo^ 
int as well as some of the mostdifficu Pig 
1 practical medicine now presenting themsen es 
>r solution. It will be P^P^^^ticable as n elU , 
r my opinion, inexpedient to f hm t 

le discussion to the suppurative form of the d 
ase For there will be in many cases a trans 
Pnal period during wWclr the ‘re»‘me"‘ jn 
ave to be conducted with reference to » P^^^^ . 
appurative process, which cannot be dmgn^ 
ited with sufficient precision to 
methods that such a diaposis 
a others, again, certain etiological facts will 
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termine the suppurative character in advance of 
S3'mptomatic indications. The preliminary con- 
sideration of etiological conditions, therefore, 
seems to me desirable if not necessary to an intel- 
ligent comprehension of therapeutic indications. 

In considering its etiolog}^ we may start with 
the proposition that there is no such thing as 
“idiopathic” peritonitis. When we cease the 
futile attempt to shield our ignorance beneath the 
gauz3’ “idiopathic” or “essential” cloak, it will 
be a. “ red-letter ’ ’ daj" in the history of medical 
progress. The traditional influence of “cold” 
may also be set down as a probable myth. It 
may also be doubted if traumatism alone is an 
efficient cause. If it were so every case of ab- 
dominal section, or puncture of paracentesis should 
be followed by peritonitis ; a proposition too ab- 
surd to be considered. If traumatism and cold 
are ever important it is when taken in conjunction 
with the essential causes of the disease. Those 
extensive traumas which are so Uniformly followed 
by peritonitis are generally associated with other 
conditions which are rendered active by the trau- 
ma ; 3'et we must bear in mind the experiments of 
Pernice, published last year, which seem to show 
that continuous aseptic irritation ma3^ ^ive rise 
to sero-fibrinous peritonitis. The results following 
the introduction of microorganisms into the peri- 
toneal cavity seem to depend upon a variety of 
circuinstances. Thus Grawitz has shown that an 
injection of schizomycetes, or staphylococcus aure- 
us, if contained in an unirritating medium, will 
not produce peritonitis. The presence of stag- 
nant fluids, _ denudation of the epithelium, and 
fecal distension of the bowel, with the consequent 
disturbance of circulation, are among the deter- 
mining causes of their productive activity. Of 
course suppurative peritonitis is quite impossible 
without the introduction of one of its special 
microbes. ^ 

On the other hand Wegner has shown that or- 
dmar3' fluids, such as serum, bile, and even urine 
are not alone sufficient to cause the disease. In- 
deed it is being shown that the peritoneum, with 
all Its traditional vulnerability and intolerance of 
invasion, has under the most favorable conditions, 
a remarkable capacity for disposing of foreign 
products. The exact quality of the foreign matter 
seems to be a subject of much less concern than 
the^quantit3’ ; for if the latter be not too large to 
be encapsulated or absorbed within an hour, or 
thereabouts, peritonitis will not result.' Even 
pure cultures of the specific germs of suppuration 
I not too great in amount, or mixed with irri- 
disposed of without periton- 
, • . Cholera bacilli and even fecal matter may 

e disposed of in this manner.^ 

cnZZ purposes peritonitis may be 

gred as cau sed b3- microorganisms rendered 


operative by local disturbances, such as blood 
stasis, stagnant culture media in the peritoneal 
cavity, or traumatism however slight — e. g . , the 
puncture of a needle. While exceptions are pos- 
sible they are too rare to be of consequence, and 
in the present discussion are entirely devoid of 
interest. It is, furthermore, in the vast majority 
of cases, consecutive to infectious disease of some 
other tissue or organ, generalh'^ contiguous but 
possibly remote. 

The differential diagnosis of suppurative peri- 
tonitis is in many instances a problem the diffi- 
culty of which is onl3' exceeded by its supreme 
importance. To determine the presence or ab- 
sence of peritonitis is ordinarily not a difficult 
matter. Y et even here in exceptional cases nearly 
every S3'mptom ma3^ fail us. Take the symptom 
pain which is so prominent in most cases. In 
certain cases of the gravest character, and especi- 
all3^ where suppuration is present, pain ma3’’ be 
entirely absent.' Temperature is notorious^ in- 
constant, seldom greatly elevated, while even in 
grave cases it ma3' be normal. Evident^ upon 
these two symptoms little reliance can be placed. 
Constipation is probably more constant and is 
said by Alonzo Clark to be absolute in uncompli- 
cated cases. This is probably true in general 
peritonitis after the first 24 or 48 hours, when 
paralysis of the bowel superr^enes. Tympanites 
is usually a pretty constant factor, due to the 
same cause as the constipation, and fermentation 
of intestinal contents. Liquid effusion may also 
be recognized by percussion in the dependent parts 
in a certain proportion of cases. 

Now, considering this complexity of symptoms, 
in a case primarily non-suppurative, upon what 
can we rely to indicate the transition to, or the 
supervention of the suppurative process? Or, 
given a case of peritonitis, how shall we deter- 
mine whether it is one or the other? The S3’mp- 
toms which contra- distinguish suppurative from 
non-suppurative peritonitis are neither many nor 
ver5’- reliable. They are in general the symptoms 
that stamp an extensive inflammation elsewhere 
as suppurative or non-suppurative. In the pleu- 
ral sac we know that the aspirating needle is the 
only method of determining the question with 
any degree of certainty, and sometimes even of 
probabilit3'. Many cases of peritoneal effusion 
will present themselves which can be decided in 
no simpler way. Unfortunately, however, the 
method is not so generally available as in the 
pleural sac. Kronlein says‘ that when the exuda- 
tion lies behind the mesentery- or intestine that 
aspiration is admissible. But the natural ten- 
dency is for it to assume precisely this relation, 
with the patient in the dorsal decubitus, which is 
almost invariable in this disease. 

So far as symptoms are concerned the absence 


■< Loomis, Goodhart. 
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of pain has been mentioned as more likelj^ to 
occur _ in the suppurative form of the disease. 
Loomis sa3's“ that typhoid symptoms are present 
from the onset of suppuration ; that delirium is 
the rule; and that rigors are common. But the 
concurrence of opinion is that the diagnosis is 
not so simple as these statements would lead one 
to think. Typhoid symptoms, with delirium, 
present themselves in non-suppurative cases, while 
rigors, which would be of great value if uniformly 
present in the suppurative form, are frequently 
absent. Where this combination of symptoms is 
present, of course suppurative peritonitis can be 
predicated and.safelj'- announced. The occurrence 
of irregular chills alone should be regarded as 
strong presumptive evidence that suppuration has 
occurred. 

In another pretty large class of cases of peri- 
tonitis, resulting from perforation of some of the 
hollow viscera of the abdomen, the differential 
diagnosis from simple adhesive peritonitis be- 
comes, as a rule, more eas3\ But it is the symp- 
toms of the perforation, rather than of the peri- 
tonitis, that aids in the diagnosis. The knowledge 
of the pre-existence of lesions of abdominal or 
adjacent organs which are prone to this accident 
material^'' aids the diagnosis. Under such cir- 
cumstances the occun-ence of acute localized ab- 
dominal pain, with a frequent quick small pulse, 
anxious face, and contraction of the abdominal 
muscles,' ought to suggest a condition which, if 
it do not prove fatal from shock, will be speedily 
followed suppurative peritouitis. The diffi- 
culties, however, are frequent^' ver3'' great, and 
even where the S3^mptoms are ver3'- pronounced it 
may be impossible to distinguish perforation from 
obstruction. Thus, in seven cases operated upon 
by True, LeFort, Kronlein, Polaillon, and Micu- 
licz, with a diagnosis of obstruction, in no less 
than five was the condition found to be perforation 
instead.® Fortunately the first steps of treatment 
are the same for each. 

Suppurative peritonitis must be regarded as an 
exceedingly fatal disease. Kronlein says that it 
is difficult to say whether the diffuse variety is 
ever recovered from or not, as the diagnosis lacks 
confirmation in the reported cases. There is 
anatomical proof found in the dead-room that in- 
testinal perforation is sometimes recovered from, 
although it may be doubted if there was fecal ex- 
travasation in those cases. Even if recovery is 
possible it is so confessedly rare that death may 
be regarded as the rule, from which there have 
heretofore been very few exception^. _ ... 

The treatment of suppurative peritonitis has 
undergone a revolution. When once fully recog- 
nized it passes from the domain of medicine to 
that of surgery. The time- honored surgical dic- 
that “wherever pus is found it should be 


evacuated. 


turn 


? Sitnew York Record, Ja.i,, 

^ Ailuals of Surg., Jfln., 2SS7, p. -/• 
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, no longer finds an exception here 
Whether it is acute or chronic, general or local 
puerperal or non-puerperal, consecutive to surgi- 
cal operations or accidental trauma, it is still, if 
the patient has vitality to endure the ordeal, a case 
demanding surgical procedure. 

During the inceptive and developmental stage 
of most cases that finally become or, perhaps, 
mther, are finally re.cognized as suppurative, med- 
ical treatment is alone to be considered ; and upon 
its judiciousness may often depend the necessit}' 
of a surgical operation. 

The use of laxatives, and especially salines, has 
been urged upon the profession by Tait, Wylie, 
and others. The suggestion originated with Tait, 
not as a treatment of peritonitis at all, but within 
a few hours after an operation to prevent rather 
than cure the disease." Dr. Wylie first uses ene- ‘ 
mas to overcome the tympanites and vomiting, 
and if these fail, a quick purgative. Others ad- 
vise the production of free watery discharges by 
the concentrated solutions of salines, thus using 
the bowels as an emunctor3'^ to drain off the serous 
fluid from the peritoneal sac, (Kelly.) Consid- 
ering the extremely prejudicial effect that large 
fecal accumulation wmuld have upon inflammation 
of the serous covering just outside of it — possibly 
converting a sero-fibrinous into a purulent one, by 
producing blood-stasis, and thus favoring the mi- 
gration of microorganisms through the intestinal 
wall — an efficient laxative at the onset would 
seem to be entirely^ rational in a large proportion 
of cases. 

But w'hen we are offered the laxative as a sub- 
stitute for the opium treatment, which itself pro- 
duced another revolution in the treatment and 
prognosis of peritonitis half a century ago, we 
must certainly pause and survey the evidence. 
The first thing that impresses one is, that the ad- 
vocates of this method have turned a back-somer- 
sault aiid landed in the middle of the second quar- 
ter of the century ; all of which may be proper 
enough, for valuable facts are often forgotten in 
one age to be rediscovered in the next. “Cremor 
tarter” and jalap was the treatment recommend- 
ed in 1830 by'’ Eberly, whose teachings rvere dom- 
inant at that time. Purgatives were used on all 
occasions, throughout the disease. It was fondly' 
hoped, and by many believed, that if the intract- 
able constipation should be overcome the disease 
would be cured. 

About this time Professor Alonzo Clark earneci 
the gratitude of mankind and a niche in the tem- 
ple of fame by discovering and developing the 
opium treatment, w'hich was at once recognize 
by the leading men of that day as a revolution in 
the therapeutics of peritonitis, robbing it not only' 
of its pain, but by common consent of a_ large 
share of its fatality. These are matters of history. 
Are salines so much more potent no w than w'hen 

9Dis. of Ovaries page 30S. 
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given by Eberly? Even after tbe introduction 
and full sway of tbe opium treatment purgatives 
were still resorted to by Meigs and others for the 
purpose of relieving the tympanites, and no longer 
than a dozen years ago Bauer found it neces- 
sary to announce, in a systematic treatise,'" that 
they had finally become useless for meteorism and 
constipation and completely given up. In the re- 
action against the purgative treatment, it is quite 
possible that the other extreme was reached, and 
that it deserves more recognition than it has re- 
ceived; but when we are asked, as we are by a few, 
to adopt it and condemn the opium treatment, all 
in one breath, I insist that the burden of proof 
rests with those who ask it, and that sufficient 
evidence has not yet been presented. Dr. Wylie 
asserts in one sentence that the opium treatment 
is harmful, and in the next that he gives suflfi- 
cient opiates to keep the respirations down to 16, 
and in some cases to i 5 .'' When we remember 
that Alonzo Clark only advises holding the res- 
pirations down to 12, it will be perceived that Dr. 
Wylie comes astonishingly near carrying out the 
opium treatment which he condemns. Dr. Ban- 
tock, whose opinion is certainl}’^ entitled to great 
weight, has no faith in any benefit to be derived 
from salines in peritonitis.'" Perhaps, as Dr. Wy - 1 
lie suggests, many of the cases which have been I 
placed in this category are not cases of peritoni- 
tis at all. In such cases laxatives would not only 
be admissible, but ought to produce the most 
happy results by clearing out the prima vise of I 
feculent or septic matter, or possibly both. When- 
ever surgical interference becomes necessary, as it 
will if suppuration occurs or, having occurred, is 
recognized, the general principles governing the 
medical treatment will not differ from those which 
were proper before. There is one class of cases 
in which laxatives are peculiarly dangerous. In 
cases of ulceration of hollow abdominal viscera 
peritonitis may result before perforation takes 
place. Habershon reports five cases, for instance, 
in which the peritonitis was the result of incom- 
plete typhoid ulceration, and such cases are prob- 
ably not exceedingly rare." Adhesion is at once 
its cure, and the safeguard against perforation. 
To administer a laxative, and produce active 
peristalsis, which would be very liable to break 
up the newly formed adhesions and perhaps at 
once produce perforation, needs onlj’^ to be men- 
tioned to be condemned. 

Tympanites demands especial attention, as it 
ma}^, in extreme cases, alone prove fatal. Clear- 
ing out the bowels at the onset of the disease will 
modify one of its causes. The principal one, how- 
ever, parab'sis of the bowels, remains and is con- 
stant. _ Turpentine or assafoetida enemata may 
sometimes be of service. The rectal tube maj' 


also be tried, but its occlusion by fecal matter, 
and other difficulties, will probably render it fu- 
tile. If these simpler methods fail, the quasi-sur- 
gical procedure of puncturing the bowel with a 
fine trocar deserves attention. 

Puncture of the bowel was probably first prac- 
ticed by DelaFont, of Geneva, in 1697, and since 
then by many observers, among whom are Boer- 
haave, Mothe (1811), Zang (1818), Roche (1835), 
Teale (1845), Hicks (1S69), Allbutt (1869), Ris- 
don Bennett (1871), and many others." In many 
cases it has undoubtedly saved life, but is not en- 
tirely devoid of danger, as fecal extravasation or 
considerable haemorrhage may possibly follow. If 
the point of the trocar is sufficiently fine and 
sharp, the tissue of the gut is separated rather 
than cut, and closes up after the withdrawal of 
the instrument.'" It is probably needless to re- 
mark that it should only be done under the strict- 
est antiseptic precautions. If it fails -or is not 
deemed advisable, laparotom}"- is the only resort, 
and should be advised whether the case is suppur- 
ative or not. 

Peritonitis complicating the puerperal state is 
fortunately becoming more rare, and is probably 
entirely preventable. It is so formidable, and its 
causal conditions so distinctive, that it is entitled 
to separate consideration. The first thing which 
should be done is thorough irrigation of both the 
vaginal and uterine tracts with a mild disinfectant 
solution. Since so many deaths have resulted 
from irrigation with mercuric chloride, I have en- 
tirel}' abandoned its use in these cases, and wish 
to enter a solemn protest against its further em- 
ployment. A I per cent, solution of carbolic acid 
has verj*^ little toxic properties, while a boracic 
acid solution is probably entirelj’^ free from this 
danger. Whether the germs in the genital tract 
are destro3'ed or not the irrigation washes away 
the septic fluids with the larger proportion of the 
microorganisms, while those which remain are in- 
hibited by the mild disinfectant used. At any 
rate, however desirable it may be, complete de- 
struction of the germs, especiallj" if spore-pro- 
ducing, is impossible with any solution that is not 
destructive, or at least ver^-^ harmful, to the tissue. 
This treatment, conjoined with the opium regime 
and a preliminary evacuation of the bowels, if 
they have not already been well cleared out, can 
be followed for about twent3"-four hours,'' when, 
if the symptoms of peritonitis have not subsided, 
laparotom3' should be considered. T3’mpan{tes 
and effusion constitute the main indications for 
operation. Here it must be borne in mind that it 
is not every case of puerperal septicaemia that is 
peritonitis; and this not even when associated 
with t3^mpanites. It is well known that extreme 
tympanites occurs in the puerperal state independ- 
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eut of peritoneal involvement, or infection from 
the genital tract. I have myself seen several 
such cases, and remember one in which the dis 
tension was enormous and apparently serious for 
several hours after confinement. Its rapid and 
complete disappearance in a few hours without 
other symptoms proved that it was not associated 
with either peritonitis or general infection. 

The point that I wish to make is, that unless 
operation is undertaken for the mechanical relief 
of distension, which, as above stated, ma}”^ be re 
quired, the actual existence of peritonitis should 
be carefully determined before considering oper- 
ative interference. The degree of general sys- 
temic reaction will form a verj^ valuable guide 
But here again we must bear in mind that sup- 
purative peritonitis ma3' run a fatal course with- 
out the slightest fever.*' The difficulties in diag- 
nosis are manifestl5'' great, and each case must be 
carefull}’’ studied by itself. 

Nothing has been said concerning the therapeu- 
tical indications detenuined bv’ the patient’s gen- 
eral condition, because thej’’ are not in an5'- waj-- 
peculiar. The Tutal forces should be sustained by 
concentrated nourishment, and, when uecessai^’^, 
bj’- free stimulation. In short, the general man- 
agement of the case should be dictated by those 
principles which ordinarily guide us in the as 
thenic t5’^pe of diseases to which peritonitis belongs. 

In attempting to indicate the limits of unaided 
medical treatment it is not, of course, supposed 
that when surger}' steps in, medicine, as distin- 
guished from surgerj’’, steps out. It should not 
be forgotten that medical treatment becomes all 
the more important, because rendered more effec- 
tive b3' its surgical auxiliar}^ 


CLINICAL LECTURE 
ON SCIATICA, neurasthenia AND 
HYSTERIA. 

BY PROF. J. M. CHARCOT, 

PROFESSOR IN THE FACULTE DE MEDICINE OF PARIS. 

Translated from La Semaine I\IcdicaleforT-BS.lwKeiKU, 
by A. Church, M.D., of Chicago. 

The patient I present to 3"pu does not bear in 
his appearance the marks of active intelligence. 
He is an individual that never learned to read in 
his youth ; he did his militar3i sendee in a re^- 
ment of dragoons, and completed it, but still 
without learning to read. He drinks, but before 
analyzing with you this drinking tendency com- 
pletely I beg you to examine the quite special 
attitude he presents when undressed. _ 

Permit me in passing to recorqmend this exam- 
ination of your patients. I know very often what 
is called propriety will interfere,^ especially when 

you have to do with women in ^ 

this sort; but whenever It IS permissible do ^t 
ITToodhart, I.ondoi.l^^l^ebnia.Y =6, 1SS7. ^ 


neglect it. The physician, much more than the 
painter or sculptor, should have precise ideas in 
regard to external conformations" and attitudes 
A painter that represents a muscular prominence 
where it does not normally exist certainly com- 
mits a fault, but this fault entails no grave conse- 
quences, and he may even find admirers of it 
The ph3^sician that does not perfectly know the 
anatomy of external forms exposes himself to 
mistakes otherudse prejudicial, and it may hap- 
pen, as I have sometimes seen, that he gives his 
professional attention to anormal prominence, a 
vertebra apophysis, under the impression that it 
is a gibbosity. 

Now consider attentively the attitude of this 
patient, an attitude that I noted for the first time 
two years and a half ago. It is, as you see, well 
marked, and, moreover, none of the authors men- 
tion it. The trunk is inclined to the right ; the 
vertebral column describes a curve with the con- 
vexity to the left ; the right hand descends much 
lower than the left ; the left low’^er extremity is 
semi-flexed ; the buttock of this side presents' a 
flattening, the gluteal fold being elevated ; finally 
note that the heel of the left foot does not touch 
the ground. 

This attitude, so characteristic, has never been 
pointed out, and 3'^et it is a feature of a vety fre- 
quent disorder, for this patient is suffering with 
sciatica. This shows you how the most apparent 
points in clinical medicine may remain for a long 
time unperceived. We carr3>- wnth us, indeed, 
from our medical education a certain number of 
impressions from which it is extremely difficult 
to free ourselves. We have the habit of seeking 
ouE’- those things alread3’' described and it requires 
long practice to acquire that independence of 
thought that enables one to see be3mnd his pre- 
conceived ideas. Often in this manner one finds 
traits so plain that it is - difficult to explain how 
they have remained so long unrecognized, and 
usually they are at first received, even by pro- 
gressive minds,- onty wdth scepticism. When I 
described for the first time the gross articular 
lesions of ataxies, those arthropathies that never- 
theless must have always existed, it was objected, 
particularly in Germany and England, that they 
were onE'- to be seen at the Salpetriere. This 
scepticism has since disappeared, and to-day no 
one longer doubts the existence of these joint 
esions. 

This special, characteristic attitude of a patient 
suffering wuth sciatica I have known scarcely two 
years. You ma5'' judge for yourself if there be 
chance for mistake. It is so pronounced that at 
first I asked myself if there were not pathological 
cur\mture of the vertebral column. 

When the patient is seated you obsen'e that 
the entire bod5^-weight rests upon the right but- 
tock, and that the left does not take part m tlie 
bod3^-support. In this position you may also note 
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the atrophy of the left lower extremity, which 
measures many centimetres less than its fellow. 
You have concluded that we have to do with a 
sciatica of long standing. In fact it dates back 
over five years, and is a sciatic neuritis. 

Before explaining to you more fully this sciatic 
neuritis allow me to recall in a few words the his- 
tory of the subject. Medically speaking, the his- 
tory of sciatica goes back to Hippocrates ; 3'et 
until the year 1764 there were on this subject but 
verj' vague notions. It was a Neapolitan, Cotungo, 
who first distinguished the ischias nei-voso from 
iscliias arthritica. Sciatica for a long time, and 
justly, bore the name of Cotungo' s disease. That 
physician had the merit of clearly distinguishing 
sciatica from coxalgia. He well indicated the 
principal sensitive points encountered in this affec- 
tion, and recognized that these points bore a rela- 
tion to the course of the nerve. 

A long time subsequently came Valleix with 
his anatomico-phj'siological theory. He wished 
to cast all the neuralgias in the same mould. 
This was an error. Tic douloreux, a neuralgia of 
the fifth pair, has a history of its own, brachial 
neuralgia has also its own habits. It is well un- 
derstood that the course of the nerve and the sen- 
sitive points are to be considered, but further than 
this each neuralgia has its individual historjc It 
is unreasonable in clinical medicine to bring 
everything into rapport vtith. physiology. I speak 
now, note if you please, of the physiology of 
the present day, which is far from being perfect. 
Physiology says that when a nerve is affected in 
any portion of its extent the pain is referred to 
the periphery of the nerve. Lesagne showed 
that in certain cases the nerve itself is painful and 
he came to distinguish two varieties of sciatica ; 
one a sciatica with neuritis, the other, in which 
no lesion can be determined, is a neuralgia prop- 
erly so-called. The former variety is an affection 
of long duration, accompanied often by eruptions, 
by zona, by various trophic troubles, and, as in 
the present case, by atrophy of an extremity; for 
we are confronted by a case of sciatic neuritis. 

\ye maj' also determine the existence in this 
parient of the classical sensitive points. There 
exists a sacroiliac point, a gluteal point, an ischi- 1 
utic or post-trochatiteric point, and the last is' 
strongly marked. Below we find many pemoral 
points, a peroneal point, a patellar point ; finally 
an external malleolar point and a point on the 
dorsum of the foot. During the access of the dis- 
ease,^ from these points radiate, pains which com- 
municate with adjacent points and the entire 
■course of the ner\’e is painful. 

Sciatica in the present case is incontestable ; 
the diagnosis is not doubtful. Yet, there being 
tins peculiar attitude I have described, the heel 
nf the foot not touching the ground, you might 
possibly think that there is a coxalgia behind 
this sciatica, I wish to point out once more that 


the flattening of the buttock and the disappear- 
atice of the gluteal fold to which surgeons attrib- 
ute a great value in making a diagnosis of, cox- 
algia, is no absolute indication. You know that 
every healthy individual can at will reproduce 
this same malconformation by taking the prede- 
termined attitude. This demonstration has been 
made before you here by the models of the Art 
School whom I had summoned for that purpose. 

If you place your patient recumbent, -unth the 
lower limbs extended, and then attempt to raise 
the left foot 3’-ou provoke intense pain, because by 
this movement you stretch the sciatic nerve. At 
the same time you ma5’- note that the articulation 
is mobile and is not the seat of any crepitation — ; 
a sign evidently in favor of sciatica and, against 
coxalgia. If in spite of this you still entertain 
some doubt, you alwaj's, as a last resort, have re- 
course to auEesthesia ; but I repeat, the diagnosis 
here is not in question. 

. This man, moreover, found himself in sur- 
, roundings in which sciatica is most usually de- 
iveloped. He is a terrace builder, he worked in 
water. Upon leaving the regiment he wms em- 
plo3'ed at plaster-ovens, but lodged in a ver3’' 
damp room. Add to this some alcoholic excess, 
and you have causes sufficient to explain the de- 
velopment of that affection against which for five 
3'ears have been tried in vain the various modes 
of treatment, including vesicatories, the actual 
cauter3b and the spray of chloride of methyl. 

It now remains for me to speak of the treat- 
ment of this sciatica, but in place of so doing I 
prefer to go deeper with you in the study of this 
malady, and to see if behind this sciatica some 
other much more interesting affection does not 
lurk. 

This man, as I remarked at the beginning of 
the lecture, has a well-marked air of hebetude. 
He is gloomy, discouraged, without ambition. 
His memor3’^ is obtuse. He dreams eveiy night, 
has night-mare, the sensation of a strangling hand, 
sometimes he thinks he is falling from a precipice, 
hut alwa3's with the left side foremost. Upon the 
dynamometer he registers 18.20.30, -u'hen he 
should indicate 80 and more. Finall3% he does 
not digest his food well. 

This lack of ambition, this amnesia, these 
nightmares and formulated dreams, did not exist 
six months ago. Previous to that date, in spite 
of his sciatica, he was able to work. He was not, 
it is true, particularly vivacious, but be earned 
his living. At that time, in an accident to a 
train loaded with ballast, he was wounded in the 
forehead. The wound suppurated ; he had fever, 
and in eight or ten days this nervous state com- 
menced, and has continued till the present mo- 
ment. 

If you join to the signs I have enumerated a 
quite peculiar pain in the head, a constrictive 
pain, 'which patients voluntariE" compare to a 
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band of lead, which binds the head, you will 
have a complete picture of neurasthenia. With 
this man every effort of reflection is distressing; 
thought is,_so to speak, painful. It is a complete 
neurasthenia of the same type as come upon young 
men undergoing examination for a higher grade 
or during preparation for a competitive struggle. 
Whether it develops in young men as the se- 
quence of excessive intellectual work, or comes 
upon any one after a violent emotion or a cephalic 
traumatism, neurasthenia is always identical. 

Here is the first point established ; our patient 
is a neurasthenic. Is that all? Is not this man 
also hysteric ? It is a question we will now try 
to elucidate. 

Scarcely six years ago when one spoke of hys- 
teria in the male, he only had in view the young 
men still in the family who as the result, for ex- 
ample, of opposed love, shut themselves in their 
rooms, wept, bewailed their lot, made verses and 
gave themselves up to a thousand eccentricities 
that were attributed to hj^steria, the petite hyste- 
ria, as it was called. To-day we know that 
grande hysteria, true hysteria, occurs much more 
frequently in the male than was formerly sup- 
posed, possibly as frequently as in the woman, if 
not more so. We now make the point that every 
person who has fallen into a nervous state as the 
result of a traumatism, has the chance of becom- 
ing hysterical. 

Hysteria is not comprised in the typical at- 
tacks, with their three characteristic phases, which 
are so frequently encountered in women. Beyond 
this there are slight attacks, and moreover there 
is a certain number of symptoms, which enable 
us to delineate this malady, where formerly it was 
not suspected. In this disease these symptoms 
have for us the same importance as the crepitant 
rale and the tubular breathing in thoracic af- 
fections. 

The visual field of this patient is notably di- 
minished. The contraction of the visual field is 
nearly an absolute sign of hysteria, outside pf 
which we encounter it in but two conditions in 
epileptics immediately after an attack, and as the 
result of certain lesions of the internal capsule, 
which- give rise at the same time to hemianass- 
thesia. Epileptics that have constant contraction 
of the visual field-^and we have some such at the^ 
Salpetriere, are at the same tirne hysterics. 

If we now pass to the examination of the sen- 
sibility we see that there is an hemianalgesia of 
the entire left side, and, moreover, in the region 
corresponding to the ovarian region in women we 
find a fixed painful area, the only fixed pain the 
patient presents, with the exception of the pain 
in the head. This painful point in the iliac re- 
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general rule the ovary has no part in the produc- 
tion of hysteria. Pressure on this painful point 
provokes in our patient irradiations to the stom- 
ach and neck. It determines a sensation of stran- 
gulation, and of throbbing in the head, accom- 
panied by slight syncopal attacks. These sensa- 
tions may arise spontaneously, and be followed 
by the same phenomena. 

_ We now have sufiicient data to give a diagno- 
sis of hysteria in this case, and the picture I have 
just outlined you will always find identical with 
itself. W^hether you have to do with traumatic 
hysteria, as in this patient, with hysteria the re- 
sult of intense emotion, from loss of fortune or 
after intoxication or due to lead, mercury or alco- 
hol, you will always find the same symptoms. 
The distinctions some have wished to establish 
among these various hysterias have no foundation 
in fact, and I defy those who pretend to recognize 
in hysteria symptoms varying according to the 
producing cause, to distinguish in the midst of a 
number of hysterics those that have saturnine 
hysteria from those that have the traumatic 
form. Hysteria is an entity whatever may be 
the cause. 

I will remark in closing that our patient is pre- 
disposed to neuroses. Formerly he committed 
alcoholic excesses, and in searching his ante- 
cedents we find that a brother of his father died 
insane, that one of his cousins is epileptic, and 
finally that his own brother died epileptic. 

Retain then the point that in clinical medicine 
it is sometimes necessary to go beyond the limits 
traced in your classical authors. It will happen 
to you to find undescribed features and striking 
ones even in an ordinary disease like sciatica. 
Moreover, remember that in nervous pathology 
diseases are often complex. A superficial exam- 
ination shows you here but a common sciatica, 
and yet you have seen how we have discovered 
behind this sciatica both neurasthenia and hys- 
teria. . 


Sat'S'ovaJberete not 
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FETID MENSTRUATION, OR FCETEO- 

menorrhcea. 

BY WILLIAM B. DeWEES, A.M., M.D., 

SALINA, KANSAS. 

The natural odor of the menstrual discharge is 
peculiar, but not offensive. It is an odor sm gen- 
eris, and has been compared to that of the mari- 
gold ^calendula ojicina/is), fish brine,_ etc. It is 
most pungent in women of darker or lighter com- 
plexion, j'-.,-in negro and in red-haired women 
it is often very strong. Virchow attributes it to 
the presence of fatty acids. But it is not the 
peculiar natural odor pervading menstruants that 
we wish to bring to the attention of the reader. 
It is the abnormal odor contracted by the flux at 
or before its emergence from the uterus. To dil- 
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ferentiate the two in all cases may become difficult, 
but the distinction must be borne in mind while 
endeavoring to make a proper diagnosis. 

Every physician of experience no doubt h^ 
had — like myself— a number of cases of fetid 
menstruation — Fhixzis Mensti'ualis Fcetidns — ^for 
which I would propose, in accordance with scien- 
tific nomenclature or nosology, the name of foeteo- 
menorrhcea (^Fecks ') — and found them to arise from 
very different causes. 

The disordered conditions with which the dyso- 
dia is most frequently found, are divisible into 
two classes — those of general and those of local 
origin. Not infrequently both are combined. To 
the class of general origin belong all impaired 
blood conditions — chlorosis, syphilis, etc. To the 
class of local origin belong, (i) prolonged reten- 
tion and decomposition of the menses, (2) the 
discharges in certain morbid conditions and 
growths within the body of the uterus. 

In chlorosis the catamenia is of a 'feeble type, 
and scanty, even if regular, the discharge is very 
pale, and in a large percentage of the cases it is 
greenish in color. It is in those cases presenting 
this greenish discharge thatfeetidity is apt to occur. 
In these cases the offensiveness is evidently due to 
the degraded blood-condition, for when this is 
corrected it subsides. The same principle holds 
good in cases due to simple anaemia, syphilis, etc. 

Prolonged retention and decomposition of the 
catamenia may be produced by either mechanical 
obstruction, principally stenosis or flexion, or to 
deficient expulsive power of the uterus, both of 
which are often accompanied by a scanty flow. 
Many of the most severe and obstinate cases of 
foeteo-menorrhoea are due to diseases of the endo- 
metrium — in subinvolution, particularly of the 
plaCeutal site — after abortions and confinements ; 
polipi, fibroids, epitheliomata, sarcomata, papillo- 
mata, etc. Occasionally cases present themselves 
evidently due to the gonorrhoeal poison. 

It is worthy of mention, that four very obstinate 
cas^ of this kind have been treated by the writer 
during the past year. The catamenia in these 
four wives were not only very fetid, but equally 
acrid, which seemed to excite a villous prolifera- 
tion of the endometrium with a virulent discharge 
in the interim of the epochs, being most obstinate 
and persistent, as well as difficult of cure — pro- 
ducing excoriation of vagina, vulva, and parts 
with which the discharge came in contact of each 
of these four women, while in each of the four 
husbands they brought on perpetual attacks of 
urethritis. The cases rvere cured eventually by 
radical^ erosion and cauterization of the endome- 
tnum in each uterus, and by appropriate treat- 
ment of the husbands, together with enforced ab- 
stinence from intercourse for a definite time. Each 
and ever3' one of these four men had primarity 
contracted clap and conveyed the same to their 
uives, followed b}’' the results above delineated. 


the wives being free from foeteo-menorrhoea prior 
to and since said infections. 

As regards local measures other than operative 
procedures (such as erosion, removal of morbid 
growths and dilatations), injections and irriga- 
tions with deodorizing materials are very useful. 
Solutions of boracic acid, corrosive sublimate 
(1:2000), carbolic acid, iodine (i to 40), and what 
I prefer to all of them, boro-glyceride and Eister- 
ine, in from 25 to 50 per cent, solutions. The 
general treatment in chlorosis, anaemia and other 
impaired blood conditions is chiefly to be over- 
come by the judicious use of arsenic, iron and 
quinine, while in sj'philis iodide of potassium 
must remain our chief reliance. 

East, but not least, healthful,- nutritious diet, 
open air exercise, proper and free use of water as 
drink and bath, sunlight freely welcomed, pleasant 
surroundings, cheerful society; etc, , must always 
receive due recognition. 


simpee supports for use in AEE 

OPERATIONS ABOUT, ON, OR NEAR 
THE PERINEUM. 

Read before the Section on Gynecology^ at the Thi>iy-ninih Annual 

Meeting of the American Medical Association, May, 1888. 

BY WM. C. WILE, A.M., M.D., 

PANBURY, CONN. 

EX'VICE-PRESIDENT Op THE AMERICAN MEDICAL ASSOCIATION ; 

MEMBER OF THE BRITISH MEDICAL ASSOCIATION ; EDITOR 
OP THE NEW ENGLAND MEDICAL MONTHLY, BTC. 

In all operations on the perineum, such as cut- 
ting for stone, plastic operations upon the vagina 
or uterus, the removal of piles, and every opera- 
tive procedure around the genitalia and ‘buttocks, 
when the position of the patient is in the dorsal 


decubitus, it is necessar3- for the surgeon to have 
tw’O assistants to hold the limbs in proper position. 
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namely : the legs flexed upon the thighs, and 
oftentimes the thighs upon the abdomen. Besides 
being tiresome for the assistants, their hands and 
arms, and even the feet and legs of the patient, 
are nearly always in the way, and while the will 
is strong the flesh is often Weak, and the grasp 
on the limb becomes more and more loosened as 
the moments roll into the hours of the opera- 
tion. 

Many devices have been presented to the pro- 
fession in order to obviate this diiflculty, but they 
have all been unpractical, cumbersome, or too 
expensive. The want of assistants just when 
most needed for this class of operations has driven 
me to devise the support which you see before 
you. In my hands it meets every requirement. 
The idea in a general way was derived from a 
pair somewhat similar in design, but not near so 
perfect in mechanical construction, in the office 
of Dr. Bemays, of St. Eouis. The most desira- 
ble one must be one which will not impede the 
circulation of the blood of the limbs, or in any 
event do this as little as possible. 

This instrument, as you will see, is placed in 
position only after the patient is put under the 
influence of the anaesthetic, and on the top con- 
cave bar rests the belly of the gastrocnemius 
muscle, while in slots on each side of this is in- 
serted a strap which passes around the sole of the 
foot, keeping the leg from slipping down, which 
would cause undue pressure on the popliteal artery 
under the knee-joint. 

Another excellent point about this instrument 
is, that the clamp holding the upright rod is so 
constructed that it is impossible under any strain 
which may be put upon it for it to slip, the clamp 
grasping every portion of its periphery. It was 
made for me by Read & Co. , of Danbur}"-, Conn. 


cerebrae abscess following 

INJURY OF THE SKULL. 

BY THOS. W. KAY, M.D., 

OF BALTIMORE. MD. 

FORMERLY SURGEON TO THE JOHONNITER HOSPITAL, 

AT BEYROUT, SYRIA. 

Murscha, set. 28, black male, presented himself 
at the Johonniter Hospital on the 14th of May, 
1888, with the following history : 

Two years previous, while engaged in a quarrel 
near Jaffa he was struck on the head with a heavy 
staff and left for dead. He regained consciousness 
after several honrs and from that time to the 
present has had no sickness of any kind, nor 
has he had paralysis or pain in the head. 

He was in excellent health when he presented 
himself, being in full possession of all his mental 
faculties, and complained only of an oflensiye 
discharge from the head, which had been of six 
months’ duration. 


_ Examination revealed three sinuses over the 
right parietal eminence, and necrosed bone was 
found at the bottom of all of these ; so I connected 
two of them by incision and removed, by seques- 
trium forceps, a piece of bone 2 inches long by 
I inches broad, consistidg of both tables of the 
parietal bone. As soon as this was done between 
I and 2 ounces of veiy offensive brain substance, 
which had not entirely changed into pus, escaped.’ 
After carefully washing out the cavity it was 
dressed antiseptically, and this was renewed everj- 
day. 

Two days later several smaller pieces of the 
internal table were removed, and the cavity left, 
after the escape of the diseased brain substance 
had been carefully measured. It was found to be 
elliptical in shape, being inches long by 
inches broad, and i inch in depth. The direction 
of its long 'axis was represented by a line drawn 
from the post. inf. angle of the right parietal bone 
to the middle of its superior border, and its 
deepest point was just below the parietal emi- 
nence. 

In a few days healthy granulations had sprung 
up, and by June 7 the cavity was so nearly filled 
that the man was allowed to leave the hospital. 

It is interesting to note the length of time that 
elapsed between the receipt of the injury and the 
appearance of the discharge ; and also the entire 
absence of any paralytic or cerebral symptoms 
after such a large loss of brain substance. 
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Treatment oe Sycosis. — Dr. George 
Thomas Jackson, in summarizing the results 
of treatment in 22 cases, says ; 

The first thing to be done is to open up the 
pustules and get rid of their contents. Epilation, 
soap frictions, and the use of the dermal curette 
all do this, and all proved beneficial — 12 cases 
out of 14. After epilation or curetting, the chosen 
application should be made, whether as an oint- 
ment or oil. 

In acute cases where there is much pustulation, 
epilate or curette, and apply boric-acid ointment, 
or Lassar’s paste with salicylic acid. Give one- 
tenth of a grain of calcium sulphide in fresh tablet 
triturates every one or two hours. If an acute 
outbreak of pustules occurs under it, stop it until 
a subsidence of the eruption takes place, and then 

begin again. . 

In subacute cases where there is not so mucii 
pustulation, but more redness and the disease is 
more patchy, epilate or curette and use Bronson s 
ointment, or one of sulphur or tar or other rnim 
stimulant. Or use soap frictions, followed by pro- 
tective ointments. G 

In chronic cases epilate or curette, or app y ‘ 
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solution of caustic potash carefulty to diseased 
parts. Localty, employ strong ointments or solu- 
tions of tar, pro^dded caustic potash has not been 
used. If caustic potash has been used, then apply 
a simple soothing dressing. The use of tar in 
alcohol, as proposed by Pick, of Prague, has of 
late given brilliant results in my hands in some 
cases of chronic eczema, and in the last few days 
has greatly benefited one of the cases here reported, 
one which had shown itself to be very obstinate. 
Soap frictions are also valuable at this time. As 
chronic and subacute cases may take on acute 
forms under stimulating treatment, -we must be 
prepared at au3'^ moment to apply more soothing 
methods of cure according to indication. Eor the 
best effect from our local treatment we must insist 
upon our remedies being kept constantly applied 
during day and night. To the same end the pa- 
tient is to be advised to shave himself about twice 
a week. This is’ not absolutely necessary, but 
facilitates the action of our applications upon the 
diseased skin. If a rhinitis be present, appropri- 
ate remedies must be used for that. "While treat- 
ing the skin affection we must not forget the man 
whom the skin clothes. We must address our- 
selves to the task of regulating the diet and gen- 
eral hygiene of the patient, and give medicine, if 
needs must, upon the same principles as we would 
if the patient came to us not for his sycosis, 
but on account of his poor general condition. — 
Journal of Cutaneous and Gen.-Urinary Diseases, 
January, 1889. 


Internal Treatment of Elephantiasis. — 
Thomasz, of Ce5don, says that in looking over 
the literature of the subject he has been “struck 
with the paucity of drugs, and even of other 
methods of treatment, either curative or pallia- 
tive, for this chronic disease (elephantiasis), 
which is both an encumbrance to the individual 
affected and a loathsome sight to the onlooker.’’ 

As regards intenral treatment, I am inclined to 
agree with Thomasz, and even with external 
remedies we are none too well provided. In spite 
of Hans Hebra’s remark about the “ reichen Lil- 
cratur der Therapic der Elephantiasis" this 
author, in his monograph on this subject, only 
alludes to elevation and suspension of the diseased 
parts, graduated compression by means of flannel 
or rubber bandages, massage, galvanism, com- 
pression or ligation of afferent arteries, and sec- 
tion of nerves. Of course, inflammation, or 
eczema, is to be treated if present, but the list of 
applications, it must be confessed, is brief, and 
their effect not very^ great in checking the pro- 
gress of the disease, if we except ligature of the 
arterj" — a really dangerous procedure. 

Massage alone is the treatment (of course, we 
exclude amputation) for all forms of elephantiasis 
^cept that of the limbs. No internal treatment 
nas so far as 1 am aware, been even proposed 


with any reasonable hope of success, though I 
doubt not arsenic is daity employed b^j^ the 
votaries of that drug, and not unlikely mercury 
and iodide of potassium “ on general principles.’’ 

Now that the Jiliara sanguinis honiinis, that 
curious parasite, with its intermediate host, the 
mosquito, has been shown to be the exciting 
cause of many cases of elephantiasis, of the 
scrotum at least, it would seem as if it might be 
possible to find some parasiticide which would 
nip the exciting cause of elephantiasis in the bud. 

This, Dr. Thomasz believes himself to have 
discovered in the form of sulphide of calcium. 
He prescribes for an adult a i -grain pill of the 
drug morning and evening, after meals, continued 
for a month, and then increased to grains, 
and, when tolerance is established, to 2 grains, 
twice dailiL until a cure is effected. No unusual 
symptoms have followed the administration of 
these large doses of the drug. Inunctions and 
bandaging, in cases where this is practicable, are 
also practiced. 

Thomasz has treated seventeen in this w'a3^ 
Seven, under six months’ standing, were com- 
pletely cured in one and a half to two months. 
Cases of longer standing were improved, but that 
is all that could be expected. These seventeen 
cases were seen in public practice. Twelve more 
cases seen in private practice from the day of the 
initial fever all recovered. In one or two cases 
relapses took place, which w^ere prompt^' quelled 
by a brief course of the sulphide of calcium. 

I am inclined to think well of this form ot 
treatment in the early stages of elephantiasis due 
to filaria, and I even think it worth a trial in 
cases occurring in our own climate. It seems 
based upon reason, and should certainly have a 
fair trial. Of course, it has its limitations. Sul- 
phide of calcium is not a discutient ; at least, it 
Cannot be expected to disperse connective-tissue 
hypertroph3^ — Ceylon Medical Jour., Aug., 1888. 


H.emorrhage in Salicylisji. — Dr. Lauris- 
TON E. Shaw reports two cases of hsemorrbage in 
salicylism, and says: The treatment of acute 
rheumatism bj^ salicine and its derivatives is so 
widely popular that it is of great importance to 
consider carefully an^' drawbacks there maj' be in 
its adoption, especialE'^ if b}' so doing we may re- 
move them. It might, perhaps, be urged that the 
hremorrhage in the two cases related above was 
not the result of the drug administered, but was 
either a purely accidental occurrence, or was a 
manifestation of the purpuric tendency in rheu- 
matic patients. Against such a suggestion I 
would point out that in these particular cases the 
sj^mptom did not occur at the height of the fever, 
but at a time when its severitr- was alreadj- sub- 
dued by treatment, and the patient was suffering 
from one or more of the well-known toxic effects 
i of the remedj'. Moreover, the recurrence of the 
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-bleeding when the drug was re-ordered or its dose 
increased in frequency seems to make the causal 
relation between the treatment and the symptom 
as clear as such relations ever are in medicine. 
It appears also to be reasonable to expect that, if 
patients bleed at all as a result of salicylism, they 
should do so from their gums, which are so liable 
to bleed in all haemorrhagic states. That they 
do suffer from epistaxis is established beyond all 
doubt ; the occurrence is mentioned by nearly all 
writers on this subject, and the fact was freely 
accepted by the physicians who took part in the 
discussion at the Clinical Society in i88i. Of 174 
patients treated at Guy’s Hospital by these drugs. 
I found that 6 per cent, were recorded to have 
had this symptom. Thus the difficulty is not to 
establish the existence of the hocmorrhage, but to 
satisfactorily explain how it is produced. In the 
first cases which I observed, I was struck by the 
bounding pulse which preceeded the bleeding, 
and thought that some increase of arterial tension 
might be an important agent, but a more careful 
investigation showed that, although the pulse 
was large and forcible, it was of decidedly low 
tension, a fact which was confirmed by sphygmo- 
grams taken before, during, and after the period 
when the patient was thoroughly under the in- 
fluence of the drug. It seems, therefore, that we 
must fall back upon some chemical or physical 
change in the blood which makes it more readily 
transude through the capillaries, or else upon 
some secondary change in the walls of the vessels 
themselves, The point of practical importance j 
to which I would call attention is this. Although 
I have carefully watched these cases for some 
years, I have never observed epistaxis or any 
other haemorrhage occur until several hours, and 
generally not until some days, after the more 
common symptoms produced by too large a dose 
have been well marked. These symptoms are 
deafness, headache, vomiting, tinnitus aurium, 
and an irregular and slow pulse, this being the 
order of frequency, with which they occurred in 
the series of 174 cases before referred to. It would, 
therefore, seem that if due regard were paid to 
these indications that • the drug is beginning to 
produce its physiological effects, and an appropri- 
ate alteration made in the dose, the occurrence of 
loss of blood, which the patient can so ill afford, 
might be prevented. Patients differ very much 
in their susceptibility to these remedies, and the 
amount by which the dose must be reduced varies 
directly as the rapidity with which symptoms of 
poisoning are developed, A point requiring fur- 
ther investigation is whether the rather common 
practice of substituting salicine for salicylate of 
soda in identical doses, in cases in which the pa- 
tient seems intolerant of the latter drug, is a 
thoroughly reliable proceeding. There is a gen- 
eral impression that salicine is less liable to Pro- 
duce ill effects than other preparations, but re- 
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not fully bear this out. The 
that salicine is converted into 
salicylate of soda in the blood, and that, roughly 
twenty grains of the original drug produce fifteen 
grains of the soda salt, and it is possible that any 
good effects which follow the substitution of one 
for the other might equally follow a correspond- 
ing diminution in the dose. In reference to this 
point, it is worth noting that in one of these 
cases, as well as in one of the fatal cases pre- 
viously reported, salicine had been substituted for 
salicylate of soda two or more days before the 
haemorrhage occurred. — Lancet, Jan.' 19, 1889. 

The Disineection and Tempering of Rub- 
ber Drains. — ^The proper disinfection of rubber 
drain-tubes is of great importance ; the more so, 
as its accomplishment is attended with considera- 
ble difl5cult5^ Javaro shows that tubes are usu- 
ally so affected by the usual processes of prepara- 
tion as to be very much injured, and then fail to 
realize their intended purpose. To avoid soften- 
ing (more especiallj’- of the red varieties), he 
advises that for five minutes they be immersed in 
concentrated sulphurous acid. He urges that the 
red variety should always be used in preference 
to the white kinds, as being more suited to with- 
stand injury during his process. In the acid, the 
tubes assume a dark-chestnut color, and become 
hardened. Then they -are to be washed in alco- 
hol, 7 5 per cent. , and finally to be laid away in 
antiseptic preserving fluid — either- 5 percent, car- 
bolic acid solution or 1-200 bichloride solution. 
Tubes so prepared wdll not collapse under even 
very considerable pressure. If they have become 
too hard, by working them between the fingers 
they can be much softened. After being treated 
in the acid, they are unaltered in any way 
further by preservation in antiseptic fluids. 
These tubes have now for a long time in bis 
hands entirely'^ replaced all other kinds, and he 
utilizes them for every possible purpose, Thej’’ 
maintain their lumen even when placed between 
the ribs, and will not readily kink or become ob- 
structed, yet are not so resistant as to exert 
dangerous pressure. — Cent)'alblait fi'tr Chir., Aug- 
18, 1888. 

Cardiac Tonics. — Digitalis still holds its 
place as the most powerful heart-tonic we ^ yc 
possess, and the mbst permanent in its effects. 
Strophanthus has been on trial for over two years, 
and it is difficult to decide in exactly what cases 
of cardiac disease it is preferable to digitalis. 
Nearly all observers confirm Fraser’s original 
statements without adding any important new 
facts. However, Guttmann maintains tUat 11 
cannot compare, either as a heart 
diuretic, with digitalis. On the other 
was used in Bamberg:er’s clinic with su^ess. 
Dublin Journal of Medical Science, Decern , 
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SATURDAY, FEBRUARY l6, 1889. 


THE EDITORIAL MANAGEMENT OF 
THE JOURNAL. 

The readers of The Journal have already 
noticed in the number for the 9th inst., the unex- 
pected resignation of the editorship by Dr. John 
B. Hamilton, and his reasons therefor. The 
Board of Trustees in accepting the same, promptly 
effected such arrangements for editorial manage- 
ment as will permit of no interruption or lack of 
efficiencji in the work of that department of The 
Journal. 

EYE SYMPTOMS AND CEREBRAL LOCALI- 
ZATION. 

Mr. Henry R. Swanzy’s Bowman Lecture on 
“The Value of Eye Symptoms in the Localiza- 
tion of Cerebral Disease,’’ delivered on November 
9 , 1888, is an important contribution to cerebral 
surgerjL The recent advances in this field have 
brought increased responsibilities and increased 
anxiety for the surgeon called upon to treat focal 
cerebral disease ; and tbe responsibility and 
anxiety are perhaps greatest at tbe outset, when 
the regional diagnosis has to be made. It is 
therefore of the utmost importance that the 
symptoms of each case of focal cerebral disease 
should be carefulty noted, and that each autopsy- 
should be made with the greatest precision ; 
furthermore, such autopsies should be conducted 
by skilful pathologists and microscopists. 

^fr. Swanzy is inclined to believe that eye- 
symptoms are too often not looked for at first. 


but are utilized rather as a dernier ressort. This 
is certainly a serious error; for not only are 
manji of these symptoms of tbe greatest localiz- 
ing value, but their very nature may render their 
discovery at a late stage of tbe disease impossible. 
In cerebral regional diagnosis tbe process of ex- 
clusion plays a veryi important role ; a very large 
extent of tbe brain is in relation with tbe eyes, 
and it must be admitted that when a search for 
eye-symptoms in a case of focal brain disease 
gives but a negative result, this is so significant 
for diagnosis that it is almost as important as a 
positive result. 

Mr. Swanzy dwelt in bis lecture rather on tbe 
facts provided by clinical pathology than on 
those of experimental comparative physiology. 
He calls attention to tbe difihculty of distinguish- 
ing between direct symptoms and so-called in- 
direct symptoms in focal disease. Tbe former 
are those dependent upon the loss of function of 
the part in which the lesion is situated, and are 
the symptoms it is desirable to point out. Tbe 
indirect symptoms are not tbe result of the local 
disorganization caused by tbe lesion, but of its 
pressure, of disturbances of circulation to which 
it gives rise, and probably also of inhibition 
effects, all of which are likely to interfere with 
the function of parts of the brain more or less re- 
mote from tbe lesion. The term “indirect” 
should be replaced by “distant,” which is more 
suitable, and implies simply the one fact of wLicb 
we are certain, and no more. But there is noth- 
ing in the manner in which focal eye-symptoms 
are presented that will enable us to distinguish 
between tbe direct and distant symptoms, 

Clinically, focal eye-symptoms may be divided 
into those that depend on disturbances in the 
motor apparatus of the eyeball, including the 
intra-ocular muscles, and those that depend on 
disturbances in tbe special visual apparatus. In 
addition, we must consider sj^mptoms due to 
lesion of the ner\ie of ordinary sensation of the 
surface of the ejieball. It is quite impossible to 
give an exhaustive analj^sis of the lecture in the 
space at our command ; at most we can give but 
a summarji of some of the more important points 
brought out by tbe lecturer. In regard to con- 
jugate lateral devdation of tbe ej'es, it maj' assist 
us in diagnosticating a cortical or capsular lesion 
from one in the pons. It may aid us in deciding 
on which side of the brain a lesion is situated 
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when other symptoms are not readily observed, 
as in coma. The varieties of the symptom, when 
it is due to disease in the pons, may be of value 
in forming a refined diagnosis as to the precise 
seat of the lesion there. Gowers and Hennoch 
have observed loss of motion of the eyes upwards 
in lesion of the corpora ^uadrigemina. Paralysis 
of the upward and downward motioas of both 
eyeballs, sometimes while ptosis, with the lateral 
motions are unimpaired, may be the result of a 
focal lesion involving the third nerve nuclei in 
the floor of the Sylvian aqueduct; and if at- 
tended by hemiplegia the lesion involves the 
pyramidal tracts, probabl}'- at the level of the an- 
terior corpora quadrigemina, the posterior com- 
missure, and the neighboring part of the ojJtic 
thalamus. A symptom of lesion of the posterior 
quadrigeminal bodies is loss of the power of con- 
vergence, sometimes accompanied by paraE'-sis of 
accommodation ; though this ma}^ be regarded 
probably as a distant S}’'mptom in some cases. 
A remarkable, and as yet inexplicable symptom 
is a deviation of one eye downwards and out- 
wards, while its fellow is turned upwards and in- 
wards. It has been seen with lesion of the mid- 
dle cerebral peduncle, and the lesion may involve 
the adjacent cerebellar substance. 

While ptosis has no value as indicating the lo- ! 
cality of a cortical lesion, according to Nothnagel ! 
it may serve in distinguishing a cortical lesion 
from one situated elsewhere in the brain, since 
monolateral ptosis, as the only focal symptom, 
occurs with cortical lesions only. Ptosis, as the 
result of a cortical lesion, is probably often a 
distant symptom. Double ptosis has been noted 
as the only focal symptom in a case of tubercular 
degeneration of the corpora quadrigemina. In 
this case the motions of the eyeballs were not im- 
peded, and there was no defect of vision. Eesions 
causing bilateral paralysis of branches of the 
third nerve that are wont to be innervated to- 
gether— loss of motion of the eye downwards or 
upwards, and double ptosis are to be sought in 
the quadrigeminal bodies, since basal lesions do 
not give rise to similar paralysis. Ptosis on the 
side of the lesion is sometimes a symptom in dis- 
ease of the pons, without paralysis of the other 
branches of the third nerve, except in so far as 
conjugate deviation is concerned, and without the 
third nerve being involved. - Ptosis may also 
serve to localize a lesion in the crus cerebri, by 


forming a factor of a crossed paralysis. When 
the third nerve is paralyzed by a lesion in the 
crus cerebri it is usually paralyzed as a whole ; 
but paralysis of only some of the third newe 
branches may be caused by a lesion of the cerebral 
peduncle, the branch to the levator palpebrje 
seeming to be the one most frequently involved 
alone. Nothnagel has described a rare form of 
ptosis, as a focal symptom, not dependent on 
a lesion of the third nerve. It may be called 
sympathetic or pseudo-ptosis, and is accompanied 
by other eye symptoms as well as by symptoms 
of vasomotor paralysis of one side of the body, 
such as elevation of temperature, and redness 
and oedema of the skin. In these cases, says 
Nothnagel, there are; i. Apparent ptosis on 
the paralyzed side, owing to contraction of the 
palpebral aperture, but 'the lids can be raised. 2. 
Contraction of the pupil on the same side. 3. 
A shrinking back of the eyeball into the orbit, 
so that it seems to have become smaller. 4. An 
abnormal secretion of thin mucus from the cor- 
responding nostril, of tears from the affected eye, 

I and of saliva from the corresponding side of the 
[ mouth. This train of symptoms has been found 
in lesions of the corpus striatum. 

Crossed hemiplegia is a common sign of lesions 
of the crus cerebri. A frequent form of it is paraly- 
sis of the third nenm on the side of the lesion, 
with hemiplegia, hemianaesthesia, often facial, and 
sometimes hypoglossal paralysis of the opposite 
side of the body. This lesion may implicate all 
or only some of the branches of the third nerve. 
The localizing value of crossed hemiplegia de- 
pends chiefly on the hemiplegia and paralysis of 
the cranial nerv^e coming on simultaneously. 
When the paralyses do not occur at the same 
time, the presumption is in favor of two separate 
lesions, neither of which may be in the pons. 
Complete paralysis of the whole of the third 
nerve is almost certain evidence of a basal lesion, 
as is isolated paralysis of the fourth or sixth 
nerves. Paralysis of the sixth due to disease of 
the pons is accompanied by hemiplegia of the op- 
posite side of the body ; but paralysis of the sixth 
on the same side as the hemiplegia points to a 
cortical lesion, and is probably a distant symptom. 
Nystagmus is of no localizing value. Lagoph- 
thalmos — the eye-symptom to which paralysis of 
the facial nerve gives rise— is useful for locahza- 
tion, inasmuch as it helps differentiate a lesion m 
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the internal capsule, or in the facial motor centre 
of the cortex, from one implicating the portio 
dura in the pons ; it is absent or very slight in 
the former cases, and often very marked in the 
latter. 

It is rarely that the condition of the pupils is 
of much value in regional diagnosis. Their con- 
dition may assist in the differential diagnosis of 
the various states of coma, but it is not very re- 
liable for localization. Persistant dilatation ofj 
one pupil would indicate third- nerve paralysis. 

In regard to the symptoms derivable from the 
visual apparatus, hemianopsia is one of the most 
frequent and one of the most valuable symptoms. 
Complete and absolute lateral homonymus hemi- 
anopsia is valuable as showing that there is a le- 
sion in the cerebral cortex, or in the course of the 
fibres between the cerebral cortex and the optic 
chiasma. 

We regret that limitations of space do not per- 
mit a more extended consideration of this very 
interesting subject. Mr. Swanzy’s presentation 
of the subject will repay careful study. The 
Bowman Lecture is published in the British Medi- 
cal Journal, of November 17. 


THE FORTIETH ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION. 

A recent letter from the Chairman of the Com- 
mittee of Arrangements, Dr. H. R. Storer, in- 
forms us that the local arrangements for the 
fortieth anniversary meeting of the Association in 
Newport, R. I., are progressing very satisfacto- 
rily. Accommodations for all the Sections are to 
be furnished in one building, and in close proxim- 
ity to the large hall for the general meetings. It 
should be remembered that the next meeting does 
not commence until June 25, when the hotels will 
all be open and accommodations abundant, and 
the early warm days of summer will make the sea 
air invigorating and pleasant. 

We have also learned that the officers of several 
of the Sections are at work and making good 
progress in securing the promise of good papers 
and in arranging their programmes in such man- 
ner as to include both the reading of papers and 
the discussion of important questions. We trust 
the officers of all the Sections are equally active 
in the discharge of their duties. The experience 
of the last two or three years has shown that an 
early announcement of work for each Section in 


The Journal, as fast as it is accepted by the offi- 
cers, greatly encourages others to proffer their con- 
tributions. We will gladly commence the publi- 
cation of all items furnished us under the proper 
headings. 


A SUPREME COURT DECISION ON MEDICAL 
PRACTICE ACTS. 

Some time ago an irregular practitioner named 
Dent was prosecuted in West Virginia for prac- 
ticing medicine contrary to the provisions of the 
Medical Practice Act of the State, which requires 
every practitioner of medicine in the State to ob- 
tain a certificate from the State Board of Health 
that he is a graduate of a reputable medical col- 
lege in the school of medicine to which he belongs; 
or that he has practiced medicine in the State 
continuously for the period of ten years prior to 
March 8, 1881 ; or that upon examination by the 
Board he has been found to be qualified to prac- 
tice medicine in all its departments. The case 
was decided in the Supreme Court of West Vir- 
ginia, and thence appealed to the Supreme Court 
of the United States, which gave the following 
decision in regard to the validity of the West 
Virginia Act : 

‘ ‘ The power of the State to provide for the 
general welfare of its people authorizes it to pre- 
scribe all such regulations as may be necessarj’^ to 
secure the people against the consequences of ig- 
norance and incapacity as well as deception and 
fraud. One means to secure this end is the 
method adopted by the State of West Virginia. 
If the means adopted are appropriate to the call- 
ing or profession, and obtainable by reasonable 
study and application, no objection to their valid- 
ity can be raised.” 

It is to be hoped that this decision will set at 
rest a good deal of the discussion by some news- 
papers and irregular practitioners as to the consti- 
tutionality of medical practice acts. 


EDITORIAL NOTES. 

Professor Johann Wagner, for nearly forty 
years Professor of Medicine in the University of 
Budapest, died on Januar^^ 2. He was bom at 
Komorn in 1811, and was graduated from the 
University of Vienna in 1835. His reputation as 
a physician dates from 1846, when he introduced 
the use of cold water in the treatment of typhus 
fever. 
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The Lady Dufferin Fund for supplying med- 
ical aid to the women of India has now an annual 
income of 30,000 rupees (about $15,000) apart 
from the large capital expenditure on hospitals 
and medical schools. 

Smaee-pox among the Indians at Fort Bu- 
ford, Dakota, has assumed alarming proportions. 
There have been six deaths in a little more than 
a week. 

Scarlet Fever prevails to an alarming extent 
at Bloomington, 111 ., and Lima, Ohio, a number 
of deaths having occurred. In this connection it 
may be well to mention that a Bloomington paper 
wishes to have the Illinois State Board of Health 
done away with. 

• 

A Dislocation of the Neck occurred in a 
very peculiar manner at Sidney, N. Y., a few days 
ago, according to a press dispatch. A young lady 
attempted to raise a window sash, which was 
caught fast by ice that had gathered at the sill. 
The obstruction suddenly gave way, permitting 
her head to fly back with a violent jerk that dis- 
located the vertebrae of the neck. Her head, no 
longer sustained b}’- the neck, dropped down on 
the right shoulder. The surgeon who was called to 
attend her succeeded in reducing the dislocation, 
and then adjusted around the neck a stout paste- 
board collar as an artificial support for the head 
in its natural position. It is believed that in the 
course of time she will entirely recover, without 
any deformity of the neck remaining. So far she 
has suffered no great pain. 

Dr. a. Birnbacher has been appointed Extra- 
ordinary Professor of Diseases of the Eye at Gratz. 

The Inteynationales Centralblatt fiir die Physi- 
ologic und Pathologie des Uroge?iilalsys/ems ap- 
peared on January I. Among the editors are 
Professors Preyer and Ziilzer, of Berlin. The 
journal is published by Leopold Voss, of Ham- 
burg. 

Dr. A. Sibley Campbell, eldest son of the 
late Dr. Robert Campbell, and nephew of Dr. 
Henry Fraser Campbell, died at his residence in 
Augusta, Ga., on December 15, 1888, set. 39 years. 

Death Due to an Illegible Prescription. 

— A. M. Jaubert has recently fallen a victim to a 
hastily and badly written prescription. His broth- 
er, a physician, wrote hurriedly, in pencil, for a 


dose of antipyrin. The druggist was absent from 
his store, and his sister read the prescription as 
an order for atropine. Knowing that atropine 
was a poison, she at first refused to fill the pre- 
scription, but finally yielded to the importunities 
of the messenger. The dose was administered, 
and the patient soon died. The case shows the 
importance of writing legibly, of leaving a drug- 
store in charge of a competent person only, and 
of keeping poisons under lock and key. 

The King of Greece has conferred on M. 
Pasteur the Grand Cross of the Saviour, the high- 
est Greek Order, and has made Drs. Grancher, 
Roux, and J. Guyon Commanders of the same 
Order. 

Mr. Edwin Chadwick, C. B., President of the 
Association of Public Sanitary Inspectors of Eng- 
land, will be presented by the Association with a 
congratulatory address on March 2, on his hav- 
ing attained his 90th birthday. 

The Place of Saccharin in Pharmacy is 
the subject of a pamphlet issued by Professor 
Atfield. This substance will be of good service 
in pharmacy in four ways. Pirsi, it will enable 
patients to take certain medicines in compara- 
tively small bulk ; thus, compound licorice pow- 
der or confection of senna may be reduced to one- 
half their bulk. Secondly^ the intense sweetness 
of saccharin will mask the nauseous taste of cer- 
tain medicines — cod-liver oil for example. 
Thirdly, patients obliged to avoid sugar need not 
be deprived of a sweet, for besides coffee, tea, co- 
coa, etc. , many medicines can be made sweet by 
saccharin. Fourthly, saccharin, unlike sugar, be- 
ing not liable to ferment, it may be used for per- 
manent preparations that would spoil if made 
white sugar. Saccharin is a tolerably indifferent 
substance as regards incompatibility. Prolonged 
contact with strong alkalies is undesirable, and 
acids precipitate saccharin from a strong, but not 
from a weak, solution of a soluble saccharinate. 
In prescriptions for fluids, when a given quantity 
of syrup is ordered, an equal quantity of simple 
solution of saccharin may be dispensed. For a 
powder or confection, saccharin itself may used. 
A large number of preparations commonly used 
and now^ made with sugar may be prepared with 
saccharin, and called by distinctive names, such 
as mist, cretse sacc., pulv. glyc. co. sacc. concent., 
confec. sennae sacc, concent. 
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The Vaeue of “First Aid’’ Instruction 
was recently shown in Sheffield, England. A 
father discovered early one morning that three of 
his children, sleeping in the same room, were un- 
conscious froni inhaling gas. Hastening away 
for a physician he met two policemen, told them 
what had occurred, and continued on his way. 
The policemen entered the house, carried the 
children to the street, laid them on their capes, 
and began artificial respiration. It seemed at 
first that their efforts would be in vain, but they 
continued at work, and when the physician* 
arrived the children were pronounced out ofj 
danger. 

Dr. W. Thornton Parker, Recorder of Asso- 
ciation of Acting Assistant Surgeons U. S. Army, 
has removed from Newport, to 322 Benefit Street, 
Providence, R. I. He has also resigned his posi- 
tion of Eocal Secretarj' of the American Medical 
Association. 

North American Practitioner. — (The 
Journal of the Post Graduate Medical School of 
Chicago.) The first number of this new monthly 
medical journal has just made its appearance. 
It contains 48 pages, is published in good style, 
edited by Drs. Bayard Holmes and Junius C. 
Hoag, both talented young men, and published 
by Charles Truax & Company. 
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pedicle. Their adhesions may be nothing, vary- 
ing from this to universal,- As to the treatment 
of pus-tubes, now that their existence is acknowl- 
edged by all save a doubting few wffio, unable to 
recognize them, therefore discredit their existence 
— this is established past question in the minds of 
a majority of operators — removal at once on dis- 
covery is the fast and firm principle. The same 
may be said of ovarian tumors. Cysts of the 
broad ligament are also complicated or simple. 
Tubal disease may be found present with both 
ovarian and ligamental tumors. Hydrosalpinx 
and hsematosalpinx, while we are often not able 
to differentiate before operation, may also compli- 
cate ovarian disease. Dermoid cysts also afford 
similar complications to those of other cysts and 
are quite as prone to suppuration. Tubal preg- 
nancy is of late occupying a prominent place in 
operative procedures, as affording the greatest 
scope for surgical ingenuity, while it, at the same 
time, is not encouraging unless taken early and 
treated promptly. 

Its diagnosis, so much discussed, is now, by 
common consent, regarded as doubtful before rup- 
ture, and if made as accidental, a happy-go-lucky 
guess, which is harmless, and satisfactory to the 
operator. Mr. Tait’s remarkable experience in 
these cases is worth that of all other operators 
combined, and his opinion, to my mind, is of like 
value, worthy of the ^eatest respect. An expres- 
sion of his opinion in regard to the diagnosis of 
these cases may not be without interest. He says : 
“The strangest thing of all to me is, that in the 
enormous experience I have now had of tubal preg- 
nancy, I have never but once been called upon even 
to make an examination until the rupture had oc- 
curred, and in that case there was neither history 
nor symptoms which enabled me to do more than 
determine there was tubal occlusion. 


PlilladelpMa County Bledlcal Society. 


Stated Meeting, Novembei" z888. 

The President, J. Solis-Cohen, M.D., in 
the Chair. 

Dr Joseph M. Price read a paper on 
A consideration of some of the recent wor: 

IN ABDOMINAL SURGERY. 

The operations of the various pathological cor 
mtions of the uterine appendages form, by all odd: 
tne greater portion of abdominal surgery. The v£ 
nety of conditions met here are almost past ent 
meration, each case varying in a manner peculiar! 

roi causation, and in i1 

elation to other abdominal viscera. Pus tube 
may be one-sided or bilateral, and the same i 
cysts. These may be suppuratin 
simple, or gangrenous, by reason of a twiste 


“Not, indeed, until the rupture occurred and 
the abdomen was opened was a diagnosis possi- 
ble. Under these circumstances, I think I may 
be excused for maintaining a somewhat skeptical 
attitude concerning the correctness of the diagno- 
sis of those gentlemen who speak so confidently 
of making certain diagnoses of tubal pregnancy 
before the period of rupture, and who speak with 
equal confidence of curing the cases by puncture, 
either simple, medicated or electrolytic. I wish 
to say, that, after the period of rupture, a diagno- 
sis can and has been made, in my own experience, 
in a majority ot these cases. The great bulk of 
these utterances may stand very' well in society 
discussions or in library' papers, but they' will not 
stand the test of bedside experience.” 

Operations for the removal of gall-stones offer 
great inducement for successful treatment. Treat- 
ment of the ileo-csecal abscess of appendicitis by- 
the abdominal section offers a direct method of 
dealing with this hitherto usually' fatal or chronic 
affection. When the lesions are clear, the lat- 
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. r median section 1 method is just as logical as the othpr -.i 

IS, for many reasons, often advisable, and when too, of allowing a woman to carry a 
here .s any doubt as to the exact couditiou of for.'mouths, when a section S ,he ”S of 
the case is perhaps, the best. The closure of the the mass, ivill allow her, in the maiorf^f in 
incision should be ins^ted upon, and drainage stances, to go about well, free from such annov- 
carefully established. To insist on strict antisep- ance and discomfort, in three weeks is urenn<;tpr 
sis in an operation, and then to leave the abdomen ous. We are too far from Eg 3 mt and’the nvramii’ 

open, appears to be a contradiction in terms, and to plow our ground with sharpened sticks What- 
is Illogical. ever improvement is to be added to the technique 

_ A method of treatment of pelvic abscess, not of any operation, should be in the line of progress 
in accord with the geiierall}'- received methods, is and nothing should be proposed for the sake of 
that reported bj'- Professor Martin, in the May novelty and innovation. Originators are few 
number of the Ame?'ica7i Journal of Obstetrics. It imitators are many, and the harm done to suffer- 
is to treat the abscess by puncture through the ing humanity by those who follow without think- 
yagina, and where there is difficulty or uncertainty ing and without special training, simply taking 
in fixing and locating the tumor, to open the abdo- the dogma of a leader, is incalculable. The treat- 
men, disengage the mass from its adhesions, bring ment of any pelvic abscess simply by puncture and 
it down within^ reach of the trocar and, finally, drainage through the vagina is, at best, a slow 
puncture and introduce a drainage tube. The procedure and, I fear, will not give a measure of 
professor reports the three cases so operated upon, success comparable with the discomfort it so often 
and says; “The wound is not washed out, and entails. 

the tube remains for months after the patient has In the light of the originality of its conception 
gotten out of bed.” A brief discussion of this and importance, it would be unjust to conclude 
method seems not out of place. Any operator this paper without referring to the method of 
wffio, fearing to open the peritoneum, would prefer using hydrogen gas in the localization of intes- 
to puncture through the vagina, would have some tinal wounds. This idea offers a still further field 
measure of reason on his side. But to open the for investigation, and renders the surgery of gun- 
abdomen to free a mass from its adhesions, in shot wounds at once simpler and safer, 
order to bring it within reach of a trocar through Dr. Theophieus Parvin ; My remarks will 
the vagina, seems too fantastic in its conception be chiefly in reference to the treatment of extra- 
to be entertained for a moment. As to Professor uterine gestation. Quite agreeing with the writer 
Martin’s method of locating and fixing the tumor that the certain diagnosis of this condition in the 
by abdominal section, making vaginal drainage, early weeks is impossible, and that the great ma- 
and closing the abdomen without attempt at re- jority of cases are recognized only after the rup- 
moval of the tumor, I cannot but disapprove of ture of the gestation c}'’st, I must think that those 
it. In this case, onl 3 '- the operator’s name makes instances in which early recognition was asserted 
it possible for such a suggestion to receive a fol- were altogether exceptional, and the recognition 
lowing. When a man of Professor Martin’s ac- only a conclusion of probability, or a fortunate 
knowledged abilit}'-, operative dexterit}^ and skill, guess. 

makes a suggestion, and gives it his sanction, it But an extra-uterine gestation being known, 
is taken as the gold of his experience, with the the question of treatment immediately presents 
stamp of his approval. Ordinarily, this is worth itself. Different answers to this question are 
much. But even genius is liable to err ; and I given. What may be called the American meth- 
believe that before long Professor Martin himself od, because more employed in this countiy than 
will relegate this procedure to oblivion, along with in any other, owes its origin to Dr. J. G. Allen, 
the other abandoned operations of our profession, of this city, who successfully employed the faradic 
and, if suggesting nothing new to replace it, go current for the purpose of destroying the- life of 
back'to the older and, I am convinced, better plan the feetus. One of the criticisms made upon this 
of removal and drainage through the original ab- method of treatment is that the proof of the extra- 
dominal incision. uterine gestation fails in that no product of con- 

If I open an abscess through any wall, why not ception is revealed, the corpiis dehdi cannot 
drain it toouvh the original incision ? To open found ; there may be as many as tivo or three ex- 
the abdomen simply to bring a mass within reach ceptions — ^that is, some time after fcetal life a 
of a trocar after it has been freed from its adhe- been destroyed an abscess has communicated with 
rioL S on fmr with making an incision over a the exterior, and parts of the foetus been d.s- 
diseased bone ^ carefully freeing the sequestrum, charged. Nevertheless, the question bee 

diseased bone, care ^ ^ diligently su- asked whether, in the long list of cases in which 

taking ^ _ Tnakino- a second incision by electricity was emplo 3 '-ed, with such unusual suc- 

turing the incision, S„trodudng cess there w^ere some in which the fact of preg- 

whatever means "7 SnV was not conclusively proved. _ . 

. drainage tube, and allowing the de^^ | cases of asserted intersti- 


mass slowly to come away. 
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tial pregnanc3’ in which the foetus entered the 
uterus, obedient to the electric stimulus, and then 
was expelled through the natural passages, I must 
confess to the least skepticism as to the correctness 
of diagnosis in all, for such a uniformity of suc- 
cessful results, the foetus in all cases behaving so 
well, seems extraordinary. Is it not at least prob- 
able that, in some instances, the rupture of the 
cyst would be into the abdominal, instead of in- 
variably into the uterine cavity ? 

The injection of morphia into the fruit-sac, for 
the purpose of destroying the life of the foetus, is 
a method regarded with favor bj’’ some eminent 
German authorities. Even if always successful 
and devoid of danger, the same theoretical objec- 
tion which has been made to the treatment by 
electricity applies to it. There are still other ob- 
jections to both methods. 

There remains the treatment by abdominal sec- 
tion. . Now, this is applicable to cases of ectopic 
gestation, whether rupture has occurred or not, 
though in the former, it seems to me, it is imper- 
ative. Others beside Mr. Tait have had valuable 
experience in the surgical treatment of this affec- 
tion, though none, probably, a tithe of his; thus. 
Worth has operated seven times with six recov- 
eries, and so firmly convinced is he of the impor- 
tance of abdominal section that he declares an 
extra-uterine gestation ought to be treated as a 
malignant tumor — that is, extirpated at the earli- 
est moment. 

At the Philadelphia Hospital, quite recently, 
the abdomen of a woman was opened on account 
of rupture of a gestation cyst. A large amount 
of clotted blood was found in the abdominal cav- 
ity, but no bleeding points discovered, and there- 
fore no ligation of vessels was done, or extirpation 
of the fragments of the cyst. The woman’s chances 
for recovery were vastly increased by the thorough 
cleansing of the abdominal cavity. After having 
witnessed several operations for extra-uterine preg- 
nancy performed with great skill, and the results 
being uniformly favorable, I am more and more 
convinced that this is the method of treatment for 
all cases, the onty exceptions being an abdominal 
pregnancy so far advanced that there wmuld be 
hope of extracting a living child at term, and 
then the operation might be deferred until near 
the close of pregnancy, and an unruptmed inter- 
stitial pregnanC5^ 

A word as to tubal collections of pus in puer- 
peral septicaemia. I cannot believe this is fre- 
quent, either from the few post-mortems of women 
dying of puerperal fever which I have seen, or 
rqm my reading ; in the last edition of Schroder’s 
'-'osldrics, 1S88, for example, it is stated that oc- 
casionally, or sometimes, such collections are 
ouiid, I cannot, therefore, hope that any great 
iniinution of the mortality of puerperal fever will 
come through removal of pus-filled tubes. The 
onuiant results obtained by Mr. Tait, and many 


operators in this city w'hom I might name — the 
almost total exemption from mortality w'hich 
their statistics show, must not mislead us, for 
there are dangers in abdominal sections, and pa- 
tients may die shortly after a so-called successful 
operation. Thus, a little more than two months 
ago, in conversation with Dr. Eombe Atthill, of 
Dublin, he told me of a lady operated upon by a 
distinguished surgeon, arid she perished from 
haemorrhage a few hours after. 

The treatment of pelvic abscesses by abdominal 
section is, of course, a valuable addition to thera- 
peutic means. But are all intra-pelvic inflamma- 
tions with suppuration amenable to this means ? 
Given a case of inflammation adjacent to the 
uterus, the parts matted together making a resist- 
ing mass as large as the two fists, -or larger, the 
patient suffering from the peritonitis, and having 
fever, can the offending pus be safely reached 
through the opened abdomen? Then, too, are 
there not other limits to the employment of ab- 
dominal section in diseases of women ? I do not 
object to the removal of the tubes in cases of pyo- 
salpinx, on the false ground that the woman is 
thus rendered sterile, for- a tube so diseased can 
never have its functions restored — it is, hope- 
lessty, remedilessly ruined. But what of the re- 
moval of the ovaries for pain, or for certain ner- 
vous disorders? Does such removal cure, or even 
palliate in the majority of cases ? Here is a ques- 
tion that demands careful and large investigation. 
Doubtless, some cases of so-called menstrual epi- 
lepsy are benefited by the operation, but it is 
doubtful whether many absolute cures result. It 
may be questioned, too, whether pain in the ova- 
ries, the organs being otherwise normal, the so- 
called ovaralgia, demand their extirpation. I 
have seen a woman whose ovaries had been re- 
moved on account of pain ; the suffering returned 
as severely as ever, and then the stump of each 
pedicle was taken away, but not the slightest 
benefit followed — a 5'ear after the last operation 
she was as bad as before the first. I have myself 
removed the coccyx for well-marked coccygody- 
nia, and for a time the benefit was marked ; and 
then came just as severe pain in the sacrum as 
there previously had been in the coccyx. Let us 
honestly and impartially look at both sides of the 
picture, see the dark as well as the light offered, 
and not be carried awa}”^ by contemplating only 
the latter. 

Dr. M. Price : I agree with Dr. Parvin and 
the writer that the diagnosis of extra-uterine 
pregnancy in the earlier period is simply a luck5' 
guess. I must differ from Dr. Par\dn, however, 
when he doubts the feasibility of operation in a 
pelvis full of a great mass of inflammatory thick- 
ening. No matter how great the mass or how 
extensive the adhesions, unless malignant, it can 
certainty be removed. I have had no trouble in 
tearing away adhesions until the mass in* the pel- 
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vis was reached, a diseased tube found and re- 
moved, abscesses opened and drained, I have 
seen but one bad result and that was from the 
deprivation of food and stimulus ; the nurse ab- 
solutely robbing the patient of it, a fact I did not 
discover until too late. I have encountered 
hcemorrhage from the tearing of adhesions but 
once, in which case it was controlled by three 
ligatures on the bowel itself. The cause of hcem- 
orrhage in most cases of abdominal section is im- 
perfect ligature. The ligature slips and the pa- 
tient bleeds to death. In tearing adhesions from 
the broad ligament I once ruptured a vessel as 
large as the radial arterj^. I had no trouble from 
this after it was properlj'- secured in the pedicle, 
The button is sometimes cut too short ; the liga- 
ture which is holding the uterus between the 
broad ligaments like a guy rope cannot stand the 
strain, the pedicle slips out and the cavity 
flooded. Here is one advantage of the drainage 
tube. It gives warning of such an accident. The 
nurse ought to be trained to recognize warnings 
so that the operator may be summoned without 
loss of time. 

The question of antiseptics in these operations 
is an important one. I must protest against state- 
ments upon this floor that operators who fail to 
use chemical antiseptics should be held criminally 
responsible. I say they should never be used in 
the peritoneal cavity. They increase the risks and 
never benefit the patient. Cleanliness and readi- 
ness for emergencies are the requisites for ab 
dominal surgeons. Mr, Bantock, and Mr. Tait 
since he has abandoned Listerisra, have results 
fully as good as any operators in the world. Such 
statements must not be permitted. They bring 
danger and trouble upon fellow practitioners con 
scientiously striving to do the ver}'- best for their 
patients, and, therefore, rejecting antiseptic solu- 
tions, as dangerous in themselves, and as leading 
to dangerous neglect of cleanliness by a sense of 

false security. 

Dr. John B. Roberts ; I am one of those 
surgeons who believe that any person who under- 
takes surgical operations at this stage of the 
world’s history assumes a grave responsibility, is 
guilty of a wrong to his patient, if he does not 
guide himself by modern teachings in regard to 
the prevention of septic accidents. At the same 
time I think that Dr. Price and others who think 
with him, are giving themselves unnecessary 
anxiety as to the force in jurisprudence of the ex- 
nressions made upon this floor and elsewhere by 
Lrgeons who give voice to the modern theories 
of operators’ responsibilities. The word antisep- 
tic is misconstrued. It ^es not necessarily refer 
to chemical agencies. The point is, shall we 
have the old septic surgery or the modem non- 
sentic surgery ? So that infection be excluded it 
Ste no dffi-erence whether we exclude sepsis 
by chemical agents, by heat, or by absolute clean- 
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liness._ Under the influence of the teachings of 
Dr. Price and his brother and the results obtained 
by ttiem and by their pupils, I have resorted with 
confidence to distilled water in abdominal and 
pelvic work. But that is simply a substitution 
of heat as an antiseptic agent; and it is antiseptic 
surgery that Dr. Price employs, or aseptic surgery 
if he prefers that term, ivhen he takes scrupulous 
precautions to secure absolute cleanliness of hands 
and instruments and all the details of the opera- 
tion. There is no necessity to quarrel about 
words. The fact is that it is the consensus of 
opinion of the men of the day who have a right 
to express opinions upon this matter, that the 
surgeon is bound to protect his patients by those 
means in which he has greatest confidence 
against the risks of sepsis, and that any operator 
who neglects this is guilty of a crime ; and it is 
well to have that distinctly stated here and in all 
medical societies until the whole body of the pro- 
fession realize that it is a cardinal principle of 
surge^. As I said before, we do not and need 
not pin our faith to chemical agents, though I 
am among those who find use for chemical agen- 
cies, but we must insist upon non-sepsis and then 
we will have the best possible results. 

Dr. H. a. Keeey : Some of my growing ex- 
perience has led me to differ from some of the de- 
tails of procedure recommended. Above all I do 
not think it imperative nor wise to operate upon 
pus-containing tubes and ovaries as soon as dis- 
covered. These cases are, with few exceptions, 
chronic in their course; I operated last spring 
upon a woman who had carried a pelvic abscess 
for nineteen years. The natural history of this 
disease is one of attacks of recurring localized 
peritonitis. During the attacks patients are veiy 
much prostrated and the danger of operation in- 
creased. I know of no other cases which improve 
so much and are so amenable to treatment, With 
rest and the use of hot water we will, after a few 
days or a week or two, find the great mass of 
fresh inflammatory deposit gone, and are then 
able to make out the outlines of the diseased 
uterus and tubes which we now find movable, 
and we can proceed to operate under more favor- 
able circumstances. Where rupture has occurred 
and the inflammation is general, delay js fatal. 
Opening a sac which points into the vagina is in 
some cases far better and safer surgery than ab- 
dominal section. In a case which had been mis- 
taken for typhoid fever, and in which an excellent 
gynecologist had clearly diagnosed pelvic abscess, 
but wisely declined abdominal section on account 
of her prostrated condition, I o-p^rai&^pcrvaginam 
in September. After determining by palpation the 
point of greatest fluctuation, I separated the ante- 
rior and posterior walls of the vagina by Simon s 
specula and, gently lifting the cervix, without 
making traction, burned a hole into Douglas^ cul- 
de-sac, which was filled by the tumor, opening a 
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pus sac containing more than a pint of pus, washed 
it thoroughlj^ drained, and douched daily. The 
patient made an excellent recovery, walking into 
my office this morning. She w'as too w^eak for 
abdominal section and her life wms thus saved. 

Three years ago I was able, before rupture, to 
diagnose tubal pregnancy. I operated before rup- 
ture, and I have the foetus in my possession now'. 

A pathognomonic sign, which w'e do not wush to 
wait for, is diminution, while under observation, 
in the size of a C3'st presenting the other signs of 
extra-uterine fetation, due to absorption of the 
amniotic fluid. It 0UI3' occurs after the death of 
the fetus. I am not a w'arm advocate of electrol- 
3'sis, but it is an absurd mistake for an English 
writer to think that in America the sac is punc- 
tured in the operation of electric feticide. The 
great difficulty wdth many cases put dow'n on the 
lists as ruptured tubal pregnancies is that suffi- 
cient evidence is not presented to show' us that 
the cases actuall3' were pregnancies. Where the 
fetus is not found we w'ant more than doubtful 
microscopic signs. 

Among the recent advances in abdominal surg- 
er3' I would call attention to an operation which 
I have demsed to avoid the dangers of sepsis and 
haemorrhage, and the dangers and annoyances of 
the extra-peritoneal clamp method of treating the 
stump in supra-pubic hysterectomy. I liberate 
and deliver the tumor with the uterus, and con- 
strict the pedicle w'ith a rubber tube, then trim 
off the tumor above the tube leaving a cupped 
stump. This I very careful^' bring together by 
a continuous buried suture, beginning at the 
bottom, w'hich runs to and fro on the stump until 
it is closed, so that the top of the stump now 
looks like the mouth of a purse. Then, raising 
this, I pass a stout ligature deep into the uterine 
tissue on either side below the rubber tube with 
a sweep of m3' needle, and, by tying this, ligate 
the uterine artery; then I cut the constricting 
tube, and if there is any haemorrhage from the 
bps of the sealed canal, I pass another deep liga- 
ture on either side w'hich controls all oozing. 
The abdominal cavit3' is now complete^' closed 
by stitching the peritoneum of the w'all to the 
peritoneum of the stump, above the ligatures on 
the uterine arter3', and leaving the sutures, which 
thus unite the two peritoneal surfaces, long. A 
gauze dressing is put over the w'hole. These 
ligatures are brought through a hole in the 
gauze and clamped in a pair of ordiuar3' long-bite 
dressing forceps, effectual' preventing dragging 
and inversion. These sutures can be cut in 
seven to nine days. The result is perfect. My 
nend,^ Dr. Polk, tells me he has a plan in its 
^sentials ver3' similar to this. 

Dr. J. B.\i.t)Y : I quite agree with Dr. 
^^lat it is a happ3' guess if w’e diagnosti- 
cate tubal pregnanc3' before rupture. In a case j 
seen a 3-ear or more ago, all the signs which we i 


would expect in a case of extra-uterine pregnanc3', 
were found present and a diagnosis made in ac- 
cordance with these facts. An ovarian cyst was 
found at operation. It is claimed that such a 
mistake would not take place if due care w'ere 
used. But such a w'ell-known authorit3' as Mann, 
of Buffalo, has made such a mistake ; he treated 
his patient with electricit3', killed the fetus, and 
later the case was operated on by Wylie, of New' 
York, and no signs of extra-uterine pregnanc3' 
found. Dr. Kelly speaks of a shrinkage of the 
sac from absorption of the amniotic fluid being a 
pathognomonic sign of this disease. I have 
never heard of this being advanced as a sign b3' 
any one else, nor can I conceive of its occurring. 
Puncture, as a treatment, can be mentioned onh' 
to be condemned. Electricity has the advantage 
of being able to kill the fetus and of saving the 
w’oman from the horrors of a severe surgical op- 
eration. It, how'ever, has its disadvantages; a 
mass is always left behind which will be likeE' 
to cause all the dangers that any other pelvic dis- 
ease may ; it often ulcerates out and it leaves the 
patient as much unsexed as the operation would. 
I think the gentlemen who remove other pelvic 
troubles with the knife ^d leave this one, are 
more than inconsistent. Again, rupture of some 
of the vessels in the sac wall may take place. 
Mann thinks that these dangers should not be 
taken into account, but as they form together 
quite a large per cent, of the total number of 
extra-uterine pregnancies, what sane man dare 
disregard them? The electrical treatment has its 
positive and immediate dangers. Janvrin has 
lost a patient by rupture of a blood-vessel, after 
killing the fetus. An electrical current passed 
through some pelvic growths always makes the 
patient worse. I have seen this happen in the 
hands of an experienced electrician, the patient 
being worse after every treatment. With the 
knife, no case has ever been killed, and when the 
operation is over no subsequent trouble can 
follow. The trouble can alwa3's be removed in 
! the early periods. As soon as a probable diag- 
nosis is made, a surgical operation should alwa3's 
follow. 

In regard to operations for abscesses, I do not 
share Dr. Parvin’s views, I think these large ad- 
herent masses can alw'a3'S be removed without 
danger, and that such should be their treatment. 
After once beginning the operation I should much 
more fear leaving it, than removing it at an3' 
cost ; it is the incomplete operation which gives 
us the worse results. On the other hand, I most 
heartily' agree with Dr. Paiwin, that only diseased 
organs should be taken aw’ay. If the operation 
for vague pain, epilepsy', insanity', and nerr'ous 
diseases has any place, it is only' after the most 
careful consideration and consultation, and in the 
most consen-ative hands. 

With regard to the fibroid tumors, I think with 
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attributable to a ruptured pyosalpfiix; and he then 
described these also. 

His conclusion was that abdominal section can- 
not be too strongly urged in every case of active 
pyosalpiux, from whatever cause it may arise, ex- 
cept in the rare instances where the uterine extrem 
ity of the tube is patent, so that pus can be squeezed 
out of the latter into the uterus ; and excepting 
also those cases where, in addition to the tubal 
disease, the patient has some malady which will 
probably itself destroy life in a short time. If 
the distension of the tube were slight and gave 
rise to no morbid symptoms it was, no doubt, the 
wiser plan to wait, in the hope that the pus might 
become inert by undergoing cheesy degeneration. 
In other cases where the question of operation 
arose, massage, employed after the method of 
Brandt, was an excellent means of determining 
the patency of the tube and, should a communi- 
cation exist between the tube and the uterus, it 
constituted, if properl}’' practiced, a ver}’ valuable 
adjunct in the treatment. It might be, however, 
a .very dangerous procedure in the hands of an 
inexperienced manipulator. 

As to the diagnosis of pyosalpinx, he thought 
that a careful observer, experienced in this line of 
work, would not often make a mistake. The con- 
ditions from which it was usually necessary to dif- 
ferentiate were hydro- and haematosalpinx; but if 
the tubes were much distended, the question of 
ovarian or parovarian cyst would also have to be 
taken into consideration. The history of the case 
was often of the greatest importance in determin- 
ing its true nature. While many g}mecologists 
considered it unjustifiable to operate for hydro- or 
haematosalpinx, it was, unfortunately, an impos- 
sibility alwa3’S to make the diagnosis before open- 
ing the abdomen; and, personally, it was his opin- 
ion that even cases of h)’'drosalpiux should be 
operated on if they give rise to serious symptoms 
which cannot be alleviated by other treatment, 
because the simple and inert liquid may take on 
purulent changes as the result of an inflammatory 
condition set up in the walls of the tube, or of the 
extension of endometritis. It was also a fact that, 
in consequence of their openings being blocked, ^ 
the tubes might become distended to such an ex- 
tent as to cause rupture, with the possibility of 
peritonitis resulting. In any case where pyosal- 
pinx was supposed to exist aud, laparotomy hav- 
ing been performed, it was found that hydro- or 
hematosalpinx was present, he was ver^r positive 
that the tube should be removed (notwithstand- 
ing the fact that it did not at the time contain^ 
pus), provided that, at some poiut,_ it was firmly 
occluded from the effects of adhesive inflammation. 1 
If we had reason to suspect active suppuratiw 
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disea e rapa;oW should be performed; from 
Sh procedure, even if our diagnosis should 
ave erroneous, not much harm would result to 
• ^ If the diagnosis of pyosalpmx were 


correct, however, an immense advantage would 
be conferred upon the patient, since, in the first 
place, the operation removed the pain incident to 
the condition, and changed her from an invalid to 
a healthy individual ; and secondly, removed the 
danger of rupture of the tube and fatal peritonitis 
It w’as true that, at the meeting of the American 
Gynecological Society in 1887, a prominent Ger- 
nian operator (Martin, of Berlin), had stated that 
his mortality from salpingo-oophorectomies was 
over 12 per cent. ; but it was to be borne in mind 
that the cases selected by him for operation were 
extremely unfavorable, since he always waited 
very long, and exhausted every other means of 
treatment, before resorting to it. It was against 
this very long waiting that Dr. Boldt said he de- 
sired to protest. Why let a patient suffer so long 
when, from the history and the physical examin- 
ation, we have satisfied ourselves that she is suffer- 
ing from a condition not amenable to non-surgical 
methods of treatment ? 

Prof. R. H. Chittenden, of the Laborator}’ of 
Physiological Chemistry at the Sheffield Scientific 
School, Yale University, recently presented his 
observations on the Digestive Ferments to the 
Pediatric Section of the Academy, and if his re- 
searches in regard to diastase are to be accepted 
as conclusive, the result will be a pretty hard blow 
to the various manufacturers of malt extracts who 
base the special value of their preparations on the 
large amount of this ferment which they contain. 
There was, he thought, no branch of medicine 
where an accurate knowledge of physiological 
processes was so necessary as in the pathology of 
digestion ; and of late years chemical science had 
thrown much new light on the character of the 
digestive juices and on many hitherto obscure 
points in the metamorphism of the various food 
stuffs. 

With all our present knowledge, however, he 
said we could not add much to the definition of a 
ferment current in the 14th century, viz. : “a force 
which without becoming weaker itself can pro- 
duce great effects in other mains."' While this 
was not strictly true, we could only wonder at the 
marvellous power often displayed by an infinites- 
imally small amount of a ferment, and endeavor 
to explain its method of action by the word 
catalytic, a terra which clearly exposes our ignor- 
ance while it fostered our self-esteem, The amy- 
lolytic and proteolytic ferments were alike m that 
they act only in the presence of water, that the 
products of these, as a rule, contain more oxygen 
and hydrogen than the original matter, and that 
their action is most energetic at the body temper- 
ature. These two classes of ferments differetj, 
however in the character of the medium m wmicu 
they act’; the amyloly tic being most energetic m 
a neutral fluid and wholly inactive m the pr^^nce 
of free acid, while pepsin acted only ^^^n m 
combination with an acid. Trypsin, a p 



1889.] 


DOMESTIC CORRESPONDENCE. 


teolj'tic ferment, on the other hand, acted best in 
an alkaline medium, although active also in a 
neutral fluid. These ferments were extremely sen- 
sitive to the action of foreign matters, and the 
simple changes of reaction from acid to alkaline, 
and vice versa, met with in the alimentary tract 
were sufficient to destroy the different ferments as 
they were exposed to the changed conditions in 
their journe}’’ onwmrd ; so that it was no doubt 
true that only such escaped destruction as. were 
absorbed and ultimately excreted through the 
kidneys. 

In presenting some of the results of his obser- 
vations he insisted, verj^ properly, however, that 
it was always to be borne in mind that the living 
alimentary tract is a somewhat different mechan- 
ism from a glass beaker, and that in the former 
we have to deal with a complication of conditions 
not met with in artificial digestines. When con- 
sidering the action of the amylolytic ferment he 
took the ptyalin of saliva as an illustration of a 
normal digestive ferment, and the diastase of malt 
as a good example of a common remedial agent. 
In spite of its normal reaction being alkaline, the 
power of human saliva in digesting starch is far 
greater when the fluid is exactly neutral than 
when alkaline. The same is true of diastase, and 
when the alkalinity of the fluid is increased in 
either case the amylolytic action of the ferment is 
retarded in proportion to the amount of alkali 
carbonate present. The greater the dilution the 
greater the retardation, and dilute alkalies not 
only hinder the action of these amylolytic fer- 
ments, but also destroy them, especially at the 
body temperature ; although their destructive 
power is not as great as their retarding action. 
Peptones and proteid matters in general, however, 
tend to diminish, and even prevent, in fact, the 
retarding and destructive action of the dilute 
alkalies. Hence, in the intestinal canal and else- 
where where the products of proteolytic action or 
the other forms of proteid matter are present, the 
amylolytic ferments can no doubt endure the 
presence of amounts of alkalies which alone 
would quickly lead to their destruction. 

Towards acids both ptyalin and diastase are 
even more sensitive than towards alkalies. It 
had been generally held hitherto, and even 
now was to some extent, he said, that both these 
ferments regain their power of transforming starch 
into sugar when they reach the small intestine ; 
this view assuming that in the stomach the ac- 
tivity of these ferments is simply suspended by 
the acidity of the gastric juice. He was quite 
convinced from his experiments, however, that 
the presence of a few thousandths of one per cent, 
ot free hydrochloric acid is sufficient to quickly 
stop all amylolytic action ; though it was to be 
remembered^ that because a fluid reacts acid to 

cst papers it does not necessaril}' follow that it 
contains free acid. Hence the question of retard- 
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ation and destruction of amylolytic ferments in 
the stomach required further consideration. It 
was necessary to know' how the presence of pro- 
teid matter affects the action of the acid of the 
gastric juice ; and it was found by' experiment 
that nearly all forms of albuminous matter pre- 
vent to a certain extent the destructive action of 
the acid. The acid-proteids formed, however, 
had more or less of a destructive action them- 
selves, and when all the proteid matter present in a 
given mixture was completely saturated with acid 
(although no free acid might be present), the 
amylolytic ferments soon lost their power, and in 
a short time were completely destroyed. It fol- 
lowed, therefore, that the proteids of the food 
probably protect for a tipie the ptyalin or other 
amylolytic ferments, introduced in a very short 
time, by' combining with the hydrochloric acid as 
it is secreted, these must become saturated, and 
free acid be present ; and as soon as free hydro- 
chloric acid is present, if not before, a rapid de- 
struction of the amylolytic ferments .will take 
place. To this destruction must be added the 
slower action of the acid-proteids. 

There was, he thought, among many physiolo- 
gists a growing impression that for from fifteen to 
thirty minutes after taking food an active digestion 
of starch goes on in the stomach. Ewald and Boas, 
however, had found that when starch paste w'as 
eaten free hydrochloric acid appeared very quickly 
— sometimes within ten minutes. These same in- 
vestigations had also confirmed in part the state- 
ments of Prof. Chittenden regarding the action of 
acids in the amylolytic ferment of saliva by a se- 
ries of interesting clinical experiments. The 
most important point in connection with these 
was the fact that such conversion of starch as did 
occur in the stomach under the circumstances 
noted took place during the first five minutes ; 
the amount of sugar found in the ejected fluid 
being the same at the end of five minutes as at 
the end of twenty minutes. Furthermore, the 
amount found w'as quite small, indicating that 
the ferment w’as quickly stopped in its action by' 
the acid present. He thought it could be safely 
concluded, therefore, that the action of the dias 
tasic ferments can at best continue only for a short 
time in the stomach, and that the cessation of the 
amylolytic action is quickly followed by destruc- 
tion of the ferment, through the action of the 
free and combined hydrochloric acid. Hence it 
was obvious that the administration of diastasic 
ferments, how'ever active, by' the mouth, with the 
intention of supplementing the pancreatic diges- 
tion of starch in the small intestine, can be of 
little value, since the ferment must inevitably be 
destroyed before reaching the seat of action. 

The extreme sensitiveness of the amylolytic 
ferments tow'ards acids, he went on to say, is sub- 
stantiated by' their behavior towards many’ com- 
mon therapeutic agents. Many of the so-called 
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^antiseptics and germicides likewise show marked 
action on these ferments. The bichloride, iodide 
and bromide of inercur}^ all retard the action of 
the amylolytic ferments, even when present in 
'Only a few thousandths of i per cent. Mercuric 
-cyanide, however, appears to increase their sol- 
vent action when present in small quantities;] 
though larger percentages of it retard it. Sul- 
:phate of copper has a ver}’’ marked inhibitory ac- 
tion, while acetate of lead has a retarding action 
-only when present to the extent of 2 or 3 per 
•cent. Arsenious oxide and ammonium arsenate 
in small fractions of i per cent, assist amylolytic ac- 
tion ; but arsenious acid retards it. Tartar emetic 
■in small amounts has a marked stimulating elfect; 
large amounts, as 50 -per cent., may noticeably 
diminish the quantity of sugar formed. Chlorate 
•of potassium in small quantity increases the ac- 
tion, and the presence of even 5 per cent, of it has 
•only a slight retarding effect, the same is true of 
-chloride sodium. Many of the alkaloid salts 
have a stimulating effect, notably the sulphates 
•of morphia, quinia, cinchonine, cinchonidine, and 
-atropia. Sulphate of strychnine, however, has 
^ slight retarding effect, and the same is true of 
nntipyrin and antifebrin. Urethan in small frac- 
tions of I per cent, has a slight stimulating effect, 
and in larger amounts a retarding effect. Thallin 
•sulphate in very small percentages has a marked 
stimulating effect, while peraldehyde has a strong 
inhibitory action. Of gases, oxygen and carbonic 
cacid both decidedly increase the amylolytic 
-■action, while hydrogen noticeably diminishes 
the action of the ferment. 

In treating of pepsin, as the best known of the 
proteolytic ferments, he called special attention to 
the fact that the acidity of the gastric juice is 
unainly due to free hydrochloric acid. While at 

j tany times, especially in disordered conditions of 
|| stomach, there are present in its contents lac- 
^ but3’'ric, acetic, and possibly other acids, 
these are to be looked upon as the product of 
warious forms of fermentation, rather than as 
secretory products from the stomach cells. The 
-strength of acid best fitted for digestion depends 
somewhat on the amount ferment present and the 
•character of the proteid to be digested ; and it is 
^Iso to be remembered that while the proteolytic 
action ferment is most vigorous in the presence of 
iydrochloric acid ; other acids, such as phos- 
■phoric, nitric, sulphuric, oxalic, acetic, lactic, 
liydrobromic and hydriatic, will to a greater or 
less extent take its place. Whenever bromides 
and iodides are taken into the stomach it is sup- 
posed that they are decomposed by the action of 
"the gastric juice, with the formation of hydrobro- 
mic and hydriotic acids respectively ; by which 
the retarding action of these salts on gastric di- 
gestion is produced. Hence, as a practical re- 
sult, the bromides and iodides should be given 
half an hour to an, hour before meals. There are 


many diseased conditions where imperfect dives 
tion IS due as much to the want of necessaiy acid 
as to lack of ferment. Thus, in fevers, as a rule 
a less active gastric juice than normal is secreted' 
The acidity is frequently diminished, and, there- 
fore, as Kwald has remarked, there was some 
basis for the old habit of prescribing phosphoric 
or hydrochloric acid in fever mixtures! 

The length of Professor Chittenden's valuable 
paper precludes any further recital of its contents. 
It can only be said, in conclusion, that he spoke 
favorably of the action of trypsin and pepsin as 
solvents of pseudo-membranes, and that he be- 
lieved the latter of the two to be the more ener- 
getic agent in this capacity, p. b. p. 


WASHII^GTOlSr liETTER. 

Materia Medica Department of the National 
Mnseuni. 

No visitor to the National capital interested in 
pharmacology should neglect to see the materia 
medica collection to be found in. the south-west 
corner of the National Museum. The more lib- 
eral minded of our profession do not hesitate to 
acknowledge the truth that Dr. Oliver Wendell 
Holmes has enunciated with such forcible brevity 
in regard to the misfortune that would befall the 
fishes and the benefit that would accrue to man- 
kind, in case all medicines, with but few excep- 
tions, were sunk in the sea ; but as the effect of 
age with a certain amount of misfortune and sick- 
ness are incident to all pursuits and conditions of 
life, it is the part of wisdom to try to deaden their 
blows. Perhaps^ in no department of life have 
human foresight and human wisdom been more 
exercised than in finding remedies for the various 
ills of humanity, and as long as the race exists 
mankind will be interested in the materials and 
methods used for the prevention and cure of dis- 
I ease, and it may be further remarked that there is 
no fairer gauge of the intellectual development of 
a people than that afforded by the remedial meas- 
ures in use. 

The museum scheme of classification having 
provided a place for a collection of all the sub- 
stances furnishing medicaments, Dr. J. M._ Flint, 
of the Navy, has, with commendable diligence, 
arranged and classified an exhibit of not only all 
the officinal and galenical preparations, but of a 
second exhibit of Chinese and Corean medicine, 
and the medicines of the North American Indians, 
which in a sense bear the same relation to the 
former exhibit that a teratological collection does 
to the other specimens in an anatornical museum. 

It would be superfluous to rnentiou by way 01 
praise the intelligent discrimination shown in 
classifying the collection, which speaks for itsclt 
in such a way that the visitor, like the stranger 
at St. Paul’s Cathedral, has only to bear m mind 
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the admonition to look around in order to see 
the monumental success that the curator has 
achieved. 

From Dr. Flint I learn substantially that in 
considering the physical relations of his collection 
he has arranged the animal products according 
to the zoological position of the animal from 
which the drug is derived, following the usual 
classification, and beginning with the class 
Mamalis, order Carnivora. The vegetable pro- 
ducts are classified to the botanical afllnities of 
the plant furnishing the drug. Products of fer- 
mentation and distillation, including the products 
of the acetous and vinous fermentations, and the 
derivatives, chloroform, ether, and the like, as 
well as distillates, such as carbolic acid, pyrolig- 
neous acid, etc. Inorganic products are ar- 
ranged according to their fundamental elementary 
constituents, following the classification of the 
chemical elements. 

As a whole the collection already represents the 
principal drugs in most of their commercial vari- 
eties in present use among civilized people, in- 
cluding most of the new remedies that have lately 
been introduced to the notice of the profession 
Without going into further details regarding 
this interesting collection, we may summarize 
what has been accomplished. The organization 
of the Materia Medica section of the Museum is 
complete ; the classification has been established 
in its details ; over 5000 specimens have been re- 
ceived, examined, and registered, and most of 
them bottled and arranged according to the class- 
ification ; the whole collection has been provided 
with temporary labels, and over 600 specimens 
with permanent labels, each requiring a study of 
the specimen and of the literature regarding it ; 
illustrations of most of the medical plants have 
been obtained and more than 500 of them mount- 
ed and on exhibition ; a medical herbarium has 
been commenced and its development is assured ; 
a complete catalogue of this collection has been 
made, by means of which any specimen on exhbi- 
tion may be readily found, and a considerable 
library of reference has been formed ; the Phar- 
macopceas of nearly all nations have been ob- 
tained, and half the work of compiling a compend 
•of sixteen of them is done. 

In the future development of this section of the 
Museum a wide field is open for valuable work. 
The collection as it now stands includes samples 
of the great majority of the drugs found in the 
commerce of the countr}', as well as many speci- 
mens of rare drugs or varieties known only to 
foreign medical practice. It remains now to make 
use of the prestige of the scientific institution with 
which the Museum is connected, and of the ready 
means at the disposal of the National Government, 
through the naval and consular sendees, supple- 
mented by personal correspondence with impor- 
ters and their agents, and foreign scientists and 


travellers, to gather materials and information 
that shall be rare and valuable. Much is still to 
be learned regarding the source and mode of pro- 
duction of many of our standard drugs, and new' 
remedies of doubtful origin are constantly appear- 
ing in the market. For the increase of our 
knowledge of these substances, for the investiga- 
tion of these questions of doubt, no more favor- 
able conditions can be conceived than those here 
existing, namely, a great Museum under the 
patronage of the Nation, associated with a scien- 
tific institution of world renown, having corre- 
spondence with all parts of the world and friendly 
relations with scientific establishments in all 
countries. r. 


Ikllgration of Foreign Bodies. 

Dear Sir : — The Journal for January 19 con- 
tains a notice of the ‘‘Migration of a Needle.” 
The strange coincidence of reading about this 
case, and having passed through some little expe- 
rience coming under the same head, I take pleas- 
ure in presenting the facts in the case for the 
information of your readers. The literature on 
foreign bodies found in all parts of the body is so 
profuse and general, that it necessarily requires 
something more than the ordinary daily routine 
of cases to be of sufficient interest to place the 
facts upon the pages of some medical journal. 

The history of cases is generally shrouded in 
doubt and uncertainty. It is always well to listen 
to the details, and then digest the facts. One 
case of an ordinary pin escaped the closest exam- 
ination in the throat of a woman for eleven years. 
The case was subjected to repeated and minute 
inspection at the hands of able and competent 
practitioners. The patient had repeated and se- 
vere attacks of trismus, lasting for days ; the sali- 
vary glands were swollen, deglutition was diffi- 
cult, thirst urgent, and sometimes a high grade of 
irritative fever. An abscess subsequent^ formed 
in the sublingual gland, from which, after an in- 
cision, I removed the pin, hearuly coated with the 
ordinary deposit peculiar to the secretion of the 
gland. 

Another case of a portion of a needle traversing 
the body of a man for seven years, and upon one 
occasion, in withdrawing his arm from his coat, 
the movement was suddenlj' arrested, accompa- 
nied with an attack of pain. The needle had 
protruded through the skin and caught in the lin- 
ing of the coat; its removal w'as prompt and easily 
accomplished. 

In the case of a fat, healthy baby sliding over 
the floor, after several days’ ciyung and fretting, 
w’ith repeated severe applications of the mother’s 
hand to the verj- part of suffering, a close exam- 
ination revealed the presence of a foreign body. 
With a bistourj' passed through a fold of intemi- 
ment I withdrew, with a pair of forceps, a Kill 
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No. 7 needle, much to the comfort of the child 
to the surprise of the lookers-on, and a certain 
rebuke to a very unkind mother. 

The case to which I specially desire to call at- 
tention is the following : 

In the afternoon of January 19, 1889, Miss S. 
Kt. 18 years, was taking a lesson in dancing! 
While moving over the floor to the strains of the 
waltz music she was suddenly seized with the 
most violent excruciating pain in the right iliac 
region. She was carried into the adjoining room 
in an unconscious condition. The lookers-on de- 
scribe her appearance as terrible and alarming. 
After the lapse of ten or fifteen minutes a transfer 
was ordered, and by a slow process of movement 
she was conveyed to her home. I saw her at 6 
P.M., lying upon a lounge, with her limbs so de- 
cidedly flexed upon her body that I at once sus 
pected either peritonitis or a hernia. She could 
not be touched, her pain was so intense. I in 
sisted upon the removal of her clothes and the 
placing of hot poultices over the abdomen, gave 
% gr. morphia internally, directing the mother to 
send for me after she had been placed in bed, and 
especially if any evidence of a swelling was visi 
ble. I was summoned to her home at 8 p.m. 
at once completed my examination ; seemed to 
feel a sigh of relief when I discovered that it was 
not a hernia. Immediately over the ileo-caeca 
region I found a small prominence, which to the 
touch evidenced a foreign body. In moving the 
finger downward a sense of relief was imparted 
to the patient, and an}'' movement in the opposite 
direction gave rise to intense pain with loud 
screams from the patient. The proof seemed so 
positive that we had a foreign body and its prompt 
removal was beyond any doubt, that I at once 
began a series of questioning as to what it might 
probably be . The patient had no knowledge of ever 
having swallowed anything like a pin or a needle 
— was positive no needle had ever entered any 
part of her body. The location left no doubt in 
my mind that it was evident that it had escaped 
from the bowel. If this surmise was correct, what 
did it mean — certainly a great risk of traumatic 
peritonitis. Having a full knowledge that the 
laparotomies in our county had not been blessed 
with very flattering results, I explained the case 
in all its bearings to her family and suggested a 
consultation with some of my colleagues. I called 
to my aid Drs. G. T. and G. S. Carpenter, who 
coincided at once with the full nature of the trou- 
ble and the importance of prompt surgical inter- 
ference. ‘ ■ a c 

The patient was placed under the influence 01 

chloroform, the necessary details of antisepsis 
were brought into requsition, and after making an 
incision, immediately over the projection, through 
the fatty tissue, and gentle manipulation with a 
pair of forceps, a portion of a needle was wit 
drawn— black and thoroughly corroded— measur- 


ing one and three-eighths inches in lenvth 
wound was sutured, dressed antisepticallv anrt 
the patient placed in bed. ^ 

The patient had yk gr. morphia with M ot 
of calomel every two or three hours, as required' 
No bad symptoms supervened. The wound healed 
kindly, and at this writing the patient is perfectlv 
well. •' 

We have no evidence as to how or when this 
needle entered the body of the patient. 

I have the record of a number of minor cases 
the removal of pins from the upper part of the 
larynx, from the ears, etc., which are common- 
place items for the general practitioner, so I will 
not intrude them upon you. Very truly, 

D. W. Beard, M.D. 

Pottsville, Pa., Feb. 5, 18S9. 


The Necessity of a More Careful Study of 
the Pulse. 

Dear Sir : — There are many reasons why a 
careful study of the pulse demands the attention 
of the general practitioner of medicine at this 
time. Among these permit the writer to name 
the following : 

1. The pulse is disturbed by almost every de- 
parture from a normal state of health. 

2. The pulse is recognized as a symptom in 
every abnormal manifestation. 

3. To examine the pulse and determine its 
value as a symptom is one of the first duties of 
the physician at the bedside of the sick. 

4. The large number of deaths from heart 
disease have alarmed the public, and magnified 
the importance of every means for diagnosticating 
diseases of this organ, and intensified the neces- 
sity for every man who practices medicine to 
understand the different modes of examining^ the 
pulse, and how to apply the information derived 
therefrom in determining the condition of the 
great central organ of the circulation. 

5. The conditions that affect the pulse and the 
nervous manifestations through which the pulse 
is modified are not thoroughly well well-known, 
and the same pulse may be the result of different 
causes. 

6. The pulse as a symptomatical phenomenon, 
can only be valuable as a means in diagnosticat- 
ing different pathological conditions and abnormal 
manifestations, by determining the cause that 
produces the different modifications in the char- 
acter thereof. A weak, quick pulse, from ste- 
nosis of the left ostmm venosum cannot be ac- 
cepted as a symptom of scurvy, or the numerous 
diseases where this same pulse is to be me . 
Nor can a small hard pulse resulting {xova stenosn 
of the aortic ostium be taken as an evidence 0 
the different inflammatory conditions, _ remote 
from the heart that produces the same kind ot a 
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pulse. This makes a better acquaintance with 
sphygmolog}’’ necessarj"-. 

7, The sphj'gmograph which only gives the 
tracings of the pulse, .and the sense of touch in 
the finger of the examiner are not sufficient as 
reliable aids in examining the pulse so as to elicit 
all the facts that other instrumental aids and ap- 
pliances can bring out, as has been demonstrated 
by certain mechanical contrivances devised under 
the direction of the writer, and which have b5'^ 
him been experimented with sufficiently to war- 
rant the conclusion here stated. The writer feels 
justified in making the assertion that the sense of 
touch is no more accurate in arriving at the ten- 
sion, the fulness, size, equalit}’-, or regularity of 
the pulse, than in arriving at the temperature by 
the same sense. The sphygmograph gives the 
tracings, but a most delicate instrument and care- 
ful experiments are necessar3’^ to bring this out so 
as to give a correct condition of the different 
phenomena that actually occurs during the differ- 
ent manifestations of the heart’s force, as modi- 
fied bj^ the force exerted, the resistance to over- 
come, and the conditions of the channels through 
which the blood current is propelled. 

We offer these reasons from an honest convic- 
tion of their importance to our profession. ' In 
proof of the reasons we here offer, we shall, at a 
future time, offer some arguments and some ex- 
periments, unless some one who is making the 
subject a study will present such facts as will 
supersede the necessity of any facts or opinions 
the writer has at his command. 

This is one of the inquiries that must engage 
the best thoughts of the members of the profes- 
sion, to enable us to come before the tribunal of 
public sentiment with such evidence as the age 
demands. J. W. Hervey, A.M., M.D. 

Indianapolis, Ind., Jan. 31, 1889. 


Treatment of Pseudo-Membi'anous I/ai-jm- 
Ritis or Croup. 

Dear Sir ; — Some time in 1887 my attention 
was called to the fact that some pepsins (notabty 
rte vegetable product styled “papayotin” by 
Parke, Davis & Co., and “papoid” by Johnson 
. Jo^son), will digest diphtheritic membranes- 
It will digest those that are true false-membranes 
and not infiltrations of the mucous membrane. 
Acting on this hint I have applied the same treat- 
ment to membranes within thelar3mx, by makinv 
a solution (3j to f5j water) and using it veiy fre- 
quently as a spray by means of the hand-ball ap- 
paratus._ Where the child resists, as is common, 
I sometimes use an oval speculum. Of course 
this does not supersede other treatment I have 
not had an opportunity to use this often enouvfi 
to generalize, but I have succeeded in savinv 
everj- case of croup I have treated since com- 
meiicmg to use it; and I verily believe that. 


where it is used thoroughly and effectively, it wdll 
cure almost everj' case in which the membrane is 
confined to the upper part of the larynx. I have 
published a detailed account of a case or two, but 
the account had no widely known name behind 
it, and I do not think the plan has attracted the 
attention it deserves. Should this treatment com- 
mend itself to our judgment are we not in a posi- 
tion to obtain a trial of it in a suflacient number 
of cases to prove its efficacy ? It certainly can be 
no detriment; it precludes no other treatment, nor 
the resort to tracheotomy or intubation — opera- 
tions seldom done outside of the large cities. I 
have never been able to get the consent of the 
parents to tracheotomy but once, and then only at 
the last minute. And even if we could always 
perform tracheotomy when indicated, it would be 
much more pleasant for all concerned to be able 
to save the patient without it. Very truly yours, 

O. B. Ormsby, M.D. 

Murphysboro, 111. 
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NEW York State Medicae Society.— The following 
officers were elected at the annual meeting of the Medi- 
cal Society of the State of New York recently held in 
Alban3': President, Dr. Daniel Lewis, of New York; 
Vice-President, Dr. Alfred Mercer, of Syracuse; Secreta- 
I ry. Dr. F. C. Curtis, of Albany; Treasurer, Dr. Charles 
H. Porter, of Albany. 

Medical Volapuk. — Dr. Nicolas, a gentleman with 
evidentlj' a strong faith in his cause, advocates, in the 
Journal de Midecine de Paris, the adoption of the inter- 
national language for medical purposes. His sketch of 
Volapuk is flattering to that tongue. The article is abol- 
ished and, better still, there are no genders. We agree 
with Dr. Nicolas that the presence of a declension is an 
obstacle to the diffusion of the language. As the cases 
are said to cover indefinite shades of expression, as in 
German, we doubt that such an arrangement would be 
tolerated outside Germany, German Switzerland, German 
Austria, and the “Pennsylvania Dutch ” speaking popu- 
lation of the United States. The lexicology of Volapuk 
is especially Important to medical writers who believe in 
the establishment of that language. The cutting down 
of consonants and vowels would play havoc with roots of 
Graeco-Latin words, so abundant in medicine and so gen- 
erallj- understood as to answer most of the objects of a 
universal language. Terminal sj-llables modify the sense 
of roots. After the roots have been learnt’ however, the 
modifications must not onlj’ be learnt, but understood. 
Thus “ej-e” is log in Volapuk. PI being a “profes- 
sional termination,” logel means “ oculist.” The adjec- 
tival termination ik makes logik, “ from whence ‘ foga- 
viikcl' optician.” Whj- “ from whence? ” How can el 
added to a simple root be universallj- understood to implj- 
a professional man, and the same cl, added to the adjec- 
tival modification of the root, be safety made to convej- 
the idea of a tradesman? A Volapuk paragraph on “ Pro- 
fessional Etiquette,” a fine familiar subject for the begin- 
ner, would be very interesting to studj-. Dr. Nicolas 
cannot see his way to forming from log words to express 
“ ophtlialmia,” “cataract,” or “blepharitis.” We can- 
not help him. The building up of roots taking in tow a 
string of modifs-ing terminals could alone settle tlie ques- 
tion on Volapuk principles, and this arrangement would 
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lead to endless confusion in medical literature. The lit- 
eral translation of any word would be no guarantee of its 
true sense, just as Beispeil, the German for "example,” 
has been rendered “by-play” by ignorant, yet too phil- 
ological, Britons. The use of prepositions, or of verbs 
which more or less obviate their use, would lead to inex- 
tricable confusion whenever a Frenchman attempted to 
explain a clinical history or pathological report to an 
Fnglishman or German, For precision is absolutely im- 
perative in such reports. To ask for a pint bottle of claret 
or the way^ to the post-office can often be done by means 
of nouns, infinitives, and pantomimic action. Volapiik 
might prove of real use, under similar circumstances, in 
Russia, Portugal, or Hungary. But for medical literature 
and for learned^ society oratorj', the new language would 
be, we believe^mpracticable. The bulk of the profession 
in the British Empire and the States read few or no for- 
eign works. On the other hand, there are plenty of doc- 
tors who make capital translations of French and German ; 
medical writings. Far easier and infinitely more profit- j 
able woirld it be for any medical man to learn the tongues 
of Voltaire and Goethe than to attempt to get up an arti- ; 
ficial dialect, devoid of precedents, prestige, or poetry, 
and to learn howto express “eye,” “oculist,” “visual,” 
“ optician,” and “ ophthalmia ” by a root and terminals 
in such a manner that a foreign Volapiik scholar may, by 
chance, understand him. — British Medical Journal. 

Abnormai, Children.— Dr. Shuttleworth recently 
made a tour in Norway for the purpose of visiting insti- 
tutions for imbecile children in the vicinity of Bergen 
and Christiana. He found the buildings well adapted for 
their puiyose, the schoolrooms admirably equipped, and 
the provision of the teachers liberal, twelve pupils being 
the maximum number in any one class ; carpentry, tail- 
oring, and shoemaking are included in the industrial 
course of training. At Christiana, Dr. Shuttleworth in- 
spected the classes for “abnormal children ” who, from 
nevous or mental defect or peculiarity, could not keep 
pace with the curriculum prescribed for ordinary scholars 
in the public elementary schools. The question of the 
care and management of imbeciles and “ abnormal chil- 
dren ” is being investigated by a Royal Commission pre- 
sided over by Dord Egerton, of Tatton, and a'^committee 
of the British Medical Association, is conducting an in- 
quiry as to the number of abnormal children in primary 
schools in England and Scotland, so that full information 
will soon be placed before us. The new County Councils 
will, we presume, have to make provision for such cases, 
and any information as to the modes of management in 
other countries is most opportune at the present time. 
It appears probable that many defective children can_ be 
taken care of and educated under due supervdsion, with- 
out being removed from their homes to large and expen- 
sive asylums. — British Medical Jotmial. 

The Eighth Congress for Internal Medicine 
will be held at Wiesbaden on April 15-18, 1889, under the 
Presidency of Professor von Liebermeister. The follow- 
ing subjects will be discussed: “Ileus and its Treatment:” 
Referees, Curschmann and Leichtenstern. The “NaWre 
and Treatment of Gout :” Referees, Ebstein and Pfeiffer. 
Professor Immermann will read a paper o_n_ “ The Func- 
tion of the Stomach in Tuberculous Phthisis,” Professor 
Peterson one on “The Hippocratic Methods of Treat- 
ment ” Professor .Fiirbringer on “ Impotentia Vinlis, 
and Professor Lewin on the “ Preparation and Action ot 
Medicines.” Dr. Emil Pfeiffer, of Weisbaden, is Secre- 
tary of the Congress. 
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dren. Reprint from the Boston Medical and Sureical 
Journal, November 22, 1888. ^ 

Brown, Charles W., Elmira, N. Y. Railway Injunes 
Reprint from the New York Medical Journal, December 
22, 1888. 

Coe, H. C., M.D.. M.R.C.S., New York. The Immedi- 
ate Application of Forceps to the After-Coming Head in 
Cases of Version with Partial Dilatation of the Cervix. 
Reprint from the Medical Record, January 19, 1889. 

Proceedings of the Twelfth Convention of the Empire 
State Association of Deaf-Mutes, held in Rochester, N. 
Y., August 29-30, 1888. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army , from February 2, i88g, to February 8, cSSg. 

By direction of the President, Lieut.-Col. Joseph C. Baily, 
Asst. Medical Purvey'or, and Major Charles L. Heiz- 
mann. Surgeon, are detailed as members of the Army 
Retiring Board at San Antonio, Tex., convened by War 
Department order dated January 16, 1888, published in 
S. O. 12, Jany 16, 18S8, from Hdqrs. of the Army, vice 
Lieut.-Col. Edward F. Vollum and Major Francis L. 
Town, hereby relieved. Par. 15, S. 0 . 28, A. G. 0 ., 
Washington, February 2, 18S9. 

By direction of the Secretary of War, Col. Jedediah H. 
Baxter, Chief Medical Purveyor, will proceed to New 
York City on public business connected with the Med- 
ical Department, and on completion thereof return to 
his station in this city. Par. 17, S. 0 . 30, A. G. 0 ., 
Washington, February 3, 1889. 

By direction of the President, in pursuance of the author- 
ity contained in the provisions of the Act of Congress 
approved March 3, 1887, “making appropriations for 
sundry civil expenses of the Government,” etc., relat- 
ing to the methods of preventing the spread of epidemic 
diseases. Major George M. Sternberg, Surgeon U. S. 
Army', will proceed to Die Island of Cuba for the pur- 
pose named in the letter of the President addressed to 
the Secretary of War April 17, 188S, and upon comple- 
tion of this duty will return to his proper station and 
submit his report to the President. Par. 16, S. 0 . 3 °) 
A. G. O., Washington, February 5, 1889.^ 

By direction of the Secretary of War, Major George Al. 
Sternberg, Surgeon, is relieved from duty as attending 
surgeon and examiner of recruits at Baltimore, Md., 0 
enable him to comply with the requirements of 
graph 16, S. O. 30, of the 5th inst. Par. 4, S. 0 . 3 b 
G. O., Washington, February 6, 1888. 

Capt. Louis A. La Garde, Asst. Surgeon, leave of 

granted in S. O. 290, December 13, 1888, from this 0 
fice, is extended three months, by direction of tiie sec- 
retary of War. Par. 2, S. O. 31, A. G. O., Wasbiig > 
February 6, 18S9. _ 

Capt. Edgar A. Hearns, Asst. Surgeon, Ft. Snell ng, 
Minn., will proceed without delay to Ft. Pemb , 
Dak., and report to commanding officer of thatposi i 
temporary duty. Par. 3, S. O. 12, Hdqrs. Dept, of Dak., 
St. Paul, Minn., January 31, 1889. 

ficial List of Changes in the Medical Corps of the U. S. 
Navy for the Week Ending February 9, 1889- 
A. Surgeon J. H. Hall, ordered to Naval Hospita , 

.’SSlfc&sKi., detached ftom tt S. S, •■Adame” 

Sirw.t detached from special duty at Bl- 
Sre, Md., and to' the U. S. S. “Boston." 
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A CASE OF REFLEX VALGUS. 

Read befoie the Atueiican Oithohedic As^ocialion^ at IVashinston^ 
Septevioci , 

BY GEORGE W. RYAN, M.D., 

SURGEON TO THE ORTHOPEDIC CLINIC OF THE MEDICAL COLLEGE 
OF OHIO, CINCINNATI. 

Early in May of the present year I saw a robust 
lad of ten years, who was brought to me for advice 
concerning a deformity of his foot. He wore an 
apparatus which had been applied by an instru- 
ment-maker, but there had been no improvement 
in his condition, the father stated. The foot was 
in marked valgus as he walked, though there was 
little if any lameness. The history of the case 
was that some months before he had sprained the 
ankle, but it was not thought to be of much con- 
sequence, and with domestic treatment passed off 
in a few days. It was some weeks after this in- 
jury when it was noticed that, in walking, the foot 
was thrown in marked eversion. He complained 
of no pain and was, in fact, unaware of the changed 
position of his foot until his attention was called 
to it. He was fond of play, and his activity was 
in no way diminished by the position which his 
foot assumed. The condition was believed to be 
“ a habit,” to use the father’s words, and his pride 
was stimulated in various wa3^s in an endeavor to 
have him overcome it. It was of no avail, how'- 
ever, and the famil}^ physician was consulted. The 
patent was turned over to an instrument-maker, 
who constructed a simple apparatus of tu’o steel 
upnghts and an instep strap attached to an or- 
dinary leather shoe. This had been worn for two 
or three months when I saw the boy. There was 
no appreciable improvement from its use. 

I made no inquiries concerning the family his- 
toiy^ though the father was a man of highh’^ neu- 
rotic temperament. 

The examination of the foot showed a marked 
valgus with a slight prominence of the scaphoid, 
the ar^ being as well marked as on the other 
loot. There was no swelling of the joint, no ten- 
derness— m fact, nothing abnormal but the posi- 
tion. He had complete motion in eveiy direction 
but inversion, and in this lacked but a few decrees 
of perfect. V?hen the foot was brought to'’ the 


straight line the prominence of the scaphoid wms 
not apparent. I was careful to notice this, as the 
father informed me that the physician w'ho had 
previous^ seen the case was inclined to think 
that a slight displacement of that bone was the 
cause of the trouble. 

There was a little atrophy of the calf — so little 
that it could have been but physiological. There 
was no contraction about the hip or knee, nor rvas 
there any tenderness. I examined the spine care- 
full}’- for a trace of tenderness, but found it sound 
in all respects. I did not use any electrical test 
for the muscles of the leg. 

The case impressed me at the time as a pure 
valgus, due possibly to a traumatism. The ab- 
sence of pain and tenderness, and also of marked 
atrophy, certainly excluded any bone lesion. The 
boy did not seem to be of a neurotic type, having 
no resemblance to his father; and further, he 
looked upon any treatment as a burthen which 
would interfere with his accustomed outdoor en- 
joyment. He was a sturdy, outspoken boy, and- 
was irritable only on the subject of the apparatus, 
with which he found all manner of fault, 

I recommended the cold douche and massage 
for the leg, and measured him for an appliance 
which consisted of a highly arched steel plate to 
which the foot was bound b>' straps of webbing, 
a shaft extending up the inner side of the leg, 
with a free joint at the ankle ; the shaft or spring 
to be thrown out from 10° to 15° from the straight 
line. This was applied about a week later, and 
its immediate effect -was perfect. He walked with 
the foot in the straight position. He was ordered 
to wear it da}'^ and night. 

I did not see him for ten days or more, when he 
came to my office. It was reported that the foot 
was not doing so well and that he was beginning 
to turn it out as before. It was admitted that the 
apparatus had not been worn constantly, as the 
boy complained of it at night. He certainly did 
not walk as when he was last seen, but not so 
badly as reported. As the foot was released from 
the appliance it seemed to immediately settle into 
a more extreme eversion than I had before found. 
There was no excoriation, hardly a redness of the 
skin. On taking hold of the foot, I found the 
peronei group of muscles firmh' contracted ; the 
contraction coming on as the foot was touched. 
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The spasm was of the tonic type and. relaxed only 
after several seconds of gentle traction, and was 
marked also when an attempt was made to apply 
the sole plate to the foot, and intensified as pres- 
sure was made by the straps to draw the foot to 
the straight line. This was a new development ; 
at least, I was very much inclined to believe so, 
as I had examined him very carefull}'^ at the first 
visit and had detected nothing of this. The 
father knew nothing of it and I believe the boj'- 
was unconscious of it, for I tested him in various 
ways, by attracting his attention to other matters 
which would interest him thoroughly, and while 
so interested, if the foot were touched the contrac- 
tion again came on. There had been no pain, there 
was no swelling or tenderness, and he was as 
active as usual, walking without lameness. This 
symptom seemed to be brought on b}' the use 
of the shoe and to be purely reflex. I believed 
that it might be overcome in a few da}'s by the 
constant use of the appliance, and so advised, 
though I then thought that probably the case 
might have been a reflex — “ h)^sterical,” if you 
choose — one from the beginning. At any rate, I 
concluded to try the support for a short time. 
The promise was readily given that this course 
would be followed, though I had some doubt of 
it. I have not seen the boy since. The father 
came to see me just as I was about to leave the city 
in July. He said that the boy was no better, 
turned his foot out as much as before, and that 
peroneal spasm was the same, I told him to let 
me see the boy on my return and I would then 
dress the foot in plaster of Pans after the method 
used by Rorentz, of Vienna, in the treatment of 
ordinary flat foot. 

Reviewing the case now I am of the belief that 
it was a neurosis, but if I was asked why so, I 
would be unable, perhaps; to say more than that 
I could think of nothing else, and also that the 
spasm of the peronei group did not imply any- 
thing more than a neurosis. As I have attempt- 
ed to show in the preceding notes, there was noth- 
ing else which led me to this conclusion. I ani 
unable to say positively that the condition was of 
reflex origin. There was nothing in the boy’s 
temperament, his habits or surroundit^s, or m 
his manner, to point towards anything bordering 
on the hysterical. It was certainty not a spinal 

arthropathy. t *.-u- u 

The neuroses of joints must have, I tninK, 
peculiar fascination for every orthopedic surgeon, 
for the reason, perhaps, that their solution is gen- 
erally a difficult matter. In the ordinary ^^seases 
of joints we generally see them at second han , 
where no special skill is necessarj^ to make a di- 

‘■’’Se Sou 


most of them in consultation, where I insisted on 
further examination before giving an opinion, the 
symptoms about the ankle were so conflicting and 
obscure. In the hip or knee we are often able to 
determine at once the presence of the neurotic 
element. In the spinal arthropathies of children 
this is easily found, and its removal a question of 
but a few days. 

The management of these neuroses of the ankle, 
it appears to me, presents unusual difficulties. If 
there be any genital irritation, of course that is 
easilj’’ disposed of, but when no spinal arthropathy 
or genital irritation exists there is very little that 
we can do in young children but to give general 
directions concerning exercise. Many of these 
conditions pass off without treatment as easily as 
they come. Tenotomy'- is often done for some of 
these neuroses, but it will be questionable as to 
whether any^ permanent benefit can be obtained 
from it. I am incHned to think that, when there 
is such marked spasm of a single group, the fi.ved 
dressing would be more serviceable than anything 
else. 

1 14 West Ninth St. 


MERCURIC BI-CHLORIDE IN DIPH- 
THERIA. , 

BY JNO. S. COLEMAN, M.D., 

OP AUGUSTA, GA. 

For my views in regard to the use of mercttp^ 
in diphtheria I am indebted to the publication m 
Squibb’s Epliemeris of a letter from the late Dr. 
Reiter, of Pittsburgh, Pa. Prior to 1883 I had 
successfully tracheotomized two cases of laryn^al 
diphtheria, but only to see both patients die. The 

first survived the operation three days, but the 
second only two hours — death ensuing frora_ a col- 
lapse of the membrane below the opening m the 

On April 26, 1883 , 1 was called to visit}. C. C., 
^t. 6, one of a family of seven as fine, 
children as I have ever known. He had deciaea 
fever with diffused redness of the whole fauces. 
Next morning dirty-yellow looking Patches wer 
to be seen upon either tonsil. On the 29th, a 9 
A M., this exudation had developed into a thick 
yellowish-white substance presenting the 
Lee of a fried egg. The next "I 

laryngeal stenosis. My associate m tlie case pro 
uounced it to be the most malignant he had ei _ 
seen. Each day the children were fully ex^me ^ 
three of them had the ordinary exudative sore 

“’Sfthe evening of May 6 a robnst 

three years was found to have fever with intense 

Tslight exudation was appar- 
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niglit. Temp. 103.4°. Whole fauces covered 
with a thick dense deposit. 4 p.m. The mem- 
brane is apparently thicker than at morning ob- 
sen'ation. Temp.’ 103.8° F. So far as I could 
determine her condition was now as hopeless as 
was her brother’s twenty-four hours before his 
death. With the hoy I was anxious to use corro- 
sive sublimate, but was dissuaded from so doing by 
two of the oldest and most distinguished of my 
confreres. 

Convinced that the girl, too, must succumb, I 
determined to test the virtue of mercur\'. At 5 
p.si., forty- eight hours after the onset of the dis- 
ease, I began the use of hourly doses, one-eighth 
grain each, of corrosive sublimate. After the 
sixth dose her skin became moist and her temper- 
ature was reduced to 100° F. The interval be- 
tween the doses w'as lengthened to two hours. 

May 9, 9 A.M. Patient had slept well, ex- 
cepting w'hen aroused to take the medicine. Dur- 
ing the night her bowels were moved three times; 
the actions, though small, presented the chopped- 
spinach like appearance so characteristic of the 
full effect of this remedy. To Dr. Reiter, this 
result was the index either for lengthening the 
intenml between, or for diminishing the size of 
the doses. Her skin was moist and temperature 
normal. 41 >.m. I found the child bright and 
playful ; large pieces of thick, typical membrane 
have been ejectedin the “gagging” effortsproduced 
by the medicine. The tonsils were now' covered 
by a thin yellow film. 10 p.ji. The patient w'as 
apparently so much, better that the intervml be- 
tween the doses was increased to three hours. 

May 10, 9 a.m. Patient had passed a restless 
night ; two movements from bowels. The mem- 
brane had re-formed. Temperature normal. The 
hourly doses were resumed, and continued for six- 1 
teen hours, when an exfoliation of the membrane 1 
again took place. The intenml between the doses 
was again increased to two, four, and finally six 
hours. 

The further progress of the case w'as without 
incident. During the nine days of medication 84 
doses w'ere given, amounting to ten and a half 
grains. 

In spite of the condemnation of this use of bi- 
chloride mercury by an eminent American author- 
ity, I have persevered with mercuric bichloride in 
diphtheria. Whilst it has been my good fortune 
not to see many cases, those I have seen have 
been safely conducted back to health. The ter- 
ribly fatal nature of this malady forces me to 
crave the patience yet awhile of my professional 
brethren. Therefore, I shall give in detail the 
conduct of tw'o other cases to a successful issue. 
To my mind tracheotomy and its recent substitute^ 
intubation, are but temporary makeshifts, and in 
the large majority of cases futile. The disease 
being a blood-poison, our efforts must be directed' 
to its destruction in and elimination fi-om that 
fluid. 


Late in the afternoon of December ii, 1888, I 
I W'as called to see Ivey, aet. 6, the daughter of T. 
C. H. She had been sick for one week, but had 
not had medical attention. Her cough w'as shrill 
and raucous, wdth almost complete aphonia. A 
blistered surface upon the front aspect of her neck 
nearly two inches square was covered by a greyish 
dirty-looking pellicle. There w'as a slight rise in 
her temperature and a pulse-rate of 130. There 
W'as neither redness nor exudation to be seen in 
the fauces. I prescribed ^*5 grain of corrosive subli- 
mate, to be given each hour, two teaspoonfuls of 
whisky every four hours, and all the milk that 
she could be induced to take. 

December 12, 9 a.m. No material change. The 
dose of corrosive sublimate w'as increased to 
grain. 

December 13. The patient was less hoarse, 
and her expectoration free. 

December 15 the interval betw'eeu the doses 
was increased to two hours. 

December 17 there w'as so marked a change 
for the better in her condition that her mother 
was instructed to give the medicine once in 
four hours, and on the 20th the original dose 
of gr. 7V ’was resumed and administered night and 
morning for several days, and then entirely with- 
drawn. Convalescence from this time w'as unin- 
terrupted. 

On December 17 nqy attention was called to 
Nellie, sister of Ivey, aged 16 months. She had 
a decidedly husky voice, some increase of tem- 
perature, and a pulse-rate of 120. She, like her 
sister, had neither redness nor exudation in the 
fauces. I directed that she should be given 
hourly gr. of corrosive sublimate ; every two 
hours a teaspoonful of whiskey, and milk ad, lib. 

December 18 the child was bright, but her 
hoarseness had increased ; complete aphonia. The 
mercury was increased in the evening to 7*5- grain 
hourly. 

December 19, a.m. The constitutional symp- 
toms were ominous, circulation bad, respiration 
rapid and labored. Still no implication of the 
fauces. P.M. She was seen, with me, by an es- 
teemed medical friend who, after a careful exam- 
ination, said: “This child w'ill die.” 

December 20. I found no material change, 
but by evening her respiration was still more 
hurried, pulse quickened and skin hot. The 
thermometer w'as not used because of her irrita- 
bility. One-eighth of a grain of corrosive subli- 
mate was now directed to be given hourly. This 
dose W’as continued for seventy-two consecutive 
hours; nine grains in three days. Notwithstand- 
ing this enormous amount of the drug the bowels 
were scarcely sufficiently moved. Nausea and 
occasional vomiting were necessarj- results. Such 
resistance to the usual effects of this remedy can 
be accounted for only upon the theon- that diph- 
theria induces a tolerance for mcraay' The same 
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dose was continued for several days, but at longer 
intervals. At my visit on the morning of the 26th 
a devoted woman who had assisted in nursing the 
children handed me a piece of dried membrane 
about 2^ inches in length, the upper portion 
seemingly about two-thirds the circumference of 
the trachea of a child of that age. She stated that 
it, with about as much more, had been ejected 
after a violent fit of coughing and in which she 
thought the child would certainl}' die. 



False membrane ejected on tenth day by Nellie Hunter, aged i6 
months, December 26, 18S8, after seventy-two consecutive hourly 
doses of one-eighth grain each of mercuric bi-chlonde. Recovery 
complete. 

After putting the specimen in alcohol I showed 
it to a physician, who thought he could see six 
impressions of tracheal rings. In the upper and 
broader portion three rings are beautifully and 
distinctly outlined. ‘ The membrane is of the 
thickness of heavy blotting paper. The hoarse- 
ness was materially benefited by a saline vapor 
from a large kettle upon the grate. By this 
means the atmosphere of the room was subse- 
quently kept moist. The mercury was continued 
^ A grain doses morning and evening for several 
days and then withdrawn. The convalescence 
from this time was uninterrupted. _ ^ 

It may be well to state that after the ejection 
of the membrane by Nelly both children were 
given because of cardiac indications, three-drop 
doses of tincture of digitalis every six hours. 

Januarjr 24 , 1889 - Both children have made 
good recoveries 


The Chief of Police of Berlin has ordered the 
spital authorities to note the numbers of the 
maees in which patients are taken to the hos- 
Ss^and the nature of the diseases of the pa- 
nts Xn the patients are suffering from in- 
SusrcontagiL disease tie carnages are 
I be disinfected. 


RECURRENT FATTY CYST OF THE 
ORBIT. 

GROWING FROM THE EXTERNAL SHEATH OF THE OPTIC NERVE 
REMOVED MAY, 1878, AND AGAIN, JANUARY, 1888. 

BY J. H. BUCKNER, M.D., 

or CINCINNATI, OHIO. 

J. O., a young girl, aet. id years, was brought 
to my oflSce in the early part of May, 1878. A 
soft elastic tumor projected from the extenial 
canthus of her left eye, overlapping and pressing 
the globe inwards and upwards. The pupil was 
almost entirely covered by the upper lid on ac- 
count of the displacement, and her vision in that 
organ was consequently reduced to a bare percep- 
tion of large objects. Vision of R. E. normal. 

The growth of the tumor had been exceedingly 
slow, making bnt little progress for two or three 
years from the time it was first noticed by her, 
until a few months prior to her rdsit to my ofEce, 
when it began to enlarge more rapidly. Her 
relatives belonged to the laboring class, and 
could not give a definite histoiy’’ as to the time of 
its first appearance ; and, as its growth had been 
so slow after it emerged from the orbit, it had 
probably started during early infancy, if it was 
not congenital. 



As will be observed by the photographs, here- 
ith submitted, Jessica was a well developed 
lild for her age. The second photograph was 
ken about two months subsequent to the re- 
oval of the tumor, and show's that the displaced 
-eball had regained its normal position. 
Operatio7i.—KhovX the middle f May, 1878, 
notes do not give the exact date) assisted by 
rt; P S Muscroft, Jr. and L. McLean Sloiig , 
fliSle patS wks anmsth^^^ with cliloro- 
L Ld I proceeded in the following manner to 
rm, conjunctiva wms slit 
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xertically over the swelling, and, with probe- 
pointed scissors, separated from the external por- 
tion of the growth, the cyst wall was quite thin 
and was snipped at one or two points, but, owing 
to the semi-solid character of the contents, but 
little was evacuated. I then proceeded to sep- 
arate the cyst from the globe and surrounding 
cellular tissue with the handle of a scalpel, and, 
with the probe-pointed scissors going deep into 
the orbit. My assistant rotated the ball inwards, 
-until, following the cyst wall, I could feel, with 
my little finger, the optic nerve, the wall of the 
cyst partly enveloping it, and being, apparently, 
a continuation of the external sheath of the 
nerve. With great care I divided the cyst wall 
-with my scissors as closely as possible to the nerve. 



The contents of the deeper portion of the cyst ■ 
were much softer than the external part, and es- 
caped when the cyst was divided ; it was lardace- 
ous in appearance and consistency. The. orbital 
■cavity was thoroughly cleansed by syringing 
with clear, cold water ; no antiseptics being used. 
The edges of the mucous membrane were united 
with three or four interrupted silk sutures, and a 
■compress wet with cold water, applied over the 
■closed eyelids. The cold water dressing was 
continued for twenty-four hours, there was but 
little inflammatory reaction, and the wound 
healed by first intention. 

The sac and its contents were sent for examina- 
tion, to Dr. L. R. Eongworth, who was at that 
time, about eight months prior to his death, an 
•ardent student of pathology and microscopy. 
He pronounced the contents of the cyst to be 
■chiefly fat and epithelial scales.' 

The vision of Jessica, two months subsequent 
to the operation, was normal. After the second 
photograph was obtained, I did not see her until 
she came to ray office in Januarjq 18S8. I found 
the left eye squinting inwards about four lines. 
Upon raising the upper lids a soft swelling was 


This rase was reported to the Cincinnati Acndeinv of Medic 
duniiK the winter foIlowiiiK Uie operation, hut. after a care 

•^'as'livcr p‘3blilhSr ^ S’”! 


discovered, ocerrpying the superior and external 
angle of the orbit. E. E. V. — §“g, R. E. V.— 
She had first noticed the return of the tumor dur- 
ing the summer of 1887. There was but little 
exophthalmos, however, the stiffness and immo- 
bility of the eye, and the comparatively rapid 
growth of the tumor, made her anxious to have 
it removed. 

She was admitted to the Eye Ward of St. 
Mary’s Hospital on January 21, and on the 25th 
of the same month, assisted by Dr. Bertling, who 
administered the chloroform, I proceeded to dis- 
sect the cyst from the globe and surrounding 
cellular tissue; the cyst enveloped the ball for 
fully half of its circumference. She behaved 
badly under chloroform, and the- thin cyst wnll 
was clipped at several points, allowing its fluid 
contents (which were of the consistency and color 
of thick cream) to flow off. This also made the 
dissection difficult and tedious. 

Deep in the orbit, the cyst was so closely ad- 
herent to the surrounding adipose tissue that 
much of the latter was also removed. The most 
thorough antiseptic precautions were taken in 
this operation ; the instruments and sponges 
being cleansed with a solution of bichloride of 
mercury, i to 5,000 ; and after the removal of all 
the cystic meqibrane I could find, the cavity was 
cleansed with the same antiseptic wash. The 
conjunctiva was united with two or three silk 
sutures, and a compress wet with the sublimate 
solution applied over the closed lids. 

The operation was followed bj' intense inflam- 
mation of the cellular tissue of the orbit, of the 
conjunctiva and of the eyelids. Upon the third 
and fourth day the swelling of all the tissues sur- 
rounding the ball was so great as to prevent the 
possibility of inspecting the cornea, which I fully 
expected would slough as the result of the sur- 
rounding pressure. 

On the second day ice compresses were tried, 
but finding the application of heat to give greater 
relief, the hot water dressing was substituted, 
and continued until the subsidence of the swell- 
ing. Four-grain solutions of cocaine and atro- 
pine were frequently instilled into the conjunctival 
sac, and the inflamed tissues were irrigated with 
the antiseptic wash as hot as it could be borne, 
every two hours. 

There was but little discharge throughout, and 
on the sixth day the inflammation began to sub- 
side by resolution. The only damage to the 
cornea was a small ulcer near the centre, which 
soon healed. The ocular conjunctiva, externally 
and inferiorly, still remains red and thickened. 
The outward mor^ement of the eye is yet limited, 
due, probably, to the stretching and weakening 
of the external rectus. The squint is reduced b3' 
measurement to one and a half lines, but she now 
has diplopia, which did not exist previous to the 
operation. Her vision remains the same, viz. 
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for the left, and for the right eye, with D. 
Sph. V. E. E. 1 ^. The diplopia is overcome' by 
a prism of io°, and will, no doubt, be relieved 
when the exudation, resulting from the inflam 
mation of the orbital cellular tissue, has been ab 
sorbed, and the external rectus has regained its 
normal strength by exercise and contraction 
Otherwise the advancement of the external, and 
tenotomy of the internal rectus may be necessarj’ 

The cyst removed in this case was of the class 
termed dermoid, the etiology of which is, in 
great measure, a matter of speculation. The 
tendency to recur is a subject of more importance 
to us. The four cases reported by Dr. Fox, an 
epitome of which was published in the Archives 
of Ophthalmology, Vol. XIV, do not furnish the 
requisite data, on account of the shortness of time 
since the operation, to judge of the efficacy of his 
method of treatment with nitrate of silver. The 
same may be said of Thompson’s -case, treated by 
electrolysis. I doubt if either method, unless 
the entire cystic membrane could be reached by 
the caustic, or cauter}'', would certainly prevent a 
recurrence of the tumor. It would, evidently 
have been hazardous to vision to have penetrated 
the orbit to the proximity of the optic nerve, with 
either of the mentioned caustics, which would 
have been requisite to success in the case I have 
just reported. 

The analysis of the seventy-three cases, col- 
lected and reported by Berlin, quoted by Corn- 
wall as an addendum to the report of his case, 
published in Vol. XI of the Archives, shows the 
important fact that orbital tumors of this class 
occur more frequently under 20 years of age, and 
that a large proportion of them are congenital 
If we adopt the invagination theory we must re 
gard all dermoid cysts as having the germ of de- 
velopment at birth. 

I regard, as one of the most valuable points for 
oculists in connection with orbital cystic tumors, 
to be reliable data from which to estimate the 
frequency of recurrence under the different 
methods of treatment. This would be a fruitful 
field for the investigation of some of the ambiti 
ous and younger members of our specialty . 


AN INTRODUCTION TO THE STUDY OF 
PNEUMONIC FEVER. 
by EDWARD F. WELLS, M.D. 

SECOND PAPER. — ^EPIDEMICS. 

Pneumonic fever sometimes prevails as an epi- 
demic, and, when wide-spread and very fataf it 
naturally attracts the attention of the medical his- 
torian Accounts of such outbreaks come to us 
from very remote times, although there must al- 
ways remain a doubt whether the great epidem- 
ics of which we read were really pneumonic 
their nature.' 
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Thus the Plague of Athens, which, after devas- 
tating ^Ethiopia and the Mediterranean countries 
destroyed more than one-fourth of the inhabitants 
of the Grecian metropolis, = has been considered a 
fonn of this disease,” although the wonderfully 
graphic account of the epidemic left us by Tbucy^ 
rlidps<~himself a sufferer from the malady and 


-scarcely 


dides' — ^himself a sufferer from the 
one of the few attacked who recovered- 
warrants the conclusion. 

The victims were generally attacked ‘ ‘ suddenly, 
while in full health, and without ostensible cause! 
First they were seized with violent flushings 
about the head; and redness and turgescence of 
the eyes ; within, the fauces and the tongue be- 
came all at once blood-red, and the ’ breath un- 
natural and foetid. After this came on sneezing 
and hoarseness ; and in a short time the suffering 
extended down into the chest, with violent cough; 
and when it settled on the heart it disturbed its 
action, and produced bilious discharges of all 
kinds known to medical language, accompanied 
by great distress. In most cases a dry hiccough 
came on, causing violent spasms, which some- 
times ceased soon, and in other cases lasted a 
long time. The surface of the body was neither 
very hot to the touch nor pallid, but rather red, 
livid, and covered with an eruption of small blisters 
and sores ; while the internal heat was so great, 
that the patients could not bear upon them the 
thinnest garment or the finest linen, or to lie in 
any other way than naked, and had a longing to 
throw themselves into cold water. Nay, many 
who were not carefully watched actually did so, 
into the tanks, urged by an insatiable thirst ; and 
it made no difference what they drank, much or 
ittle. Thej'^ suffered severely from a distressing 
restlessness and want of sleep throughout. Yet 
the whole time the disease was at its height, the 
body was not sensibly emaciated, but held out 
against all this suffering in a way beyond belief ; 
so that most died about the seventh or ninth day, 
of inward fever, still retaining considerable 
strength. Or, if they survived this crisis, when 
the disease passed into the abdomen, severe 
ulceration supervening, with profuse diarrhcea, the 
majority died of this last from sheer exhaustion.” 

The author goes on to give the sequellm of the 
malady, the refusal of birds of prey to touch the 
unburied dead, the uselessness of preventive and 
curative treatment, and to state that persons once 
attacked were proof against subsequent infection. 

This strange epidemic was probably an eruptive 
fever, stii gencn's, with pulmonary symptoms re- 
sembling those of pneumonic fever.' 


» Heiss, Inirng. Diss., MUnclien, 1857, S. 20, says Hint llie disease 
never epidemic, but in tiiis lie is clearly 111 error. 

= Smith, History of Greece, N. V., 1855, P- 289. 
sSturges Nat. Hist. Pneumonia, London, iS,6, p. 

Pepper's Syst.Meci.,'Pliila., 1885, Vol. iiLn.;g 7 . 

A Hnf'n Tib ii can. xlix— li, ColUns’ lici., N. ^ .t P; 49* - 

^ ;«rnT-mnt?nn refrardititT the jmture of lliJ^ temble 
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The Black Death of the middle of the four- 
teenth century, which swept away one-third® of 
the inhabitants of every land which it visited,’ 
has also been considered® a form of pneumonic 

fever.® ... , 

Beginning in the north of Asia, it spread from 
one end of Europe to the other and sensibly de- 
' populated every State through which it passed." 

The marked phenomena of the malady were 
ardent fever, cough, sanguineous expectoration, 
foetid breath, epistaxis, diarrhoea and petechiae. 
The disease was considered so contagious that to 
be near those affected was to invite certain death, 
/ ‘ so that parents abandoned their infected children 
and all the ties of kindred were dissolved,"” 

TABt,E I. — CHRONOLOGY OR EPIDEMICS. 


1440 

1521 

5535 

4537 

1550 

4557 


4563 

4563 

4564 


1568 

4571 

1574 

4576 

1583 

4585 

1586 

4598 

1602 


4613 

1624 

1633 

4652 

16S5 

1689 

4^-5 

16^ 

1708 

1709 


*713 

' 7 U 

3726 

3719 

1719 


Spring. 


iWinter . 


COUNTRY, 


[Winter 

.Spring, 


Spring, . 
iSpring. . 
ISpring, . 
[Spring, . 
iSprlng. 
[Spring, 
Spring. 


[Winter, Spring & 
Summer . . , 


Winter , 
[Spring . 
'Spring . 


Italy”. . . . 
Italy^-J .... 
iltaly» 5 . . . . 
'ltaly.26 . . . 
[Smtzerlaud^' 
Europe . . 


Italy« .... 
i^etnerlands 
Switzerland = 
and Gerraar 

Italy^r 

Frances^ , . , 
France . . . , 
Germany3o . , 
iGenuany 3 i . 
Bayern 33 . . , . 

ItalyJ-i 

.France 35 , . . 
Italy 


DISTRIBUTION. 


Spring . . . 
spring ... 
[Winter and spring 
Spring. . . 

Spring .... 
Winter and spring 


|Summer 

[Winter and spring] 
Spring 


ISpring 


[Italy 4 o , . . 
'.Germany . 
Italy43 . . , 


iSwitzerland . , 
[Switzerland . , 
[GeTmany 46 ; , 
Switzerland 43 
Italy .... 
France . . . 
Europe 5 > . . 




France ... 
France . . . . 
United States 
Switzerland . 


Padua, Venice and other 
.Venice [places*3 

Venice 

Brescia, Lombardy 
Graubiinden 
Francc'9,Belgi’m*9, Neth 
erlands» and Genoa,-* 
' Italj'^ widelydistribut'd 


.MouuiaLuoub pans otthe 
Paris [North 

Paris and other places^ 
Lower Rhine region 
Western parts32 
Ingolstadt & other places 
Basano and vicinitj' 

Paris 

Perona,36, lmoIa,38 Urbi- 
no, 38 and many other 
places 39 
iGualda 
Augsburg 4 t 
Forliand entire Romae- 
na 43 

lGlarus44 

Geneva and vicinity-ts 
iBreisgau & PhillipsVg47 
Very widely distributed 
|Ferrara49 
jParisso 

Widely distributed thro’- 
' out Northern Italy, 5^ 
Western Switzerlaiid53 
andS'Eastern France54 
Faletto,55 Turin 
Pariss* 

Pariss: 

Hartford, 5® Couu. 

BuchSS9 
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1720 

1720 

1721 
1728 
1730 

1730 

1731 
1734 
1734 , 
1735-^ 
1736 „ 

1737-8 

1738 

1739 

1740-46 

4745 

1745-46 

1748 

1749 
4754 
1751 

1753 

1754 
■1754 
4754-55 

1755 
1755 

'755 

1755 

4756 

1756 

1757 

4757 

1757 

1757 

1757 

4757 

4757 

4758 
4758 
4758 
4758 
4758 
4758 
4758 
■ 759 , 
1760-61 
1761 

1761 

1762 
1762 

4764-65 


4764-65 

1765 

1765-66 

1767 

1767 


Spring 

Spring 

Spring . ... 

Spring 

Spring 

ISpring 

[Winter 

spring ...... 

Fall and winter. 
Fall and winter. 
[Winter 
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Hungary^. 
Italy . . . 
.Italy . . . 
France . . 
Minorica 64 . 
[Italy . . . 
France . . 
Germany . 
Spain . . . . 
Spain . . . . 
[Scotland. . 
France , . 
[italj' . . . 
France . . 

England. . 


[spring . . . 
[winter and spring! 


Spring France . . 

Winter and spring Minorica?^. 

Spring France . . 

Winter United States . 

Winter and spring France . . 

Winter Italy . . . 

France . . 

.Spring France . . 

(winter Italy . . . 

Winter and spring Switzerland 

I Spain .... 

Winter and spring France . . 
Winter and spring France . . 
Winter and spring France . . 
Spr. and autumn. France . . 

{Flanders9i. 
France . . 
Spain .... 
France . . 
Austria . . 
France . . 
[Switzerland 
France . . . 
France . . 
[France . . 
France . . 
France . . 
France . . 
France 



Spring . . . 
Winter . . . 
Winter . . . 
Winter . . . 
Spring . . . 

Spring . . 

Spring . . . 
Spring ... . , 

Winter and spring 


Vulgar, Lib. ii; Aretteus, Acut. Morb., Lib. ii, cap. ili Ed 
Ruhu, S. 38; Galen, Com. Aph. Hippocratii, Ed. Kiihn, p.'aio! 
Sprengel. Geschicte d. Medicin ; Littr^, CEuvres de Hippocnite T- 
I, F* 322 '. Meade, Med. Works, Loud., 1762, p. 239; and others ’ ’ 
Hccker, Der Schwarze Tod in 14 Talirli., Berlin. 1832, says one- 
fourth, and Meade, op. cit., p. 244, makes it one-half. ^ 

I England, N. Y., 1S54, Vol. ii, p. 237. 

^ Probably erroneously. 

I?.'’'"""’ °P' P- 307-, Satterthwaite, 
A mm. Med. News, Jan. 5, 18S0, p, i. ’ 

'» See, for further information, Ston-, Survej- of London i6« u 
V 7 : Parnes, mstor>;or Edward III, Cambridge, iSSS, 
de Chauliac, Tract, ii, rap ,v. p. 1,3; villani, Inst, di llatteo. Lib. i 
2; Ludolf, Hist. .Ethiop., Lib. i. cap. la: Mezerav. w?c» a. 


'.'LUtlS. . - . . 

■lOzanam, Hist. Mfid.des Mai. Epidem., Paris, 1817-23. T.iv p 
'■■■ >855. Vol. ii,p.ss.,and Yol.ki. p. 219; 
J,' Const. Epidem,, eic Mut. Corpor. Huraani, EiVurtb 
“‘it P' •i' U'44'oh, Histor. Geog. Path., Erlangen' 
ISt^, Bd. I,b. 195; Gnyde Clianliac.op.cit..; P.arker, Brit Amin 
Lei^fgf“s” ' m™' U“ 4 " 5 b- < 1 - Spec. Path. u. Themp.’, 


1767 

176S 

176S 

1770 


[Autumn . 

Spring and fall . 
iWinter 


Winter 
Winter . 


Winter 


France . . . 
Switzerland . 
United States . 
[Italy . . . 

[Italy ..... 
Switzerland' 
^England . 

Switzerland . 


[winter and springiFrance . . . 
'Winter and spring, Germany . . 

, Winter and spring, Switzerland . 
[winter and spring Germany . . 
[spring IFrance . . . 


Spring 
Spring 
JSpring 
1771-72 Winter , 

1772 ISpriog 

1773 Spnng 


1773 

1775 

1776 

1779 

1779 

1780 
1780-^1 
r 7 S 2 - 3 - 4 i 

1783 

1785* 

1756 

1757 
17SS 
17SS-59 

1791 

1792 

1793-94 

1795 , 
1795-96 


[winter and spring. 
Winter . . . 


Spring . 
[Spring . 
Spring . 
[winter . 
Winter . 
[Winter . 


[Winter and spring, 

Spring 

Winter 

Winter 

Spring and aut’ mn] 
' of both years . . 
Autumn 


United Slaste 
UnitedStates 

[Italy 

jltaly 

[Winter and spring Italy 


Winter 


[Italy. . . 
'Switzerland 
France . . 
[Gennany . 
France . . 
France . . 
France . . 

[Austria . . 
[Italy .... 
France . . 

[Denmark. . 
France . . 
[Italy. . . . 
[Italy.. . . 
[France . . 
Switzerland 


France . 
France . 
iltaly.. . 
France . 
[France . 


[Roine^* 

,Turin' 5 = 

Paris 63 

[Widely distributed 

|Padua ®5 

Parish 

Frankfort-on-the-Main ^7 
Verga^ ' 

Asturia^ 

Fifeyo 

Rouen?* 

iPadua 7 = 

Pavilly; Normandy, and 
vicinity 73 

Plymouth 74 and South of 
England 
|AigueS*Mortes 75 
[Widely distributed 
[Languedoc?? 

Long island?^ 

'Nerac ,79 CalanSo &vic’ty 

ForliSi 

MontpeUerS^ 

'Paris^j 

iPadua ®4 ......... 

;Basel 85 

Lisboii®^ and other parts 

Artois®? and vicinity 

Bourbon-LancyS® 

Belle-Isle-in-the'Sea ®9 

[Aumale9o and vicinity 

'widely spread 

lParis 9 ^ and vicinity 

|Valenciennes 93 

[st. Jean d’ Angely94 

[vieuna 95 

lToulod96 and vicinity 
[Canton Bern97 
Capistan,98 Languedoc 
[Lambese ,99 Provence 
[Martiguezw 
'Lille*o* 

Valence”® 

Angenois ”3 
Tarascoii,”4 Provence 
Vicinity of LiUe *°5 
Basel, 

Connect’t ,*&7 nddespread 
Brescia*®® 

Ponte Longo,*®9 ur Padua 
Bern and Wallis 
[Chester*** and other 
places**® 

Lausanne , **3 Waadt,Bern 
Solothurn & many other 
places **4 

.Castle Sarrasin **5 

Clausthal**6 

Waadt **7 

Eisenach**® ^ 
Vivarais,**9 Provence, 
Languedoc,*” & other 
parts ofthe South*®* 
Tanova Val., Piedmont*®® 
.Canton Zurich*»3 
Languedoc , *®4 lower part 
’Hameln *®5 and vicinity 
Verdun*®^ and vicinity 
[Eplechin*®? 

'Rouen,*®® Castle Jaloux, 

I etc., *®9 
Vienna* 3 ® 

[St. Miniato*3* 

Dieppe, * 3 ® Eplechin.ni 
Bernay »34 

[Copenhagen harbor»35 
Langou* 3 ® 

[Livomo *37 

Como, * 3 ® Florence’s® 
[widely extended**® 
Bem,>4t Waadt**® and 
other places 

Ansau\Tne *43 

[Vilry-le-Fmngois*** 

|Padua *43 

Navon and vicinity**'' 
'Poitiers**? 

[New England States**' 
[Southern States**^ 

Pavia’S ' 

[Lombardy*-* 

'Turin and throughout.- 
Piedmont‘ 5 ® 
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TABLE I — Coiitiimcd. 


COUNTRY. 


iSoo Winter and spring- United States 

1801 . France . . . 

iSo2-3 Winter and spring Germany . . 

1803 Austria . . . 

1S03 Winter and spring Germany . . 

1805 Winter Englancl. . . 

1805-6 Winter France . . . 

1806 Spring France . . . 

1806 Winter France . . , 

1506 Winter S-n’itzerland . 

1S06-16 N. America . 

1507 Winter France . . . 

1807 United States 

180S . . . ' Germanj’ . . 

180S France . . . 

" -9-10 Winter and spring UnitedStates 

1809 Winter and spring United States 

1809 France . . . 

1810-11 Spring and ivinter Holland . . . 
1811 France . . . , 

1811 Winter UnitedStates 

1812 Summer Germanj’ . . 

1812 Denmarku? . 

1S12 France ... 

1812 France . . . 

1812 Spring UnitedStates 


Joigny'7= 

Holsteiu’/S 


1812 Fall and •u'iiiter . . UnitedStates. 

1812-13 Winter UnitedStates . 

1812-15 Winter UnitedStates. 

1812-14 Winter UnitedStates . 

1812-16 Winter ...... UnitedStates . 

1813 Winter UnitedStates. 

1813 Winter UnitedStates . 

1814 Spring UnitedStates . 

1814- 15 Winter UnitedStates. 

1815- 16 UnitedStates . 

i8i6 Winter and spring UnitedStates . 

1816 Spring Italy 

1817-19 Spring France . . . . 

1818 Spring Sivitzerland . . 

1819-20 Spring UnitedStates. 

1822 Winter UnitedStates . 

1824 Spring Sweden 

1826 Summer Su’eden 

1826 Winter UnitedStates . 

1826- 27 Winter France . . . . 

1827- 28 Winter France . . . . 

1828 Autumn Italy 

1829 Winter Italy 

1831 Winter UnitedStates . 

1831- 32 Winter France . . . . 

1832- 33 Winter Switzerland . . 

1832 Winter France . . . . 

1832 Winter Ireland . . . . 

1833 France . . . . 

1834 Winter Switzerland . . 

1835-36 Winter and spring Germany . . . 


1837 

1837 

1839 

1840 
1840 
1842-43 

1843 

1844 

1845 
1845 

1847 

1847 

1848-49 

1850- 51 

1851- 52 

1852- 55 
1853 
1854-55 

1856 

1857-58 

i860 

1863 

1S63 


France . . . 

UnitedStates 

Winter Germany . . 

Spring Switzerland . 

France . . . 

Fall and winter. . France . . . 

UnitedStates 

Winter Switzerland . 

UnitedStates 


France7=9 . 
France . . 
Norway . . 
France . . 


Winter France ... 

Winter Germany . . 

Winter UnitedStates 

Alaska ... 

England. . . 

Winter Ireland=38 . . 

Winter and spring England. . . 
Winter and spring UnitedStates 

UnitedStates 

. Iceland . . . , 

...... Malta243 . . . . 
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Greenville, N. C.'53 
Jolgny'S4 

Stollherg.iss Freiburgis* 
and other places 
Baden, '57 near Vienna 
Frankenstein '38 
London'S'! 

Toniieins't® 

Canton Jlonthois'^' 
Widespread in south of 
France'6= 

Uri, Luzerne, Glarus, Un- 
terwald'*!! 

Very widely distribut’di64 
Dept. Var,'63 Besancon'^S 
Connecticut'^ 
01denburg'''7 
Clairvaux and vicinity'^ 
South Carolina'®? 
Georgia,'7o N. Carolina'7' 


Nom-ay . . . . 

... N.Brunsw’k=45. 

l^l .... Alaska .... 

1875 Fiji Islands =47. 


Bresangon and vicinitj’'74 

Vermont'7S 

Lucka'7® 

Very widely distributed 
Tonnerre'7° 

Savoj''79 

L. Island, '80, Dutchess'S' 
and W estchester'82 
counties, N. Y. 

N. England'83 army posts 
Maiue'84 and all New 
Englaiid'83 

Region of Great Lakes'S® 
N. york'87 various parts 
Tennessee'SS 
Newcastle,'®? Delaware 
Albany,'?? N. Y. 

New Orleans,'?' La. 
Virginia,'?? Kentucky'?® 
Georgia'94 

Ohio,‘?5 Massachusetts'?® 
Annecy,'?; Savoy 
Mayenne'?® 

Bern and Obwaldeu'?? 
Virginia,??? -widely dis- 
tributed 

Georgia and Carolinas??' 

Stockholm??? 

Danuemere?»3 

Mary land,Hartford Co.=?4 

Trayes?o5 

Mericourt??® 

Pozzuoli??? 

Veltlin,??® Capitanata??? 
Somniersville,?'? Tenn. 
Vicinitj’ of EfEg?" and 
the Rhine 

Uri,?'? Wallis,?'? Tessin 
Canton d’ Aubin,?'3 Avey- 
ron 

Dublin?'® 

Paris?'5 

Arau?'® 

Markthiedenfeld,?'? 

Hamburg 

Paris?'® and Noyers?'? 
New England??? 

Halle??' 

Hongg??= 

Nantes??3 

Paris.??® Marsillagues??s 
Indiana and Kentuckj!??® 
Richterscliwiel??; 

Port Republic, Va.=?® 
Southeastern portion 
Paris,?3o Verseilles?3' 
Christiana?®? 

Paris?33 
Sommerfeld?34 
Charleston, ?35 S. C, 
Widely distributed?®® 
London?37 
Eastern portion 
Leicestershire?®? 

Caswell Co.,?4°N. C. 
Beaver Valley,?®' Pa. 
Widely distributed?®? 
Ships St. Jean d’Acre 
and Cressy 
Christiana?®® 

Soldiers 

Kodiac?®® 


YEAR. 

REASON. 

1875 


1876 

Spring 

1878 


1879 

Winter 

1879 


1879 

Spring 

1880 


1880 


1880 

Spring 

18S0 

Spring 

18S1 

Spring 

i88r 

Spring 

1881 

Spring 

1881 


1882 

1882 


1882 

Spring 

1884 

Winter 

1874 


1885 

18S5 


1885 

188s 

1886 

1 

( 

1887 

I 

1887 


1887 

1 

1888 

Winter 1 



'? Savanarola, Practica, Tract, vi, cap. x, rub. 13, Venet. 1497. 

'3 The disease was apparentlj’ contagious. 

'®Montanus, Rhasis Enarrat, Basil, 3562. 

'5 Massa, Febr. Pestil., etc., Venet., 1556; Forzio, quoted by Ren- 
zi, Storia della med. in Italia, Neapoli, 1845, iii, p. 551. 

'® Mundella. Epist. Med., Basil, 1538, Ep. i6- 
■7 Guggenbuhl, Der Alpenstich, etc., Zurich, 1838. 

■8 The sj’mptoms of this epidemic were violent cough, dyspnoea, 
bloodj' expectoration on the third day and death in about a week. 
'? Sturges, Nat. Hist. Pneumonia, London, 1876, p. 5. 
??DodonEeus, Med. Obsv., Colon, 1581, p. 62. 

?' Paschetti, De destillatioue, etc., Venet., 1615. 

?? Coiter, Ober. in Bonet. Sepulchret, iii, p. 191. 

?® Dodonams, op. cit., ad. ann., 1557. 

?® Dunus, Epist. Med., Figuri, 1592 ; Gessner, Epist. Med., r igun. 
1577: Guggenbuhl, op. cit.; Mej’cr-Ahrens, Schweiz. Zeitsdir. f. 
Med., 1845, S. 52. 

?5 Schomdorf, quoted by Gessner, op. cit. 

?® Wier, Obsv., Lib. i, Amstelod., 1660, p. 910. 

?7 Cardanus, Paralipomen, Lib. vii, cap. 8. 

?8 B.aillou, Epidem., Lib. i, Genev., 1762. 

?? Hirsch, Hist. Geog. Path.. Erlangen, 1862, Bd. ii, S. 40. 

3? Wier, op. cit., p. 913. 

3' L-ebenwaldt, Hauss-Arzeiib., Niirnb., 1695, S. 20. 

3? Maladj- considered contagious. 

33 Oethaius, Quoted by Schenck, Obsv. Frankf., 1665, p. 777- 
3® Prosper Alpinus, De Priesagienda Vita, Lugd., 1733, p. 5'- 
35 Fontanus, Med. Prac., Lib. li, cap. 3. 

3®Chiochi, Comment. Feb. Moris, etc., Venet., 1604. 

37 Codronchi, De Morb. qui Imolie vagati sunt., etc.. Bon., 1603. 
38Colle, Cosmitor Med., Lib. iii ; Fonte, Consult. Med., Fraiiki., 
1609, p. 20 ; Chomel, Pneumonic, Leipzig, 1841, S. 244 - . .. . 

3? Pericarditis -u'as a common complication, the pericaruiai sac 
being found full of fcetid fluid. 

®? Tosius, De anthrace tract., etc.. Venet., 1618. 

®' Hochatatter, Rar. Obsv. Med. Frankf., 1674, p. 89. 

®= Baronins, De Pleuropneumonia, Lib. ii, Farolivii, 163s. , 

43 The disease was complicated by angina and was consiaercu. 
contagious. See Chomel, op. cit., S. 245. 

4® Guggenbiihl, op. cit., S. 14. 

45 Hirsch, op. cit., S. 32 Guggenbiihl, op cit S. 15. . 


^T7'^fhe’ charactensl^ics of the epidemic were K'" \'! 
pression, cough, delirium, convulsions and , oii nost- 

The disease was very fatal and w.a^s considered conUpoi • .. 
mortem section the lungs were found acutely filled 

punilent and gangrenous. The chambers 

-with bloody serum and there were polypi of 

of the heart. From this last F'rcunistan_ce and the ^eat ™ 

the malady, it was called ■ - . > ^ ncciuainl- 

This is the earliest reference ■ (tics of the cpl- 

ed. That this should have I inr the fact has 

deraic is remarkable, but it is by "o >"“ns 1 nique, lor tne me 
been noticed in other outbreaks. See Jlanlius, Lancet, 
vol. i, p. 479- 
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4 
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1 

Canada 

. Norwaj- 

1 

. 

3 

I 

Total 


1870, Vol. 


We see from the preceding table"’ that epi- 
demics of pneumonic fever have appeared in all 
parts of the world, although the elevated regions'” 
of northern Italy, south-eastern France and 
Switzerland have been their favorite haunt. 

table II.— showing DISTRIBUTION OF EPIDESIICS. 


Winter and spring have furnished'” the great 
majority of epidemics, although they have occa- 
sionally appeared in autumn and, rarely, in sum- 
mer. 

One of the curiosities of epidemic pneumonic 
fever is that it sometimes singles out certain classes 
of the population for its victims. Thus, the epi- 
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demic of Ober-Sichte was remarkable in that the 
maladj' was confined to children. From March 
20 to April 2, fifteen children, ranging in age from 
I to 5 j'ears, out of a population of 50 children, 
were attacked with pneumonic fever. For a long 
time previously and subsequently there were no 
cases of the disease in the vicinity.^"" 

The Alaska epidemic of 1881 was confined al- 
most exclusively to the native population. At 
Ounalaska the only sufferer, not a native, was from 
the island of Mauritius. The same peculiarity was 
noted at St. Paul’s, Unza, Kodiak, Cook’s Inlet, 
Prince William’s Sound and other villages.*"' 

A vast and imposing array of alleged causes for 
these outbreaks have been enumerated by authors, 
but the majority of these will not withstand the 
test of honest criticism. They have been attrib- 
uted to geological, meteorological and social con- 
ditions; to peculiarities of residence, soil and 
drinking-water, food, habits of living, states of 
the air and of vegetable and animal life ; and, 
finally and always to those omnibuses of indo- 
lence and ignorance, ‘‘epidemic influences,” “in- 
fection” and “filth.” 


In the Rietnordhausen epidemic the following 
conditions prevailed : The village, of 700 inhab- 
itants, is located upon a hillside in a high and 
mountainous country. The first cases were school- 
children, and as the disease spread it attacked prin- 
cipally the families to which the school-children 
belonged. In all forty-two were attacked, with 
two deaths — the disease being very mild. Ad- 
joining the school was a cemetery, 'located upon 
filled ground, and in which the soil-water stood 
above the height of the buried dead."-'"- 
In 1863 epidemic pneumonic fever broke out on 

d’Acre and Cressy of 
the Mediterranean fleet. Of 8 1 5 persons on board 
the former 410 were attacked, and of 720 on board 
the latter 29S were affected. The disease was con- 
sidered contagious, and seemed to be communi- 
cated to the other inmates of the Malta Hospital 
by patients sent there from the ships,*'* 

Referring to the Alaska epidemic of 1881 
Kosse"' sa}’s; “A singular coincidence con- 
nected with the outbreak being its appeara nce at 

. P 578 Geike,Tr 
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these places"'-' immediately or soon after the arri- 
val of the first vessel in port. This circumstance 
so impressed itself upon the native mind as to 
give rise to a general and strong belief in the im- 
portation of the disease.” 

Epidemic influenza has been followed bj”- a 
great prevalence of pneumonic fever, as in Eng- 
land in the seventeenth and eighteenth centuries, 
in France in the early years of the present centu- 
ry, and in New England in 1837.“" 

An intelligent review of all the facts which 
have, thus far, been presented, affords convincing 
proof that epidemics of pneumonic fever do not 
depend upon any of the causes which have been 
mentioned, although they may favor the operation 
of the exciting cause. There is, however, nothing 
mysterious or freakish about epidemic diseases ; if 
they advance rapidly it is because the germ of the 
malady is abundantly nourished; if their progress 
is stayed it is because it no longer finds the food 
upon which it feeds ; if the fatality is great the 
poison is virulent and energetic or the resistance 
of the victim is slight; and if the outbreak is mild 
it is because the balance of power lies upon the 
side of those attacked. 

There can be no doubt as to pneumonic fever 
—epidemic as well as sporadic— eveiy^where and 
always being due to the action of a single peculiar 
and specific morbific material, which, in the case 
of epidemics, is fed up to a point of intense viru- 
lency and may act upon a population less able than 
usual to withstand its onslaughts. 

Many epidemics have impressed upon them pe- 
culiarities which serve to distinguish them from 
all others. These variations may be seen in the 
character of the subjects attacked, the mode of 
invasion, progress and symptomatology, the com- 
plications and sequelae, the fatality and morbid 
anatomy, etc. 

In the Irish epidemic of 1854-55 the symptoms 
and signs of the first stage of the pneumonic in- 
flammation were suddenly developed, continued 
for a short time only and subsided with singular 
rapidity. Stealthily, rapidly and unexpectedly 
was the disease developed, and equally as silently 
quickly and mysteriously did it disappear— flitting 
like a shadow across the path and leaving as little 
indication of its presence.*"' 

In the Moringen epidemic the principal char- 
acteristics were diarrhoea, pleuritic efliision, en- 
largement of the spleen, albuminuria and diffuse 
nephritis, pericarditis and fatty degeneration of 
the heart, meningitis and great prostration.*"' 

In the epidemic of Deri Gazi Kahn, in which 
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40 persons out of 550 lost their lives in a few 
weeks, the local morbid processes proceeded with 
the utmost rapidit3^ through all the stages of in- 
flammation to suppuration, abscess and gangrene. 
Both lungs were usually affected, and after death 
were found to be, to a great extent, completely 
disorganized. The pleurfe were generally impli- 
cated, being covered rather thickly with lymph 
and their cavities filled with a dirty sanguinoleiit 
fluid. The blood was dark and thin. From the 
first there was profound prostration, the teeth 
were covered with sordes and there were catching 
pains in both sides. 

• In the Canton Aubin epidemic the disease was 
distinctly remittent in character. The local pul- 
monary affection appeared to be a part of a gen- 
eral disease, which would suddenly attack or 
vacate any organ of the body. Intermittent and 
remittent fevers prevailed in the locality 

Periodicity was also a marked feature of the 
Charleston epidemic of 1851-52. ='■'* 

In the Alaska epidemic of 1S81 the disease was 
marked b}'- great dyspnoea, imperfect aeration of 
the blood, insomnia and profound phj’^sical and 
mental depression — indeed the latter was such 
that it seemed impossible to impart the least ray 
of hope to a patient who had made up his mind 
to die from the onset of the attack. The malady 
pursued a ver)’’ rapid course and was extremelj’’ 
fatal.='= 

In the Rouen epidemic the lungs and stomach 
were often found gangrenous, the tongue drj'- and 
black, the face pale and the abdomen tympanitic. 
Almost all the patients had a very foetid diarrhoea. 
A purple eruption covered the surface of the 
body. The disease was considered contagious.^'’ 

Purpura and helminthiasis were prominent 
symptoms of the Provence and Languedoc epi- 
demics of 1767.’’* 

Scurvj’^ complicated the epidemic pneumonic 
fever which prevailed in Nantes in 1840. The 
disease was of a typhoid type, with extensive im- 
plication of the pleurae. 

In the epidemic described by BennetP” the dis- 
ease was characterized by extensive pleuro-pul- 
monary inflammation, abundant effusion into the 
pleural sac, with but slight consolidation of the 
lung. The inflammation was sometimes confined 
to a single lobe, but oftener there was no well 
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defined margin. The expectoration was darker, 
more sanguinolent and less tenacious than usual. 
Respiration was but little increased in frequency 
and dyspnoea was remarkable by its absence. 

The mild epidemic w^hich visited Boston, in 


2S9Costello, Lancet, N. Y., i88i, vol. i, p. 3^9' 
=90 GrifoiiUere, Gaz. Med., 1S33, p. 475- 
291 See Charleston Med. Jour., vol. v, p. 024. 
=92Rosse, op. cit. 
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Obsv. stir 2es Mai. et Const. Epidem., 
op. cit.; Meiiuret, 
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1876, was characterized by a slow, insidious inva- 
sion, a prolonged and typhoid course and frequent 
hemorrhages.-""' ^ 

The symptoms offer an infinite variety There 
may be prodromata, with an insidious and pro- 
longed invasion, or it may appear in the ordinan- 
manner, or the access may be remarkable for its 
suddenness and impetuosity. 

There may be an initiatory chill of greater or 
less intensity and duration, although this is lack- 
ing in many epidemics. The temperature curve 
may follow a higher or lower plane than ordin- 
arily, or it may be very’- irregular in its course. 
The pulse may beat with great force and rapidity, 
or it may- be weak, or it may be even slower and 
of greater volume and force than in health. Res- 
piration may be very rapid and difficult, or it may 
be easy, regular and natural. The breath maybe 
unaltered or it may have a hot, foul or a peculiar 
nauseous sweetish odor. Pain and cough may be 
present or absent, and when present may’’ show 
striking peculiarities. Expectoration — not always 
present — may’- be hsemorrhagic, muco-purulent, 
gelatinous, gangrenous or so acrid as to corrode 
the mucous surfaces with which it comes in con- 
tact. Diarrhoea is a rather frequent symptom, 
and it may' be colliquative, dy'senteric, gangren- 
ous or foetid. Helminthiasis may be a marked 
feature. The urine may be excessive, scanty, al- 
buminous or haemorrhagic. The tongue may be 
clean and moist, foul and coated, or dark and dry. 
Sordes are often present. The abdomen may be 
painful and tympanitic. The mind may be clear 
or profoundly affected, as with melancholia, 
apathy, delirium, sopor or coma, Convulsions 
are not uncommon. Jaundice has been often 
noticed. 

In some outbreaks the ty'pe of the disease has 
been sthenic, and in others asthenic, or it has be- 
gun in one form and changed to the other. In 
some the local, and in others the general symp- 
toms were most prominent. In some the local 
inflammation passed on wdth the utmost rapidity 
to the total destruction of tissue, and in others 
there has been a late localization of the disease 
or the pulmonary lesion was even unsuspected 
during life. In some the local affection was of the 
most transient nature, whilst in others it was very 
persistent. Sometimes the local disease was quite . 
migratory' and erratic in its course and at other 
times it and the general symptoms as well, was 
distinctly' remittent or intermittent in its progress. 
HEemorrhages and various eruptions have been 
frequently noted. Inflammatory and gangrenous 
angina, scurvy, abscesses, splenic enlargement, 
hepatic and nephritic changes, cardiac degen- 
eration, endocarditis, pericarditis with hiemor- 
rhagic or purulent effusion, pleuritis with sim- 
ilar effusions, inflammation and gangrene ol 
the stomach and bowels, meningitis, mental aber- 


=97 Curtis, Boston Med. and Siir^. Jour., May 11, 1876, p. 55®' 
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rations, etc., have all been frequent epiphenomena 
in various epidemics 

The duration and prognosis will vary so much 
with the character of the epidemic that no trust- 
worthy generalizations can be made. It can only 
he said that the malady may be so mild as to be 
almost insignificant, or it may be so virulent as to 
constitute a disease of the greatest fatality, rival- 
ling, in this respect, any other. 

The lesions found after death have also varied 
greatly in different epidemics. In some it is the 
pulmonary tissues which alone, or mainly, bear 
the brunt of the disease, whilst in others the 
bronchi or the pleura are principally affected, the 
inflammation of lung substance being of secon- 
dary importance. In some the local affection has 
proceeded with wonderful rapidity to complete con- 
solidation, or even destruction whilst in others this 
was effected more slowly, and in yet others it never 
•occurred — the morbid action not passing beyond 
the stage of engorgement and stasis, or, if perchance 
an attempt at exudation had been made, the inter- 
alveolar exudate was gelatinous and non-plastic. 
The limits of the local morbific process may be 
well defined and lobar, or it ma}' be diffused and 
with no distinct line of demarcation. The pleura 
and pericardium are very often affected, with a 
tendency to early and extensive effusion, which 
is verj^ likely to become purulent. The blood is 
sometimes dark, thin and non-coagulable and at 
■others there is a peculiar tendency to the formation 
of heart clot. 

Besides the strictly pulmonary lesions one may 
meet, as a part of the epidemic, the lesions pecu- 
liar to cerebral and spinal diseases, enteric and 
puerperal fevers, dysentery, erysipelas, rheuma- 
tism, scurvy, diphtheria, measles, variola, scarla- 
tina, pertussis, enteritis, duodenitis, hepatic and 
nephritic diseases, etc. 

In some epidemics resolution occurs promptly 
•and completely, whilst in others it does so but 
slowly, irregularly and incompletely, or there may 
be a strong tendency for the inflaramator}’ action 
to pass on to chronicity, abscess or gangrene. 


AN EXTENSIVE BURN WITH SERIOUS 
COMPLICATION.— RECOVERY. 

BY HERBERT C. JONES, M.D., 

OF WINTER PARK, I'LORinA. 

On May iS, 18SS, about 3 n.n,, I was called to 
see iiirs. James S., ret. 27, the mother of twins 
two years old, and then in the eighth month of 
her second pregnancy. She was of robust consti- 
tution, a native of the North of Ireland, three 
years a resident of the United States, the last 
year a resident of Florida. 

The family \vere bring in an unfinished house, 
■about a ipile and a-half from my office. While 


engaged in baking bread, the back part of her 
dress became ignited by the flames from the side- 
door of the cooking stove, which she had 
thoughtlessly left open after replenishing the fire. 
Unconscious of what had taken place, she walked 
to an open passage, and stood in the breeze until 
enveloped in flames. Her screams soon brought 
the only man in the vicinity, who was working a 
few hundred yards from the house. He attempted 
to smother the fire with a quilt, but only suc- 
ceeded in burning his hands, and the quilt. 
Seizing a pail full of water, standing by, he threw 
that over her, and by this means extinguished 
the flames, which had little left to feed upon, 
having consumed all her clothing except that 
which covered her breast, and shoulders, and feet. 

Upon my arrival I found her enveloped in a 
sheet, pale and trembling, but conscious. A 
clammy sweat and fluttering pulse denoted 
marked shock. The “burnt district” embraced 
the front and sides of the abdomen, both gluteal 
regions, almost the entire inner and enter surface 
of both thighs, one leg to the foot, one hand and 
arm to the shoulder, and the other to the elbow. 
The chest and back as far as the middle of the 
lumbar vertebrae, were not involved, and the face 
was only slightly burned. 

The prognostic problem involved a bum, 
(though in places superficial,) involving fully one- 
half the integment— the patient sure to undergo 
a premature delivery, (foetal movement ceased to 
be felt soon after the accident,) — the hottest part 
of a semi-tropical summer just ahead ; and an ex- 
ceptionally hot one it proved. Viewing it from 
this standpoint my prognosis was unfavorable. 
Perhaps this view was strengthened by an errone- 
ous impression we of the North have of the char- 
acter and influence of a Florida summer. Assis- 
ted by Dr. M. A. Henkel I dressed the burns 
with cloths dipped in the orthodox mixture of oil 
and lime rvater ; super-imposing a thin la5'er of 
cotton wadding and a light roller bandage, and 
gave the patient stimulants and sufficient opiate 
to lull pain. At the next morning and evening 
visit catheterization was found necessarj’. Dur- 
ing the day vomiting was quite frequent, and an- 
noying. That this was due to shock, and not to 
the opiate, was evident from the excellent toler- 
ance of opiates subsequentl3^ 

Thirty hours after the bum labor began, and 
before I reached the house rapture of the mem- 
branes occurred. With no untoward sj’inptoms, 
and no particular difficulty, except such as re- 
sulted from the deplorable state of the patient, 
she was delivered of still-bora twins, weighing 
about four and a-half and five pounds respect- 
ively. Anaesthetics were not used for fear of re- 
newing the vomiting, and because, with me, 
chloroform even in labor, is a remedj' to be re- 
sorted to cxfre!/iis. 

Briefly to summarize the subsequent treatment ; 
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the dressings were removed as infrequently as a 
due regard to cleanliness and antisepsis would 
permit. The cloths were wrung out of an anti- 
septic solution before being saturated with the 
“carron oil.” The principal difficulties were en- 
countered in dressing the gluteal region, and the 
abdomen, which was the most deeply burned, and 
the last part to heal. A water-cushion was placed 
under the hips, and afforded great relief. Deo- 
dorized tincture of opium in syrup of chloral was 
used for pain and insomnia. Quinine was given 
regularly, and in small doses for a few weeks. 
The bowels were relieved, when necessary’-, with 
salines. The blisters were emptied bj’- needle 
punctures, and sloughs, and dead epidermis re- 
moved as soon as separation occurred, or it could 
be done without irritation. 

After a few weeks the patient was allowed to 
sit in a reclining chair, and at the end of three 
months she was dismissed well, except for a small 
abdominal sore, which has since healed. All dis- 
figurement, save a slight scarring of the hands, is 
concealed by her clothing ; and she is to-day 
apparently as strong as ever. Whether the 
cicatrized abdominal walls would again endure 
the distention of pregnancy is a question of the 
future. Such an occurrence I should view with 
some apprehension. 

Winter Park, Plorida, Jan. 22, 1889. 
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Treatment of Diphtheria. — Hover {Mem- 
orabilien^ 1888, 129) defines his views on the na- 
ture of diphtheria and describes his method of 
treating it. Considering it to be a disease pro- 
duced by a microorganism invading a tonsil 
whose epithelium is lost, he devotes his attention 
to the prevention of this invasion, or to the 
destruction of the bacteria which have already 
attacked the tonsil. For this purpose he paints 
the tonsils with a solution of thirty parts 
of gallic acid, sixty parts of distilled water and 
ten parts of glycerine. A brush of fine bristles 
is employed and considerable pressure exercised 
against the diphtheritic membrane. He carries 
out this procedure three times in succession, re- 
peats it ever six or eight hours, and continues the 
treatment until the diphtheritic membrane has 
disappeared. He prescribes also a gargle of one 
part of chlorine water and three parts of distilled 
water to be used several times betweeen the ap- 
plications to the throat. The same mixture is to 
be injected into the nose in cases of malignant 
diphtheria. ' Persons who are in attendance upon 
patients with the disease should also use a gargle 
of the same nature. The author declares that he 
cannot say sufficient in praise of gallic acid for 
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the purpose indicated. It renders the putre- 
factive bacteria innocuous, hinders their growth 
and increase, by its astringent action on the ton- 
sils protects against their absorption, and by the 
same action loosens the deposition upon them 
It is also entirely uninjurious to the patients, 
'T'Jic doHstaiit Bltic-G'tiw Stccivi TTcuivtsuf 
J. MURRAY-GpBES {Australian RTed.Jotir., Oct. 
15, 1888) writes again in favor of the use of 
eucalyptus in diphtheria, having recommended it 
a year ago. By giving the vapor of the oil with 
steam we not only gain the beneficial effects of 
the latter, but obtain an antiseptic action also. 
He keeps his patient under a tent-like covering 
in a warm, moist atmosphere containing a volatile 
oil, obtained by placing leaves of the eucalyptus 
in a jug of boiling water. In this atmosphere 
the patient remains as long as there is any in- 
flammation of the throat. Since 1881 he has 
treated 163 cases in this way, and with only one 
death. In the practice of a colleague 305 cases 
were treated in the same manner, and with only 
one death. In the section of New Zealand in 
which he practices blue-gum steam has become a 
household remedy, on account of the confidence 
which the people have in it for 'sore -throat, cold, 
bronchitis, and other chest affections. The 
author says that the antiseptic steam prevents 
the decomposition of the membrane in the throat, 
and the consequent septic absorption. It also 
prevents the spread of the disease to other mem- 
bers of the family. 

Insufflations of Sugar. — C. Lorey {Deniscfi. 
med. JVoc/tensr/ir. , No. 46,944, 1888) highly rec- 
ommends the treatment of diphtheria by the in- 
sufflation of very finely powdered sugar upon the 
tonsils, pharynx, posterior nares, the entrance to 
the larynx, and after tracheotomy, through the 
canula. As a result of careful observation on 
eighty cases of diphtheria of all forms, and at all 
ages, he concludes that under this treatment the 
duration and extent of the diphtheritic deposit, 
and the danger of general infection can be 
lessened. The odor of decomposition also di^ 
appears, the mucous membrane of the tonsils and 
pharymx becomes more natural in appearance, 
and is coated with an abundant mucous secretion, 
and the false membrane -softens and becomes de- 
tached. In many cases in which the larymx was 
involved the insufflation loosened the cough, atm 
the threatening symptoms gradually ceased. 
The favorable action of sugar on unhealthy 
granulations has long been recognized. In the 
pharynx the fine particles of sugar penetrate into 
the mucous membrane and cause a flow of its se- 
cretion toward the surface, loosening the mem- 
brane, and perhaps washing away the micro- 
organisms. General treatment is, of course, 0 
be employed also, and for this purpose the aut or 
prefers apomorphia, and later an easily digesteq 
iron preparation. 
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Acetic Add m Diphtheria, — F. EnglEmann 
{Dcuisch. mod. Wochenschi-., No. 46, 945, 1888) 
made extended bacteriological studies on man3' of 
the different substances usually employed as local 
applications in diphtheria, in order to determine 
their power to prevent the growth of micro- 
organisms, After detailing somewhat the nature 
of his experiments, he concludes ; 

1. Diphtheria must be treated on the same 
principles which are generally accepted as apply- 
ing to analogous processes in surgery and ob- 
stetrics. 

2. The majority of the substances recommended 
for local application in diphtheria deserve no 
confidence, since they do not exercise sufficient 
antiseptic power. 

3. Almost only those act with certainty' which 
in sufficient concentration have proved them- 
selves of value in surgery also. Like these acts 
the hitherto little esteemed acetic acid. 

4. Most of the powerful antiseptics are illy 
suited for use in diphtheria, on account of their 
local or general poisonous action. 

5. Acetic acid appears especialty to be recom- 
mended on account of its certain antiseptic action, 
its harmlessness, and the slight irritation which 
it produces. It possesses also in high degree the 
power of penetrating animal tissues. — American 
Journal of the Medical Sdences, January, 1889. 


Value of Opium, Morphine, and Codeine 
IN Diabetes Mellitus. — • Dr, Thomas R. 
Fraser reports one case, out of several detailed 
observations, in which the results may be stated 
as follows ; 

i._ The case was one in which mere restriction 
of diet did not have so marked an effect as occurs 
rn many cases. The prospects of successful 
treatment were not, therefore, verj^ hopeful. 

_ 2. Codeine had a very decided effect in reduc- 
ing the quantity of urine, sugar, and urea. 
\\ hen contrasted with the reduction produced by 
r^tricted dietary’- alone, the addition of 9 grains 
. codeine in the day lessened by about one- 
third and of 15 grains of codeine in the day 
by about one-half, the quantity of fluids drunk 
and the quantity of urine, sugar and urea, and it 
slighHy reduced the specific gravity of the urine. 

3. ime addition to 15 grains of codeine of the 
Vff, and afterwards of the of a grain of sulphate 
ot atropine, caused a still further, though not a 
large, reduction. 


4- After the administration of codeine had 
been stopped, an intenml of six daj-s on restricted 
diet, without any medicinal treatment, was noi 
suihcient for a deterioration to occur to the condi. 

ions present before codeine had been given. 

5 - The subsequent administration of V <waiT 
o opium thrice dail}- produced a considerable re 
duction. With i grain of opium thrice dailv thf 
reduction was to less than one-half when' con 


trasted with the amounts during a restricted diet 
alone, and before anj'- medicinal treatment had 
been adopted. One grain and a half thrice daily 
produced a further reduction ; and when to it was 
added of a grain daily of sulphate of atropine, 
a still further reduction occurred. 

6. Restricted diet, with of a grain of hydro- 
chlorate of morphine thrice daily, or i grain daily, 
also produced a marked reduction ; and the con- 
ditions relative to the points under investigation 
were even more satisfactory than when 15 grains 
daily of codeine were being administered. While 
this small quantity' of morphine was being taken, 
the fluids drunk by the patient were only one- 
third, the urine and sugar less than one-half, and 
the urea about one-half of the amounts during 
the period of restricted diet alone, before medicinal 
treatment had been commenced. 

As to the general state of the patient during 
each of these conditions of treatment, restriction 
to an antidiabetic dietary produced improvement 
in thirst and mental activity. So long as the 
quantity of codeine was limited to 6 grains daily, 
this impror’ement was maintained ; but when 9 
grains, and even more, when 15 grains were 
[being taken daily, the appetite failed, she became 
listless and apathetic, vertigo was occasionally 
experienced, and the patient remained for a con- 
isiderable part of each day asleep in bed. The 
addition of atropine to the codeine did not pro- 
duce any improvement, but rather added to the 
discomfort by impairing vision ; and even when 
only ■sV, of a grain was being taken thrice daily, 
the pupils became slightly dilated. When codeine 
and atropine were stopped, and a restricted dietarj' 
alone adopted, the health was not improved. 
The symptoms referred to became, indeed, worse, 
and prevented a prolongation of the period of re- 
stricted diet without medicine to the extent that 
seemed desirable before a new plan of treatment 
was adopted. When opium was now given a 
marked improvement occurred, but the larger 
doses caused some drowsiness during the dajL 
With I grain daily of hydrochlorate of morphine 
the condition of the patient became more satis- 
factorj'. The drowsiness soon disappeared, the 
appetite improved, and she became sufficiently 
active to engage in ward work. Constipation of 
the bowels was not produced by any of the me- 
dicinal agents employed. 

A consideration of these averages seems to 
show that, under a daily administration of i 
grain of hydrochlorate of morphine, the quantity' 
of fluids drunk, and of urine, urea, and sugar 
[voided, was rather less than when 3 grains of 
opium, and decidedly less than when 15 grains of 
codeine were being taken. In three other cases 
in which I have instituted a comparison between 
these substances in diabetes mellitus, morphine 
also showed a marked, though not so great, 
superiority over codeine. After this note had 
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been prepared, I have seen a recent paper by Dr. 
Bruce, of London, in which similar results were 
obtained in two very carefully obsen^ed cases. 
So far as I know, also, the favor with which 
codeine is regarded in this disease has not been 
supported by any observations calculated to show 
its value relatively to opium or morphine so clearly 
as in the cases to whick I have referred. The 
evidence, therefore, seems to indicate that codeine 
is a less powerful remedy in diabetes than either 
opium or morphine, and to confirm the view that 
in its therapeutic value it ranks as a weak or di- 
luted morphine. 

The conclusion receives an importance (no 
doubt a subsidiaiy'^ one) from the circumstance 
that codeine is about three times as expensive a 
substance as moiphine. The great demand for it 
has led to its being manufactured from morphine 
so largely, that probably one-fourth of the co- 
deine in the market is an artificial substance. 
When we consider the large doses that are re- 
quired in diabetes mellitus, and the general pro- 
tacted duration of this disease, we are, I think, 
justified in asking for more clear evidence of its 
superiorit}’’ over morphine than has as yet been 
produced . — British Medical Journal, 19, 1889 


Reeationship Between Neuralgia and 
Abortion. — Dr. A. D. Leith Napier, in a con 
sideration of this subject, says ; 

1. Neuralgia and abortion are frequently as- 
sociated. 

2. In certain cases of “habitual abortion,” 
neuralgia invariably manifests itself as the first 
symptom, attacking cranial or spinal nerves re- 
mote from the uterus. 

3. If treatment relieves the pain there is a 
strong probability that uterine disturbance will 
not commence, or, if already there have been 
contractions, these will cease. 

4. Neuralgia, while perhaps most common in 
the rheumatic, occurs in different types of pa- 
tients : in the ansemic, dyspeptic, or mal-nour- 
ished ; or in the over-fed, indolent, and plethoric. 

5. Foetal death is sometimes the evident cause; 
sometimes evidently results from the reflex irrita- 
tion associated with the neuralgic pain. 

6. Acute neuralgias occurring in pregnancy 
may not in any way interrupt healthy gestation. 

7. When severe facial, cervical, or other neu- 
ralgia yields to treatment, even although the 
embryo is dead, ‘uterine contractions and empty- 
ing will not occur for days, perhaps weeks. 

8. The trifacial, occipital, and cervical nerves are 
most commonly affected ; but brachial, intercostal, 
lumbar and sciatic neuralgias are also_ met with 

9 Acute gastric irritation is associated with 
neuralgia and abortion. Pregnancy sickness, 
although very severe, but seldom causes^ miscar- 
riage • but -gastrodynia, which is sometimes ac- 
companied by salivation and a constant feeling ot 


nausea and depression, not infrequently precedes 
acute neuralgia, which eventually causes uterine 
irritation, and ends in abortion. 

The deduction is, that there are two sets of 
nerve affections in pregnancy : i, those of simple 
localized peripheral origin, as neuralgia from 
dental caries, from vesical, rectal, or pelvic press- 
ure, which seldom go on to cause uterine neu- 
ralgia of such degree as will end in contractions 
sufiicient to cause premature expulsion of the 
embryo ; and 2, neuroses, which owe their origin 
to general conditions of constitutional disturbance, 
and which may manifest themselves by appearing 
as acute neuralgia or cranial or spinal nen^es. 

In the latter class the inhibitory action will 
sooner or later be gravely affected, and the normal 
excito-motor conditions will speedily involve the 
organ upon which physiological action has ex- 
ercised its paramount influence, that is to say, a 
patient, suffering, for example, from chronic rheu- 
matism, will be apt to abort not only from chronic 
rheumatic endometritis, but from the central 
neural disturbance due to the blood deterioration. 
Neuralgia occurring in such a case may be facial 
or intercostal, but speedily becomes uterine, not 
from peripheral, but from central causes of irrita- 
tion. A few hours after the commencement of 
an acute rheumatic neuralgia in the head and 
neck, sharp ovarian and uterine irritation is ex- 
perienced ; contractions, at first spasmodic, and 
then regular, sharp, and in muscular waves, ac- 
companied by haemorrhagic efliisions, may very 
shortly terminate the pregnancy. 

I have found that the successful control of 
neuralgia in pregnancy demands attention to one 
or two points. If the patient is anaemic, quinine 
given alone in lo-grain doses twice daily, or, still 
better, with a grain of opium with each dose, is 
best as an immediate sedative, and free doses of 
arsenical solution are most useful as inter-attack 
treatment. But when the patient is plethoric, 
especially if there is a gout)'’ or rheumatic tend- 
ency, chloride of ammonium, 10 to 15 gjams, 
every two, three, or four hours, with bromides of 
ammonium or sodium, opium, and aconite, or 
with veratrum, will answer best. Viburnum 
prunifolium is of the greatest -value in some 
cases, and certainly ought to be given as soon as 
the uterine pains are felt. The Liq. Caulo- 

phyllum et Pulsatillse Co. promises to prove valua- 
ble as a uterine and ovarian sedative, and^ might 
be given either alone, or with viburnum m 
ened doses, as soon as acute pain has subsi e . 
Other patients will do well with antipyrm, gu 
XV., every two or three hours, or iodides ana 
alkMies ; and for some I conceive a course ot 
baths at Kissingen, Kreuznach, Ems, or Wi<^- 
baden, will do more good than any . 

we must act promptly and dose kberally ^ 

the acute attack of n&xx&\g\2..—Edviburgh M 
ical Journal, February, 1889. 
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Fracture of the Ischium. — P. A. Surgeon 
S. P. Armstrong reports the following case : 

Ben Olsen, set. 38, a native of Norway, was ad- 
mitted to the U. S. Marine Hospital, New York, 
on November 14, 1887. He stated that fourteen 
days prewus to his admission to the hospital, 
while clearing a line on board his vessel, he 
slipped and fell into the hold, a distance of 10 
feet. He struck on the floor beneath, with the 
right thigh extended and receiving the shock of 
the impact. He was unable to rise, and after 
being taken to his bunk the thigh commenced to 
swell; the mate applied kerosene oil to relieve 
this condition. By the eighth day after the acci- 
dent the thigh had returned to its natural dimen- 
sions. 

When admitted he was examined by Interne 
W. P. Spratling, who noted that a “thorough 
examination revealed no fracture of any portion 
of the femur or pelvis. There seems to be a deep- 
seated bruise of the gluteal muscles, and there is 
tenderness on pressure over the knee-joint.’’ 

On the 5th this note was made on the history 
sheet : “ Patient can put almost normal amount 

of weight upon the foot while standing ; the ten- 
derness about the hip-joint is disappearing.” The 
diagnosis of contusion of the thigh was made, 
though I understood that one medical officer who 
saw the case believed it to be an impacted fracture 
of the femur. On the i ith, the case having come 
under my charge, a very thorough examination 
was made, as the persistence of pain in the right 
hip seemed scarcely in consonance with a contu- 
sion, The usual manipulations of the thigh were ' 
made, forced flexion causing pain referred to the 
region of the head of the femur. Similar pain 
was caused by rotation outward. The pain was 
not sharp, as it would have been in case of frac- 
ture of the neck of the femur, nor was the foot 
everted when the patient lay upon his back ; so 
an}\injury to the femur was excluded. Passing 
the index finger of the right hand into the rectum 
and feeling along the ramus of the right ischium, 
an unevenness was detected. When the thigh 
was flexed or rotated, motion could be felt at this 
point ; the line of fracture was transverse. The 
patient was examined by the other officers on duty 
at the hospital and the diagnosis confirmed. 

The patient was put upon his back, with sup- 
port to the right leg to secure immobility. He 
Wi^ not very intelligent and was wilful, the nurse 
informing me that he would move whenever pos- 
sible. In consequence, on the last of December 
inotmn was still detected at the site of fracture. 
He was alloryed to sit up and walk with a crutch 
as it was believed that the thigh would make ex- 
tension on the bones and the motion excite the 
deposit of new bone. Janiiaiy’ 30 he was returned 
to bed, and on the 5th of March he was allowed 
there seemed to be bonj' union then. 

The use of the lower extremit5- was regained 


very slowly, and when he dispensed ivit-h his 
crutches he had a decided limp on account of 
shortening of the leg. He -was discharged from 
the hospital July 5. 

All works on general surgerj-^ refer to this frac- 
ture as unusual. Gross (Surgery, vol. i, p. g6i) 
states that there may be either shortening or re- 
tention of natural length of the lower extremity. 
In Hamilton’s excellent monograph on fractures 
he refers to the necessity of rectal, or in females 
of vaginal, examination. The history of this 
case, it is believed, wdll show the necessity of 
making a rectal examination in all cases of injury 
to the thigh where fracture of the femur is sus- 
pected but not present . — Report of the Marine 
Hospital Sei-vice, 1888. 

An Ingenious Method of Forming a 
Sphincter After Gastrostomy. — ^To avoid 
the usual unfortunate and almost inevitable 
leakage from the artificial opening in cases of 
, gastrostomy, Girard recommends the following 
procedure : Through a fifteen-centimeter vertical 
incision, the left rectus muscle is divided in its 
upper portion in the median line. The peritoneal 
cavity is then opened near the middle of the cut, 
and a rvedge-shaped portion of the fundus of the 
stomach drawn out through the wound, A row 
of sutures is then introduced so as to include the 
posterior portion of the sheath of the rectus, the 
edge of the peritoneum, and the stomach-wall at 
the base of this protruding portion. These are 
to fix the stomach in the wound. An incision 
ten centimeters long and parallel to the original 
w'ound is now made on either side of the latter, 
so that two bundles of muscle-tissue of the size 
of a finger are formed. These bands are now 
crossed laterally, and the stomach drawn out 
through the sphincter-like opening thus made in 
the inter\ml between them. The muscle-bands 
and gastric pouch are now fastened in place by 
sutures, after which the stomach is immediately 
opened. The author thereby hopes to obtain a 
sphincteric action upon the stomach-opening 
which shall be under muscular control, or, should 
the muscle-structure disappear, that the cicatrix 
itself, being pulled upon by the rectus, will ac- 
complish the desideratum, 

Girard performed this operation recently upon 
a patient, but as the case died before reacting 
from operation we cannot 3mt be sure of its utility. 
— Wiener Med. Presse, No, 25, 1888. 

Experimental Iodoform Poisoning. — ^Dr. 
A. V. Koriander, of St. Petersburg, has en- 
deavored to throw' some light on the vexed 
question of the suitability of iodoform for use as 
an antiseptic by poisoning dogs wdth it, and ex- 
amining the morbid appearances post mortem. 
The iodoform was introduced into the peritoneal 
cavity in quantities var^-ing from 0.3 to 1.5 gram 
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per kilog. of the animal’s weight. The micro- 
scopic sections of the organs were stained by 
hsemotoxylin and lithion-cannine. Nephritis af- 
fecting the renal glomeruli was invariably found, 
and the liver was infiltrated by minute fat gran- 
ules. These appearances are considered by Dr. 
Philipovich to be characteristic of iodoform 
poisoning. — Lancet^ Jan. ig, 1889. 

Action of Acids and Aekaeies on Diges- 
tion. — These are some of the results of Jaworski’s 
investigations upon the aclion of hydrochloric, lactic, 
and acetic acids on the f 7 i.nctional activity of the 
hnnian stomach : The mucus is precipitated ; an 
increased biuret action appears, particularlj'^ after 
hj'-drochloric acid ; an influx of bile usuallj' fol- 
lows large doses of acid ; the secretion of pepsin 
is materiall}’’ assisted, while that of the hydro- 
chloric acid is but slightly influenced ; 200 cubic 
centimetres of normal acid disappear from the 
stomach in seventy-five to ninety minutes ; and 
long-continued administration of acids checks the 
normal secretion of hydrochloric acid. The action 
of alkalies on the digestive function appears to 
be to dissolve the mucus and hinder secretion of 
pepsjn, whereas the acids precipitate the mucus 
and induce pepsin secretion. An increased secre- 
tion of hydrochloric acid, however, succeeds the 
disappearance of alkalies from the stomach. The 
prolonged use of either acids or alkalies in large 
quantities may lessen or even stop the secretion 
of hydrochloric acid ; but carbonic acid, both as 
a gas and when dissolved in water, favors the se- 
cretion of both hydrochloric acid and pepsin, and 
consequentl3'^ increases the digestive power of the 
stomach as well as its mechanical activity. 

Certain inorganic salts, such as the potassic, 
sodic, and ammonic sulphates, and the potassic 
and sodic phosphates, markedly hinder tryptic 
digestion, especially the potassic phosphate. 

In artificial digestion experiments it was found 
(Martin and Williams) that the presence of bile 
acids accelerated the amylolytic action of the pan- 
creatic juice. 

In the digestion of fats, bile alone is insuffi- 
cient, and in rabbits the same has been found to 
hold good as to the pancreatic juice (Dastre). It 
would follow, therefore, that the simultaneous 
action of both juices is essential, bile promoting 
the absorption of fats, and pancreatic juice being 
the active agent in their decomposition. 

In artificial-digestion experiments it is often 
very difficult to get clear filtration, owing to the 
presence of very finely divided matter in suspen- 
sion. By vigorously shaking the fluid, however 
with fibrous asbestos, the subsidence of the solid 
particles may be greatly assisted. _ 

Ferments capable of converting starch into su- 
gar, and of inverting cane-sugar, have been found 
m the healthy ffieces of children and adults, and 
their presence probably shows, that some action 


more important than the mere absorption of water 
occurs in the large wtestine.—^ritish Mldical 
fotirnal, Dec. 29, 1888, 

Action of Iron .in Cheorosis.— Clilorosisis 
a form of anaemia apparently limited to females 
about puberty. Iron in this disease causes a great 
increase in the haemoglobin, but as Hamburger 
and others have shown, very little of the iron is 
absorbed from the alimentary canal, it being 
taken up solely in the form of organic compounds, 
such, for example, as are formed in the processes 
of plant life. Further, that the total iron in the 
body amounts only to about 3 grams, an amount 
which is taken many times over during treat- 
ment. Possibb’-, as Bunge suggests, the iron is 
here of use by removing the excess of sulphur 
from the body ; for in chlorosis due to excessive 
fermentation processes in the alimentar}’^ canal 
h}ffiric sulphide is generated in large amount, and 
destroys the organic compounds of iron that go to 
form haemoglobin. The presence of iron in the 
alimentary canal prevents this destruction going 
on. Landwehr, however, taking into considera- 
tion the limitation of chlorosis to the female sex, 
and to the period of puberty, is inclined to doubt 
this explanation. He is disposed, on the con- 
trary, to regard the disease as one caused by an 
excessive development at this period of the sub- 
stances containing animal gum required for the 
after nourishment of the embryo, and wffiich acts 
injuriously on the haemoglobin molecule. Iron 
precipitates this animal gum in the alimentarj' 
canal, and thus exce.ss of it leaves the body in the 
faeces . — British Medical fournal, Dec. 29, 18SS. 

Trephining the Mastoid Process.— ;-DR- 
Mitzkuna proposes a new locality for trephining 
the mastoid process. The ear is drawn forward, 
whereby a fold (of skin) is formed just behind 
the ear ; under this fold a flat, bony prominence 
is felt ; betw'^eeii this prominence and the base of 
the mastoid process is a depression, which is the 
place for trephining. The advantages of this lo- 
cality are ; 

1. A chisel can descend from one- fourth to 
one-third of an inch with safety. 

2. The transverse sinus, which takes a different 
course in different people, never touches this pom . 

, The thickness of the temporal bone is great- 
est at this point. . .1 

4. The only drawback of this locality is the 
possibility of going through the external audi- 
tory canal, but this is nothing when comparea 
wdth the possibility and danger of injuring Uie 
transverse sinus. — Wiener kUn. f] ochensc u ij > 
January 17, 18S9. 
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SATURDAY, FEBRUARY 23, 1889. 


THE RELATION OP DRESS TO PELVIC DISEASE. 

The questions as to the relations of dress to dis- 
ease are assuming larger proportions, and taking a 
more healthji hold upon the minds of laymen; and 
as laymen become more interested in them, and ask 
for more knowledge, the more information must 
medical men have to impart, if. they would take 
the position they should occupy as instructors of 
the public in preventive medicine. The readers 
■of The Journal will remember the very interest- 
ing address of Dr. D. Hayes Agnew, at the last 
meeting of the American Surgical Association, on 
“The Relation of Social Rife to Surgical Disease.’ ’ 

The most recent contribution to this subject is 
a paper read at the last annual meeting of the 
Michigan State Medical Society, by Dr. J. H. 
Kellogg, on ‘ ‘ Experimental Researcbes respect- ^ 
ing the Relation of Dress to Pelvic Diseases in I 
Women.” For many years it has been asserted, 
though on inaccurate and therefore unreliable 
data, that the modes of dressing in vogue among 
civilized women constitute an important etiolog- 
ical factor in the production of various forms of 
pelvic disease peculiar to the sex. Dr. Kellogg 
now contributes the results of some investigations 
that he has made; and it may be said that his op- 
portunities for experimentation are excellent. He 

considers his results under five heads ; i. Acom- 

parative study of the function of respiration in 
civilized and uncivilized women. ' The means of 
iui estigatioii employed for exact comparison were 
the pneumograph and the kyniographioii, or re- 
cording cylinder. 2. Studies of the infinence of 


respiration upon the pelvic organs, as shown by 
the tracings obtained by means of an inflated air 
pessary in the vagina connected with a recording 
tambour and cylinder. 3. Observations upon the 
influence of constriction of the waist upon intra- 
pelvic pressure as measured by a peculiar form of 
mercurial dynamometer, to be described in this 
paper. 4. Observations of the amount of exter- 
nal pressure exerted by a tight corset, tight bands, 
or other form of constriction of the waist, as re- 
corded by the dynamometer. 5. Direct measure- 
ments of the amount of displacement of the uterus 
produced by constriction of the waist, the meas- 
urements being taken with an instrument devised 
for this purpose. 

In regard to respiration in civilized and unciv- 
ilized women, it has been held for a long time 
that there are two distinct types of respiration in 
human beings, characteristic of the two sexes : 
abdominal and costal — and physiologists asserted 
that adult males breathe chiefly with the lower 
portion of the chest, while women breathe chiefly 
with the upper part of the chest. Nine years ago 
Dr. Kellogg wrote : “ It is undoubtedly true that 
most women do breathe almost exclusively with 
the upper part of the chest ; but whether this is 
a natural peculiarity, or an acquired, unnatural 
and depraved one, is a question which I am decid- 
edly inclined to answer in harmony with the lat- 
ter supposition, basing my conclusion upon the 
following undeniable facts ; i. In childhood, and 
until about the age of puberty, respiration in the 
boy and the girl is exactly the same. 2. Although 
there is a change in the mode of respiration in 
most females, usually soon after the period of pu- 
berty, marked by increased costal respiration and 
diminished abdominal or deep respiration, this 
change can be accounted for on other than physi- 
ological grounds. 3. I believe the cause of this 
modification of respiration is the change in dress 
which is usually made about the time of puberty. 
The young girl is now becoming a woman, and 
must acquire the art of lacing, wearing corsets, 

‘ stays,’ and sundrji other contrivances which 
will aid in producing a ‘fine form.’ 4. I have 
met a number of ladies whose good fortune and 
good sense had delivered them from the distorting 
influence of corset-wearing and tight-lacing, and 
have invariably obsen^ed that they are capable of 
as deep respiration as men, and practice it natu- 
rally. I am thoroughly convinced that this so- 
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called pliysiological difference between man and 
woman is really a pathological rather than a phys- 
iological difference. In short, I believe that the 
only reason why women do not, under ordinary 
circumstances, breathe as do men, is simply that 
they cannot breathe naturally.” Dr. Kellogg’s 
many recent observations tend to confirm the 
views thus expressed. 

Observations made upon Chinese women in San 
Francisco showed that in them there was nothing 
of the costal type of respiration ; the abdominal 
breathing was as prominent in them as in males 
that lead sedentary lives. Observations made 
among the Yuma Indians showed no differences 
between the male and female respiration. The 
same results were obtained among the Chickasaw 
Indians. The tracing of the respiratory move- 
ments of a Scotch woman that had never worn a 
corset, given in Dr. Kellogg’s paper, shows a de- 
cidedly abdominal type of respiration. 

Physiologists have attributed the supposed fe- 
male type of respiration to the fact of gestation. 
But Dr. Kellogg’s observations with the pneumo- 
graph contradict this view. Respiratory tracings 
of normal women in the pregnant state show that 
the breathing is abdominal. In short, the whole 
matter may be thus summarized : ‘ ‘ The so-called 
female or costal type of respiration, which pre- 
vails among civilized women, is the result of their 
restricting and unphysiological mode of dress, and 
is not due to the influence of gestation.” 

If it be admitted that the normal respiratory 
type in the female is the counterpart of that in 
the male, it must be evident that respiration in the 
female has an important influence on the pelvic 
organs. Illustrating this are some interesting 
tracings, made by means of an air pessary con- 
nected with a tambour, the movements being re- 
corded upon a revolving cylinder. The facts of 
interest elicited by observations of the influence 
of respiratory movements upon the pelvic viscera 
are ; i. There is a normal movement of the pel- 
vic viscera corresponding to the movements of 
respiration. 2. These movements are lessened by 
the constriction of the waist, inducing the costal 
type of respiration, as the result of two factors 
(a) the lessened movements of the diaphragm, 
and {]}) the downward displacement produced by 
the pressure of the corset upon the abdominal walls. 

By the use of an ingenious instrument of his 
own construction, Dr. Kellogg shows that con- 


striction of the waist has a very marked influence 
upon intrapelvic pressure. He has found that the 
average pressure exerted at the waist by a tight 
corset or tight bands is, in ordinary respiration, 
about .3 of an' inch of mercury. It was found', 
also, that the movements of the uterus up and 
down in ordinary breathing are from .1 to .3 of 
an inch. Coughing or deep breathing, straining, 
and other similar movements may increase this to 
.5 inch. By the application of the corset, or other 
constricting means, the uterus is lowered in the 
pelvis from .2 to .5 of an inch. 

The more one studies humanity in the natural 
state, the stronger becomes the conviction that 
woman is not physiologically weak and prone to 
pelvic disease, and that the chief element in civ- 
ilization that causes pelvic diseases in the female 
is the dress of civilized females. The student of 
zoology cannot admit that the human female alone 
is normally of a very different type, as regards one 
of the chief functions of animal life, from the male. 
And if there is something in our civilization that 
deforms and predisposes to disease the mothers of 
our men, the sooner we reform that something, 
and improve it out of existence, the better for the 
race. 


MORE HOSPIT.4.LS THAN MONEY FOR THE 
SICK. 

The last fifty 5'^ears have been characterized, 
especially in Great Britain and this country, by a 
rapid increase in the establishment of voluntary 
hospitals for the sick and injured, particularly in 
the leading centres of population. It has been a 
period of great activity and advancement in all 
departments of medical science and practice, giv- 
ing birth to and rapidly multiplying so-called 
specialties ; and each specialty in turn has de- 
manded hospital, infirmary, or dispensary accom- 
modations for its own class of patients. These 
demands have generally found a sufficient response 
from the religious and charitably-disposed citizens 
to cause the building and furnishing of hospital 
after hospital, and free dispensaries of every grade, 
but nearly all left for support to the annually 
recurring demand for increased contributions. 
The result reached at present is, for the large 
cities of Great Britain and the United States, an 
average of about one hospital bed for e\ erj v 
hundred of the population, and free dispensanes 
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furnishing medicines and medical advice, not 
only to all the really out-door poor, but also 
to a very important percentage of those ■who 
are perfectly able to pay reasonable fees for such 
medical services as they need. On the other 
hand, notwithstanding all the devices for raising 
money that human ingenuity has been able to 
invent, including charit}'^ balls, church festivals, 
hospital Sunday collections, mimic theatricals, 
variety fairs, etc., nearly all these voluntary insti- 
tutions ostensibly dedicated to the relief of human 
suffering are found in debt at the close of each 
financial year. 

Dr. Sutherland, who has recently written an 
interesring series of papers concerning the condi- 
tion of the voluntary hospitals of Great Britain, 
gives the following statistics concerning the vol- 
untary hospitals of England, Scotland, and Ire- 
land, not including the infirmaries sustained by 
the poor-law rates. Dublin has one hospital bed 
to eveiy^ 140 of the population ; Belfast one to 
380 ; Edinburgh one to 410 ; London one to 420 ; 
Birmingham one to 700; SheflSeld one to 830; 
and Leeds one to 1,020. In Glasgow there are 
1,057 beds daily occupied in the voluntary hospi- 
tals at an annual expense of $220 per bed, while 
there are 1,169 beds daily occupied in the hospi- 
tal supported by the poor-law fates at an annual 
expense of only $115 per bed. The annual deficit 
in the working expenses of the voluntary hospi- 
tals of the last-named city is stated at $45,000. 1 
And the Bntish Medical Journal, for February 2, 
1889, in stating the foregoing facts, adds that, 
this impecunious state of the voluntary hospitals ! 
in London is still worse. 

^ The same evils, though possibly in less degree, 
exist in this country. If we include the Cook 
County Hospital with the voluntary hospitals of' 
all classes in this city, we have at least one hos- 
pital bed to every 450 of the population. Omit- 
ting the County Hospital, there would be in the 
hospitals dependent largely upon voluntary con- 
tributions, one bed to every 600 of our population. 
And still there are hardly less than half a dozen 
more hospital projects being urged upon the atten- 
tion of the community, most of them with more 
real than wisdom. There are questions of great 
importance relating to the proper management of 
the poor, and of the sick poor especially, together 
with the relations of medical men to them, that 
have occupied much of our attention through a 


long professional life ; and concerning which we 
have been deterred from writing only from want 
of time. But no other questions are more wortfij"- 
of the attention of the wisest members of every 
community than these. 


EXPERIMENTAL DIABETES. 

MM. Germain SfeE and E. Gley have recently 
made a report on this subject to the Academic des 
Sciences. Thus far all attempts to produce dia- 
betes in animals have failed — at least such forms 
of diabetes as are seen in the human subject. It 
is well known that irritation of the central end of 
the vagus nerve gives "rise to hyperglycsemia and 
glycosuria. The experimenters have succeeded in 
producing permanent irritation of the central end 
of the right pneumogastric in dogs, and several of 
the animals have presented not only glycosuria, 
but true azoturia with notable and rapid emacia- 
tion. But this is only one of the elements of dia- 
betes. Dogs have been made glycosuric also by 
being given daily a quantity of phloridzin. After 
the first day the urine of these dogs contained, for 
twenty-four hours, from 10 to 12 per cent, of glu- 
cose. The glycosuria ceased with the stoppage 
of the administration of phloridzin. This exper- 
iment confirms a similar one made by von Mering. 
Butphloretin, one of the products of the breaking 
up of phloridzin, causes scarcely i per cent, of glu- 
cose to appear in the urine. It is evident, then, 
that phloridzin does not cause glycosuria by its 
radical phloretin. In whatever way the dogs were 
fed, under these experiments, the urine still con- 
tained sugar. This fact is interesting, since, as 
all the glycogenic material of an animal to which 
phloridzin is given is very rapidly destroyed, as 
von Mering has shown, it is evident that glucose 
may be formed in the organism at the expense of 
the albuminoid and fatty matters. 

It was observed that an animal under experi- 
ment became voracious, and, unless subjected to 
‘ ‘ forced feeding, ’ ’ emaciated rapidly. From this 
it would appear that glycosuria accompanies, in 
a measure, polyphagia. Glycosuric animals ivere 
subjected to the various methods of treatment of 
diabetes. The two methods of treatment by bi- 
carbonate of soda and by arsenic were ineffica- 
cious. The administration of bromide of potash 
caused a slight diminution in the amount of sugar. 
The most marked diminution of glycosuria was 
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obtained by the administration of antipyrin. Re 
pine and Porteret have recently shown that anti- 
pyrin retards the transformation into glucose of 
the glycogen of the liver and muscles. M. S6e 
Fas used antipyrin in some cases of diabetes, and 
obtained vet}’’ good results. Since the general ac- 
tion of antip5^rin is to diminish excitability of the 
nervous system, may it not be, ask MM. See and 
Oley, that diabetes tends to an exaggeration rather 
than to a retardation of nutrition. 


EDITORIAL NOTES. 

The Russian Medical Congress, which was 
opened in St, Petersburg on Januarj'- 15, and con- 
tinued seven daj'-s, is said to have been a great 
success. It was held under the Presidency of 
Dr. Erissmann, Professor of Hygiene at Moscow. 
The number in attendance was 1500, against 
1000 at the second congress, and 500 at the first. 
The congress was divided into eighteen sections, 
and a very large number of papers was read. An 
exhibition, which remained open for three weeks, 
was a very interesting feature of the congress. 

A New Source of Cow-Pox has been recently 
heen discovered by the Vaccine Committee of 
Milan. The animal was ‘ ‘covered, ’ ’ says a French 
•exchange, with a confluent eruption, and in a few 
days a cow inoculated from it. The inoculation 
took well. This is the seventeenth time that the 

I 

Milan Committee has found a natural source for j 
Amccine virus. 

The Functions of the Brain have been still 
further studied by Goltz. He has destroyed 
extensive areas of the cerebra of dogs without 
'killing the animals, and in one case a dog lived 
five months after the whole of the left hemisphere 
was removed, but showed modifications of char- 
acter and mental enfeeblement. Goltz advises 
to be more bold in cases of cerebral 

tumors. 

“Ravage” of the Blood has been experi- 
Tuented upon by Dastre and Loye. Considera- 
ble quantities of a physiological saline solution , 
may be injected into the veins of an animal with- 
out causing apparent trouble. The quantity 1 
Tised may be as much as two-thirds the weight of; 
the animal (rabbits), but the solution should not 
'be introduced faster than 3 ccm. a minute, and 3 


23, 

ccm. to the kilogramme of weight of the animal- 
furthermore, the organs, especially the kidneys^ 
should be healthy. When the solution is intro' 
duced too rapidly, and the organs are not healthy, 
exudations take place into the serous cavities, 
and there is exophthalmos, suffusions of blood, 
and exudations into mucous membranes. The 
urinary secretion bears a constant ratio to the 
amount of fluid injected, when the kidneys are 
healthy. The experiments show the existence of 
a physiological balance between the circulatory 
and the serous systems. Analyses show that 
when the animal has returned to the normal con- 
dition the injection of a. physiological saline solu- 
has had no other effect than that of washing out 
the blood. 

A New Cold India-Ink Injection, described 
by Taguchi, permits examination by transmitted 
or reflected light. The coloring matter is not 
altered by light nor by chemical agents ; the 
particles of carbon have no action on the tissues ; 
and the coloring matter adheres to the walls of 
the vessels, and does not fall out of small sec- 
tions. The specimens may be hardened in any 
reagent without change of color. They may be 
examined in the fresh state in glycerine, or may 
be colored by any desired reagent. The injecting 
liquid is prepared by grinding India-ink in water 
in such manner that a drop placed on blotting 
paper does not spread. 

Dr. John C. Dalton, of New York, long 
known as one of the most eminent teachers and 
writers in’ the department of physiologjA died at 
his residence in New York City on the rath of 
February, 1889, aged 64 years. 

Antispasmodic Action of Antipyrin. In 
the January, 1889, number of the University 
Magazine Dr. E- T. BruEN calls attention to 
the value of antipyrin as an antispasmodic. The 
drug modifies pain in neuralgia and certain forms 
of headache. Sonnenberger and others have used 
it in pertussis, and claim that it greatly reduces 
the number and severity of the paroxysms, very 
early in the disease. Dr. Bruen concurs in this 
opinion. He directs attention also to the efficacy 
of antipyrin in allaying spasmodic cough in cases 
of influenza with bronchial catarrh, and in some 
cases of subacute bronchitis. , These cases almost 
always present, in the interscapular region, the 
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signs of enlargement of the bronchial glands. 
This enlargement causes pneumogastric irritation, 
and thus tends to produce spasmodic cough sim- 
ilar to that of pertussis. Two grains of antipyrin, 
given ever}’ three or four hours to an adult, or 
twelve or fifteen grains a day, will often modify 
the paroxysmal cough. The drug may be sus- 
pended after two or three days, and again re- 
sumed if the symptoms return. The parox5'sms 
of some cases of asthma, and the severity of the 
symptoms, are reduced by antipyrin, given in 5 
grain doses until 25 grains are taken — especially 
in cases in strong, robust men, In the painful 
period preceding the menstrual flow, says Dr. 
Bruen, antipyrin is again a useful drug. A 5 
grain dose should be given, and repeated in half 
an hour. This effect is satisfactory until the sys- 
tem becomes habituated to the drug, when anti- 
febrin may be a useful substitute, in one-half to 
one-third smaller doses than antipyrin. When 
administration by the mouth fails, enemata of 
from 15 to 30 grains of antipyrin may be used; 
during menstruation in cases of dysmenorrhoea. 
The large dose, 30 grains, has been used by Win- 
delschmid, but Dr. Bruen has not used doses of 
more than 15 grains. ' 

The Use oe Ye^st in therapeutics, while not ' 
new, is recommended for scurvy by Heer, who 
treated 800 scorbutic patients with it, of whom 
but two died. The mortality of other scorbutic i 
patients (prisoners), not treated with it, was much 
greater. Heer attributes to it some action on the ' 
fever and the course of the disease. Under its use 
the temperature fell from 41'’ to 38° C. in twelve 
hours. 
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Philaaelphla Cormtj’ Medical Society’. 


Slafed lifeetmg, December 12, 18SS. 

The President, J. Soeis-Cohen, M.D., in 
THE Chair. 

Dr. John H, Packard read a paper on 

NOTES OF a successful CASE OF LAPAROTOMY 
FOR INJURY BY A CIRCULAR SAW. 

Charles Bronm, set. 12 years, was brought to 
the Pennsylvania Hospital, September 24, 1S88 
having fallen against a circular saw in rapid mo- 


tion. The accident occurred about one mile from 
the hospital. On his admission, the ascending- 
colon and about two feet of the small intestine 
were protruding from a wound four inches or 
more in length, nearly vertical, on the right side 
of the belly, some two inches from the middle 
line. The mass was tightly grasped in the 
wound, so that access of air to the peritoneal 
cavity was prevented. The boy was in a condi- 
tion of marked but not excessive collapse. He 
was etherized, and the parts antiseptically clean- 
sed. The bowel was then carefully examined. 
Three wounds of the intestinal wall w’ere detec- 
ted ; one involving the entire thickness, the other 
two the peritoneal coat only. At several points 
the omentum had been wounded, and the mesen- 
tery’ was cut in two places. The boy’s woollen 
clothing had been torn by the teeth of the saw, 
and a great many minute shreds of the stuff de- 
posited on the surface of the protruded mass. 
The three intestinal wounds were carefully sut- 
ured with very fine silk, after the method of Rem- 
bert. All the bleeding points were secured with 
fine carbolized catgut. Some ragged portions of 
omentum were similarly tied and cut off. Atten- 
tion was next given to the cleansing of the peri- 
toneal surface from all the bits of woollen threads 
deposited on it ; a verj’ tedious process, occupy- 
ing more time than any other part of the opera- 
tion. In order to return the protruded mass it 
was necessary to enlarge the wound somewhat ; 
after which reduction was accomplished without 
difficulty. After irrigation of the peritoneal 
cavity, the edges of the wound were brought to- 
gether with silkworm- gut sutures, secured by 
shot. A glass drainage tube with a closed and 
rounded end was inserted', and the usual antisep- 
tic dressings applied, with a flannel over all. 
Every turn hours the cotton rope filling the tube 
w’as removed, and suction was made with a hard- 
rubber syringe with a long nozzle, so as to pre- 
vent any accumulation of secretions. Reaction 
took place verj’ favorably ; the boy had only very 
slight pain, but some nausea and vomiting. The 
nausea and vomiting continued all next day, sub- 
siding toward evening. A free movement of the 
bowels occurred, and I learned later that an at- 
tendant, just after the boy’s admission, had given 
him by mistake 10 grains of blue mass, intended 
for another patient. As soon as the stomach be- 
came quiet, the administration of prepared milk 
and beef-tea, alternately every two hours, was 
begun. 

On the 28th (the fourth day) there was only a 
slight yellowish discharge from the tube. 

29th. The glass tube was removed, and a soft 
rubber one substituted for it. Solid food (milk 
toast) was given. 

30. He ate an egg and some chicken-broth. A 
day or two affer this the tube was removed, and 
a few days later the sutures. For some’ two 


276 


society proceedings. 


[ February 23, 


weeks after tliis tke boy was kept in bed ; Jie was 
allowed first to sit up in bed, and then to get up 
and walk about. On October 31st, thirty-seven 
days’ after the injury, he walked into the clinic- 
xoom ; and on November 12th he was discharged, 
with directions to wear a binder for some time’ 
and to report to us before dispensing with it. 

I should have mentioned that, after the spon- 
taneous movement of the bowels on the second 
day, an enema of turpentine and sweet oil was 
administered about every third day until his dis 
missal. 

Certain features of this case may be briefly 
■commented upon. The boy’s youth was, of 
•course, in his favor. He was stout and healthy, 
although his surroundings had not been, b5'- any 
means, hygienic. But there was one circum- 
atance of special advantage — the fact that the 
protruded mass quite filled up and plugged the 
wound in the abdominal wall. Besides this, the 
wounds were all of small extent, and no large 
vessels were divided. The presence of the al- 
most innumerable shreds of soiled woollen cloth- 
ing on the peritoneal surface was of course an ele- 
ment of danger, only to be set aside by the 
utmost care and patience in their detection and 
removal. 

Dr. Joseph Price : The fact that the protrud- 
ing intestine completely closed the wound had a 
great deal to do with the successful result in this 
case. We know that undue manipulation and 
prolonged and needless exposure of intestine are 
frequent causes of shock and death this fact is 
beautifully illustrated in needlessly prolonged 
■operations. I never could understand the vicious 
do nothing policy of ambulance surgeons in these 
cases of abdominal incised wounds. The ambu- 
lance surgeon should be prepared and instructed 
to act promptly in such accidents. Promptitude 
is everj^thing, A pitcher of warm water and a 
few threads might save lives that are lost by carry- 
ing the patient untreated, with the intestines ex- 
posed, covered by filthy clothing to the distant 
hospital, there to wait for the chief to arrive before 
anything is done. I recently read of a case of a 
man who was accidently eviscerated while hunt- 
ing alone in the backwoods. Someone found him 
with the intestines protruding and covered with 
dirt, and carried him to the nearest brook, washed 
and’ sewed him up. He was also fortunate in be- 
ing away from opium and from meddlesome 
nurses and officious residents of a general _ hos- 
pital and he recovered. The strictest simplicity, 
absence of opium and of milk, indeed of all food 
till the patient asks for it, in except in greatly 
exhausi-ed cases demanding early support or 
stimulation, will give the happiest results. I give 
nlentv of fluids, toast water, barley water, stimu- 
latinE enemata of beef-tea, with, perhaps, a 
little whisky if needed, and enemata of water 
to relieve thirst. We know how difficult it 


is to prevent haemorrhage in ether nausea 
Careful preparation for the operation by the 
free use of salines will minimize the ether and 
bowel disturbance. I am satisfied that the 
free use of the salines is of greater importance 
before operation than after in abdominal work. 
The unintentional administration of blue mass in 
this case of Dr. Packard’s was a happy accident 
and helped recovery. I wish particularly to con- 
gratulate Dr. Packard upon the excellence of the 
toilet, the care to secure perfect cleanliness under 
such difficult conditions, and the perfect drainage. 
The careful removal of all foreign material from 
the bowel, free irrigation, and perfect glass drain- 
age in two desperate cases has given him a 
triumph in two cases of adominal work. 

Dr. Packard : I must say a word in reply to 
Dr. Price in defence of “m}’’ friend opium.” 
You remove a tumor ; all goes well until water is 
injected into the abdomen. Pain ensues immedi- 
ately. You give a grain of the extract of opium 
by the rectum, when the pain disappears, the pa- 
tient goes to sleep and wakes in comfort. Are you 
not justified in attributing this to the opium, and 
relying upon the same measure in similar cases ? 
Of course it would be a great mistake to treat all 
cases of peritonitis with opium. The saline 
treatment is proper in suitable cases, and saves 
many lives. So we may say of opium in suitable 
cases. The error is in exclusiveness, whether in 
the one direction or the other. We must use our 
judgment in individual cases, and prescribe in 
view of all the conditions present. In this case I 
think nothing would have served my patient as 
the I grain of the extract of opium did. It was 
not a case of peritonitis however, and I did not 
so regard it. But suppose some enthusiast in 
salines had ticketed the case peritonitis and im- 
mediately administered purges, I hardly think 
such prompt relief would have been afforded. I 
would like, while on this subject, to mention a 
measure which I have employed for manj'^ 3fears, 
and which has repeatedly seemed to me to avert 
threatened peritonitis, and that is the application 
of a dozen leeches to the abdomen. After opera- 
tion for stone especially, as well as in other cases 
of traumatism, marked benefit has been derived 
from the adoption of this plan. 

Dr. John H. Packard read a paper on 

TUMOR PROBABLY OF UTERINE ORIGIN, AT- 
TACHED TO the small intestine, re- 
moved BY laparotomy. 

For the following notes I am indebted to the 
kindness of Dr. E. I. Blake, resident surgeon 0 
the hospital. It is due to him also that I shouiu 
acknowledge his skill and attention in c ressing 
and caring for this patient. 

Kate M., native of Ireland, set. 26 , 
single. Admitted to St. Joseph s Hospital No- 
vember 13, 1888. Family historj' good, le 
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sonal liistory also good, witli tlie exception of an gut. A glass drainage tube, perforated and 
ill-defined attack she suffered from three years closedatthebottom,wasplacedinDouglas’ pouch, 
ago, probably resembling in some points the pres- and' the wound closed and dressed, 
ent one, and which was pronounced by her physi- The operation was done under full antiseptic 
cian at that time to be intestinal inflammation of precautions. The patient showed considerable 


some sort. She had been examined by two phy- 
sicians before admission into the hospital. The 
first stated that she had inflammation of the 
womb, while the second led her friends to bdieve 
that she was pregnant. 

On admission, she stated that she had been 
suffering for three rveeks, getting worse gradually. 
On examination her abdomen was found to be 
enormoitsly distended, and exquisitely tender to 
the touch. Constant pain was felt throughout 
the greater portion of the trunk. Temperature 
101° F. ; pulse 100 and moderately strong. This 


shock after the operation, from which she rallied 
slowly. It was accompanied by persistent vomit- 
ing, which was relieved by one drop of creasote 
every two hours, administered in syrup of vanilla. 
A peculiar temperature was exhibited during, this 
period, the same thermometer registering suc- 
cessively in the mouth 965^°, in the axilla gyf°, 
in the rectum ioi.° During the first twenty- 
four hours there was not sufficient discomfort or 
restlessness to call for anodynes. Up to this 
time, about six ounces of bloody serum had been 
drained from the cavity. Four ounces of warm 


being neither history of traumatism nor marks of distilled water were then injected through the 

. - ® •. ..I.. j r - n 


molence, a vaginal examination was made, but 
no abnormalities noted. Her menstruation was 
established at 15, and has always been regular. 
When pain was sufficiently relieved to permit 
manipulation of the abdomen, distinct fluctua- 
tion was elicited, and in the left ovarian reg- 
ion was an area of dulness, which, though 
slightly variable, was not obliterated when the 
patient was turned on the left side. Deep pressure 
on this spot detected a hard mass which receded 
from' the touch, but returned, the hand being 
kept in position. Owing to the extreme tension 
of the abdominal walls it was impossible to 
ascertain anything as to its nature or attachments, 
The tympanities and ascites failing to respond to 
medicinal agents, the patient growing weaker, 
and at the end of three weeks the respiration 
being interfered with, an exploratory incision 
was decided upon. 

The patient peing in tolerably fair condition, 
the operation was performed by Dr. Packard on 
Saturday, December 8. The peritoneum was 
found to be very much thickened and congested. 


tube, and allowed to remain four or five minutes. 
Since that time, during the last seventy-two 
hours, not more than three ounces of serum have 
been removed, and scarcely tinged with blood. 
A short time after the warm water was removed, 
the patient complained of sharp, shooting pains, 
with marked tenderness over the abdomen. 
These became so severe as to require a supposi- 
tory of opium (one grain), which soon induced a 
quiet sleep, with no return of pain on waking. 

Thirty-six hours after the operation a slight 
but persistent cough was developed, probably due 
to hypostatic congestion, since change of position 
gave relief. During the last three days the tem- 
perature taken in the mouth has not risen above 
loof'’, the pulse varying from 90 to 100. Ever 
since the operation the patient has evinced a 
strong craving for food, giving milk the preference 
above anything else. 

[The subsequent progress of this case has been 
very favorable. On the nth of December (the 
sixth day) the glass tube was removed, and a 
soft-rubber one substituted, until the lytb, when 


its appearance being scarcely distinguishable from it was dispensed with. On this day she had a 
that of intestine. After removing five or six spontaneous and quite natural movement of the 
quarts of clear serum from the peritoneal cavity, bowels. Suppuration occurred in the suture 
the incision was enlarged, revealing a growth at- tracks, probably from insufficient preparation of 
tached to a knuckle of intestine in the lower the silkworm-gut used. On the 24th of Decem- 
segment of the abdominal cavity to the left of the ber (the sixteenth day) she was allowed to sit up 


median line, 
foetal head 


This tumor, a little larger than a 
hard and dense in structure, 
weighing one and a half pounds ; encapsulated 
and attached by a narrow pedicle, little more 
than an inch in breath, which seemed to be a re- 
dundant portion of the capsule thrown around 
almost the entire circumference of the intestine 
This was carefully dissected away from the in- 
testine, and all bleeding points ligatured The 
peritoneal cavitj' was irrigated thoroughly’ with a 
solution of the bichloride of mercury i part to 
15,000 of distilled water. The peritoneum and 
abdominal walls were sutured separately the 
fonner with catgut, the latter with silk-wmrm 


in bed, the wound being quite healed, — P.] 

Dr. OsLgR ; I agree with Dr. Packard as to 
the pathological nature of the growth, and the 
possibility which he mentions is quite well recog- 
nized. An interesting feature of the case is the 
association of peritoneal effusion with solid 
growths in the abdomen. I have on several oc- 
casions been asked to see cases of ascites w'hich 
depended upon the presence of tumors of ovaries 
or uterus. 
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Gyusecological Society- of CMcago. 

Regular Meeting, Fnday, Nov. 16, 1888. 

The President, Charles T. Parkes, M.D 
IN THE Chair. 

Dr. a. Reeves Jackson read a paper on 

SOME UNCURED CASES OP UTERINE H/EM- 
ORKHAGE. 

I desire to report the histories of some of the 
cases in which I have failed to cure a rather fre 
quent ailment — uterine hsemorrhage. 

Case I. — Mrs. F. W., first consulted me on 
July 7, 18S4, Sfie was 28 years old, and had 
been married two and a half years ; no pregnancy. 
Menstruation commenced a the age of 16, and 
had always been regular and in every way normal 
down to the time, of marriage. After that event, 
a period occurred at proper time. The patient 
then missed two periods. After lifting a heavy 
weight, a flow of blood appeared and contin 
ued for several weeks. She visited Dr. Wm, 
Goodell, of Philadelphia, who curetted the uterus 
in May, 1883. I do not know what, or whether 
anything, was removed, but the patient con- 
sidered herself well for four months. In the fol- 
lowing autumn, two periods were again missed 
After a trifling misstep a red flow began, and 
continued about one-half of the time for nine 
months ; then I saw her. She was a large but 
not tdll woman, weighing 162 pounds, of dark 
and rather dull complexion, and habitually de 
spondent temperament. There was no history or 
present evidences of any disease of important 
thoracic or abdominal organs. The pelvic viscera 
were found to be entirely normal in size and po- 
sition. The os uteri was rather small, but of 
virginal shape, and free from redness or erosion. 

On July 9, I administered ether, and curetted 
the uterine cavity. A few fungous granula- 
tions were removed, and an application made of 
Churchill’s iodine solution. This latter was re- 
peated every four to seven days. For about 
three months menstruation appeared at intervals 
of four or five weeks, rather profusely, and last- 
ing from seven to ten daj'S. Then the inter- 
hsemorrhagic periods became shorter — about three 
weeks. During the spring of 1885, the intervals 
were about two weeks ; once, only nine days in- 
tervened. In the early part of 1886, the flow 
was more irregular, recurring every three to six 
weeks. In July, however, it appeared after an 
interval of two weeks and lasted three weeks, 
not profusely but constantly. In August follow- 
ing I again used the curette, without any result. 
Nothing was removed, and no change was pro- 
duced in the symptoms. In June, 1887, the same 
operation was followed by a like negative result. 

A month later, my connection with the case 
the time of my attendance 


[ February 23, 

(which was not continuous, but interrupted some- 
times for periods of several months) the treat 
ment consisted in efibrts to overcome habitual 
constipation, and the intra-uterine application of 
iodine, carbolic acid, a solution of ferric 
etc. 


alum' 


ceased. During 


These applications were alwa3's preceded bv 
the introduction of a No. 12 bougie. There were 
two unfavorable conditions present in this case 
which I could not obviate. The one was tight- 
waist dressing, and the other an insuperable ob- 
jection to active exercise. 

Within the past few days the husband of this 
patient called upon me and stated that the subse- 
quent history of his wife presented no material 
change ; that, at times, she seemed better, and 
then became worse again. She is now under the 
care of a promiuent physician of this city, and is 
thought to be improving. 

Case 2. — Mrs. E. D., placed herself under my 
care January 22, 1885. She was a Jewess, had 
been married three years, and was never pregnant. 
Menstruation began at 12, had never been dis- 
tinctly regular, and for many years was rather 
scanty. During the past year, however, the dis- 
charge had recurred with greater frequency than 
ever before, the interval being less than four 
weeks, and it had become shorter and shorter, 
while at the same time, the quantity of discharge 
at each period had steadily increased. During 
the month immediately preceding my first inter- 
view with the patient, there had been three at- 
tacks of flowing. 

In personal appearance, this patient was notice- 
able and rather peculiar. She was of medium 
height, and much too stout to be termed plump. 
She had the very dark and abundant hair which 
is characteristic of so many of her race, and there 
was a marked growth of hair upon her upper lip, 
on her face from the temporal regions to the chin, 
and on her neck. 

Interrogation failed to elicit any evidence what- 
ever of cardiac, pulmonary, hepatic or renal dis- 
order. The patient ate well, slept well, and felt 
well. She was only annoyed by the frequency 
of the bloody flow. A pelvic examination re- 
vealed no abnormal condition, position, or shape 

of any of the organs. The single disordered 
symptom discoverable consisted in a discharge of 
dark blood which was seen slowly oozing from 
the os uteri. The introduction of the sound was 
easily accomplished, and was followed by a rather 
profuse flow of redder blood. 

Two days later, under ether anmsthesia, the 
cervical canal was moderately dilated, and the in- 
terior of the uterus curetted. A small number 01 
fungosities were removed and the uterine cavity 
swabbed with Churchill's iodine solution. On 
Februar}' 20, a bloody discharge appeared, ana 
continued more or less profusely until March 14 
three weeks. I then made an _ application oj 
Monsel’s solution of iron. The discharge ceased 
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canal, I curetted very carefully, removing a smal 
number of granulations. The operation was fol 
lowed by the application of Churchill’s iodine. 
For two months subsequently there was no bloody 
discharge. Then it reappeared, and Dr. Stowell 
informs me that he has continued to treat the 
symptom in a routine manner locally and gen- 
erally, but without satisfactory result. Eatterly 
this case presents a curious feature : the flow is 
very profuse every alternate month, and normal 
the other. Within the past fortnight this patient 
has been placed under the care of a gentleman 
skilled in the application of electricity, in the 
hope that she may be benefited by that remedy. 

It will be observed that in the foregoing cases 
there were some features common to them all. 
Thus, in none of them did the haemorrhage take 
the form of rapid, profuse flow suddenly exhaust- 
ing the patient, as Ave not infrequently notice in 
cases which the discharge depends upon an abor- 
tion, or upon the presence of cancer or fibroid 
neoplasm. On the contrary, the evil effects pro- 
duced were the result rather of the persistence of 
the discharge covering long periods of time. 
Again, in none of them was there evidence of dis- 
ease of the lungs, heart, liver, kidneys, or other 
important organs causing a depraved condition of 
the blood or pelvic plethora. In none of them 
was there a historj'' of hematocele, pelvic inflam- 
mation, or detectable pelvic swelling. In none 
of them was there any displacement or flexion of 
the uterus, or dislocation of the ov&ry. Indeed, 
in none of them could I determine a -suflicient lo- 
cal or systemic cause. I have thought that pos- 
sibly some such cause might exist in disordered 
condition of the Fallopian tubes or pelvic cellular 
tissue not ascertainable bj^ our present knoAvn 
methods of investigation. 

Being aware of the influence of malarial poison 
in producing congestion of -the abdominal and 
pelvic viscera, including perhaps the raucous 
membranes, I have not failed to take this possi- 
ble etiological factor into consideration and ^ to 
make careful inquir3’- with the view of ascertain- 
ing its existence. The result in each case was 
wholly negative. 

My object in reporting these cases is twofold : 
first, to ascertain whether others besides mj'sdf 
have met with similar baffling experiences ; and, 
secondEq to obtain such practical hints in the 
treatment of sucla cases as may hereafter lessen 
the number in which we have to acknowledge 

defeat. ^ t 

Dr. D. T>; Nelson : I do not know that I can 
say very much to assist the doctor m the trea - 
ment of his cases, for that is evidently what is 
intended and what we should all need under 
circumstances. I cannot say 
just such cases ; I only regret that the oc 
not able to follow the cases ‘ 

died; I would like to know if there was any 


post-mortem examination. Perhaps the cause of 
death was such that it would hardly be satisfac- 
tory if there were a post-mortem. It seems to me 
that the only way we can arrive at a conclusion 
as to the nature of the disease and consequently 
the proper method of treatment, is to follow them 
longer. One case that I have seen— -and there is 
but one that seems to me at all like these the doc- 
tor has reported — I was fortunate enough to see 
one or two years after a somewhat similar experi- 
ence by other gentlemen, in which nothing was 
reported to have been found ; in which there was 
curetting ; but as I saw it subsequently there was 
plain evidence of fibroid tumor. Perhaps if these 
cases w^ere seen longer or examined post-mortem 
there ivould be a satisfactory explanation of the 
persistence of the hasmorrhage, I think one of 
the small single or multiple fibroid tumors, which 
cannot be detected by the most skilful finger, or 
by an3'- means of examination that we have at 
present, are likel}’- to produce such results, and I 
believe they may lie dormant for a longer period 
than these cases have been observed ; I am quite 
sure that I have seen them — and eventually, per- 
haps of their own nature, develop so as to be 
found ; perhaps from some exciting cause .other 
than that. There is another cause, it seems to 
me, for these haemorrhages, concerning which I 
can hardly speak rightly. I believe the writer of 
the paper is better able than any of us to talk on 
that subject, and I hope he will give us some in- 
formation in that direction when he closes his re- 
marks ; namely, will disease of the Fallopian 
tubes produce haemorrhage from the uterus? I 
do not mean by that a salpingitis that will fill the 
tube with pus or serum, and be so large as to be 
easil)' felt, but actual disease of the mucous mem- 
brane, perhaps not extending much deeper than 
the mucous membrane, but capable of producing 
a continuous haemorrhage. I confess to being 
unable to point out a case in my experience, or 
in that of others, that is plain, but I simply throw 
it out as a hint, as a possible explanation, for 
further examination. Perhaps it is not a parallel 
case, and yet it seems to me that there is a simi- 
lar cause. A woman after menstruation, if you 
please, a week after the cessation of the menstrual 
period, takes cold, has a slight cough, has a trau- 
matism or some slight disturbance in the pelvis 
giving pain and other evidences of inflammation; 
we all know that one of the rnost common symp- 
toms attending upon the pain, etc., is lisemor- 
rhage from the uterus. Not a severe one, per- 
haps, but a slight flow. You may .say tua 
means congestion of the whole pelvic viscera. 
True, it ordinaril)'^ does. But wfflat does pro 11 
the uterine florv? Is it the uterus alone, i.s it ^^e 
ovaries alone, is it the broad ligaments only, is n 
the Fallopian tubes and the uterus, is it the t . i 
lopian tubes only? It does seem tome m some 
instances that it is not only the uterus, not 01 J 
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the broad ligaments and vascular structures about 
the uterus ; but that the Fallopian tubes and ova- 
ries have verjf much to do with this condition. 
But the reader of the paper is able to enlighten 
us more than any one else in that direction. I 
believe if these cases were observed long enough, 
we should find a congestion of the uterus pro- 
duced by a fibroma or sarcoma, or disease of the 
Fallopian tubes or ovaries, and pre-existing dis- 
ease of the ovaries and tubes produce hyperemia 
of the uterus that favors the development of 
fibroma and sarcoma. 

Dr. C. T. Parkes ; I should like to mention 
a report I have recently read in one of the foreign 
journals that applies somewhat to this question. 
A case rvas reported in which all these remedies 
were used ; curetting and intra-uterine dilatation, 
and finally the surgeon concluded he would make 
an abdominal section. After making the section 
he found what he reports as a cavernous angioma 
of one of the ovaries. It rvas removed and the 
case cured. 

Dr. Robert Tilley ; It is my special interest 
in the last case reported by Dr. Jackson that has 
given me the honor being present this evening. 

I would like to correct a single remark towards 
the close of the case, namely, that the patient was 
placed under a gentleman skilled in electricity. 
The patient came to me for general counsel as to 
what would be the best course for her to adopt 
under the circumstances. I advised her to get 
letters from the doctors who had been in atten- 
dance on her and to send them to her parents, | 
with the supposition that they would consult 
with the family physician who had previously] 
curetted the uterus. Meanwhile, she was flow- 
ing considerably, and asked me if I would not 
give her such general instructions as would en- 
able her, at any rate, to be freed from a certain 
amount of anxiety -which she would necessarily 
be under apart from that. I said that under those 
conditions I would, with the understanding that 
if any serious symptoms developed I should not 
think pf taking charge of the case. At this time 
I considered the question of recommending them 
to try the application of electricity to the interior 
of the uterus, and I thought seriously of recom- 
mending it strongly ; but looking back upon my 
own experience noth reference to electricity, I did 
not feel at all confident under the very indefinite 
conditions which the case presented, and I mean- 
while thought it desirable to use such haemostatics 
intemalty as would be suggested. In looking 
over the field, I concluded thatwuthout any doubt 
whatever ergot and iron had been used as fully as 
it would be desirable to use them, and the first I 
thing I thought of was the common remedy- of 
vinegar. I administered the vinegar for two or 
three days without any advantage whatever, in- 
temalty ; I then descended, perhaps I might say, 
to the use of hamamelis, and in order to get the 


genuine article, I recommended Pond’s extract. 
This did not have any influence at • all. There 
seemed, however, to be a sort of periodic char- 
acter about it, and I used quinine for a few days, 
without any advantage ; and, in fact, it seemed to 
me from the report that the flow became greater. 
Then I resorted to turpentine, lo-drop doses in an 
emulsion, and after she had taken two doses of 
this turpentine there was a sensation of strangury 
and it was dropped for one day. Information 
was given me that with that strangury there was 
a manifest diminution of the flow. I concluded 
that it was fair to infer that the organs in the 
pelvic regions were, in all probability, susceptible 
to the turpentine, and I recommended its use in 
smaller doses and added to it some camphor water. 
She continued to use the turpentine, and the flow 
continued to diminish ; there was no longer any 
sensation of strangury after she had used the 
camphor-water in conjunction with it, and on 
Saturday last I was informed that the flow had. 
ceased altogether. She called at my office and I 
found that the pulse, which had previously been 
100, was reduced, to 80, and the peculiar sensa- 
I tion of palpitation which she had complained of 
as existing before was almost completely removed, 
and she was feeling in every way a good deal 
better. I heard from her again on Tuesday ; she 
wms then on her way to one of the suburbs, with 
the understanding that I should hear from her 
again to-motro-w. I feel satisfied that the flow has. 
not returned, otherwise I should have heard. In 
looking over the case in the first instance, I re- 
membered that some of my brother ophthalmolo- 
gists are curing everything, from epilepsy to corns, 
with glasses or tenotomy of the internal recti, 
and I examined the eyes to see if I could- find 
anything of interest, but I could not see any- 
thing worthy of attention, I also examined the 
blood microscopically to see if there was an}’’ pe- 
culiarity there, but could find none. The use of 
the turpentine seems to have had the special ad- 
vantages of securing at any rate, a temporary 
cessation of the hsemorrhage. 

Dr. a. Reeves Jackson : The existence of 
fibroids as a probable cause in some of these cases, 
as suggested by Dr. Nelson, bad occurred to me. 
The question of possible pregnancy also arose, 
and I made such inquiries and investigations as 
I hoped would lead to a settlement of the latter 
point especially. We know that in fibroid growths 
of the uterus hsemorrhage becomes by-and-by a 
prominent symptom, and usually it is the one 
which first calls the attention of the patient to 
her condition ; and in these cases we usually have 
no trouble in the diagnosis where there is present 
either a polypus or a fibroid of sufficient size to- 
alter the shape of the uterus or to be felt within 
the cavity of the organ. I can conceive how a 
ver}' small fibroid, incapable of detection by or- 
dinarj’ methods and ordinary skilled hands and 
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fingers, might produce hsemorrhage, but would it 
yield to the medical treatment of a fibroid ? If it 
■did not, we should hardly feel justified in making 
a laparotomy to discover the existence of a fibroid 
that presented no other evidence of its existence 
than haemorrhage. It is true that patients now- 
adays submit to laparotomy when urged' to do so; 
yet the one who urges should have some kind of 
objective reason upon which to base his adxdce. 
In none of these cases could I detect .any change 
whatever in the shape of the uterus. The fact , 
is that when we find a fibroid as the cause of 
haemorrhage it is already surgical. It is large 
enough sometimes to have existed, with their slow 
rate of growth, for many 5''ears, and yet haemor- 
Thage has probably not been present until the 
latest part of the history. 

Disease of the Fallopian tubes I have no doubt 
is a frequent cause of persistent uterine haemor- 
rhage. Primarily, the blood may have its source 
in the tube ; later, by overaction — by the mere 
bleeding — there is produced manifest disease of 
the endometrium, as in the case last cited. But, 
granting this, inasmuch as we can only reach the 
xiterine lining anyhow by our topical treatment, 
■even if we have a suspicion that there may be 
tubal disease, it does not aid us in deciding what 
to do for it. The ethics of the condition are in 

-doubt. . 

Allusion has been made to the death of the third 
patient. She died of peritonitis following the 
•operation, I have reported it in order to call at- 
tention to the danger of what is usually consid- 
•ered a simple and safe operation. In this c^e the 
operation was done under the strictest antiseptic 
precautions ; every care was taken to avoid any 
•danger from that source. Unfortunately, I was 
•obliged to leave the city shortly after the opera- 
tion, leaving the patient in an unsatisfactory con- 
dition, temperature 102°, rapid pulse, red cheeks, 
and' evident high constitutional excitement. On 
my return I found her still worse, and shortly 
•afterwards she died of peritonitis, whether septic 
or not I do not know. The dilatation was me- 
chanical ; was not made b}'- tents, which I consider 
■a dangerous method of treatment. 

I did not mention in the paper an important 
fact in the subsequent history of the last case, it 
was this: During the last examination I detectea 
a distinct swelling at the side of the uterus appar- 
-ently in the Fallopian tube. Then I suggested 
•that if the patient did not get better here was a 
reason why we might properly make a laparotomy 
—not for the hemorrhage, but for the swelling 
which was possibly the cause of it. The curetting 
-on three occasions certainly had a very satis 
torv effect. On one occasion, for four 
■subsequent to the operation the _ 1 

bloody discharge whatever, 

which would seem to indicate 5,c in the 

■at least, the cause of the hcCmorrhage was m the 


uterus, and that the effect of the remedies applied 
more thoroughly after the dilatation had a con- 
trolling influence for a long time. This is very 
satisfactory to a patient who has been having a 
profuse or prolonged haemorrhage. This patient 
was under the care of excellent men in Canada 
who, so far as I know, never detected any swelling, 
and I infer from this fact that the latter symp- 
toms were of comparatively recent appearance. 

The nitric acid, which I applied in one case, I 
formerly used a great deal more than I do now. 
My method of using it is that recommended by 
Athill some years ago. The uterus is previously 
dilated, and when sufficiently open, the pure nitric 
acid is passed into the uterine cavity on an ordi- 
nary cotton- wrapped applicator. I place the pa- 
tient on her back, introduce a perineal depressor, 
seize the anterior lip of the uterus, draw the organ 
down, and surround it entirely with cotton which 
has been dipped in a solution of bicarbonate of 
soda. The applicator is dipped into the acid, 
passed into the uterine cavity, and held there for 
a few minutes. It is then withdrawn and the va- 
gina syringed until all fuming ceases. Then I 
remove the tampons from about the cervix, and 
another tampon saturated in glycerine is placed 
over the os uteri. Such was the method used m 
this case. The nitrate of silver I applied in this 
way: A few grains of the crystal are melted m 
the bottom of a test-tube. A silver uterine probe 
is dipped into the fluid and withdrawn a few times, 
until a bead is formed on the end of the instm- 
ment the size of a' grain of rice. This is passed 
through a speculum up into the interior 01 tiie ■ 
uterus and held there for a few minutes, and slow- 
ly drawn out so as to come in contact with the 
surrounding membrane. This method has been 
recommended as very effective in chrome cases 0 
menorrhagia. The hydrastis I have used a good 
deal. Doewenthal has reported several cases m 
which he had used hydrastis for preventing men 
struation absolutely in persons ” 

jurious; chlorotic and aneemic patients, lieaffin . 
have been effectually cured by the use of byto 
tis, given so as to absolutely obliterate the fut^c 
tion of menstruation. I have never used it for 
this ouroose but I believe in the principle. 1 ao 
not believe menstruation, of itself, does any woma 

^"prirEarle asks about the ^^J^tive frequency of 
inflammation before and after er that 

are used. ? followed Inflamma- 

operations in which ^ ^ ^ay have 

rpiuenfcoSplataea of pain after 
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the operation, and she was never free from pain 
until the time of her death, six da5'S later. 

Ergot I have not found to be beneficial in any 
condition of the uterus involving hsemorrhage, 
unle.ss it be subinvolution during its . soft stage 
where the uterus is large and heavy. In those 
cases I believe ergot is an excellent remedy. That 
condition was not present in anj" of these cases. 
Whether, in one of them, the cessation of men- 
struation for two months indicated pregnancy, I 
do not know, but there was no other evidence of 
it ; there w’as no fcetus obser^^ed, nor was the his- 
tor}' that of an early abortion, so that the single 
symptom of absent menstruation in a woman who 
was irreg^ilar at times was not so significant as it 
might be under other circumstances. 

In the case stated by Dr, Parkes, the disease of 
the ovarj' w'as found, as I understand, after all 
other theories and much treatment had been ex- 
hausted, and it was supposed that tl^ere might be 
some disease somewhere in the pelvis which could 
only be detected and possibly removed by lapar- 
otomy. But it is doubtful whether this would be 
a safe rule to follow even when all technical means 
and all known remedies for persistent haemorrhage 
have failed. If the wmman is not endangered by 
the hsemorrhage would it be right to subject her 
to any risk of her life for a possible cure? If life 
were jeopardized there could, of course, be no 
question as to the propriety of laparotomy. This, 
however, was not the condition in any of the cases 
which I have related. 

Dr. Addison H. Foster reported A Case of Hy- 
dramnion. 

Dr. Edward B, Weston read a paper on A New 
Procedure in Cases of Anticipated Complete Rjip- 
turc of the Perineum. 

Dr. Bayard Hodmes presented specimens of 

CULTURES OF BACTERIA FROM THE URINE OF A 

CASE OF NEPHRITIS AFTER SCARLET FEVER. 

The specimens are of such a character that, 
while they may not be in themselves particular^ 
interesting, I hope they are of sufiicient account, 
in connection with the paper I wish to present at 
the next meeting, to deserve a moment’s atten- 
tion. My paper is upon the subject of “ Second- 
arj' Infection in Acute Infectious Diseases of Chil- 
dren.” One of the diseases which I treat of is 
scarlet fever, and as the complication that is per- 
haps the most alarming and serious in scarlet 
fever is nephritis, I have taken a good deal of 
pains in studying the subject. Through the kind- 
ness of a neighbor ph}'sician I had a chance to 
examine the urine of a case of nephritis after scar- 
latina, and to make a few cultures from it. On 
the first day that any symptom of nephritis ivas 
noticed there wms a verj^ large amount of blood 
ni the urine, and I took pains to collect some of it 
m a perfectly sterilized flask after the first part 
had passed awa}', so as to get it in as nearly a 


sterile condition as* possible. I took it home and 
planted the sediment in a few tubes of gelatin. 
The gelatin in a veiy short time showed small 
colonies growing along the track of the needle. 
From isolated colonies, the second series of tubes 
was planted, and the}"^ begin to show a character- 
istic growth. Only one of the first series of six 
tubes remains sterile, and onl}’ two of them show 
any signs of mixed infection. The remaining* 
three tubes are evidently pure cultures of the 
Streptococcus pyogenes of Rosenbach. This is the 
microbe that produces the enlargement of the cer- 
vical Ij’inphatics earl}'^ in scarlet fever. I present 
these specimens because they are short-lived, and 
in the hope that I may be afforded the opportu- 
nity of examining, under favorable circumstances^ 
the urine of a few boys suffering from this com- 
plication. 
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Value of Strophantlms and Digitalis — Sulfonal 
and Chloral — Cardiac Ectopia — Pathogenesis and 
Treatment of Tetanus — Menst 7 - 2 iation after Re- 
moval of the Ovaries. 

The results from a long discussion that has been 
going on at the Academy of Medicine on the ther- 
apeutic value of strophanthus, digitalis and other 
cardiac remedies seem to show that, as regards 
strophanthus, its effects are analogous to those of 
digitalis. Professor Germain See prefers to the 
preparations made with the entire plant the active 
element of those plants, such as the alkaloids, the 
glucosides and the salts which are of a definite 
form and will always, in the same dose, produce 
identical effects. He therefore prefers strophan- 
thin to strophanthus, and digitaline to digitalis 
and as regards their action on the heart he showed 
that strophanthus determines only a feeble diure- 
sis, and that it acts but little on the dyspnoea of 
affections of the heart. There are three or four 
other cardiac medicaments each of which responds 
to a particular indication. If the physician wishes 
to act directly on the heart, he may choose be- 
tween digitalis, the salts of potash, sparteine and 
strophanthus, but digitalis should be preferred, as 
it is the most diuretic. Dr. Laborde, Chef of the 
Laborator}" of the Faculty of Medicine, after a 
series of experiments conducted by him,’ demon- 
strated the superiority of the active elements, glu- 
cosides or alkaloids, over the entire plant. ’ The 
former, in medicine, he said, represented progress 
the latter represented routine. In emplo3'ing sub- 
stances chemically defined, the physician substi- 
tutes the formula to the receipt, as expressed by 
Dumas. He studied various pharmaceutical prep- 
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is deceased, and should remain in that condition 
one has grave doubts_ as to the validity of the 
arguments used, especially when they are char- 
acterized by warmth rather than moderation. 

There are some papers in this Report that make 
it one of unusual interest. Dr. John Guiteras 
^yrites a very valuable paper on “Some Observa 
tions on the Natural History of Epidemics of 
Yellow Fever, based on a Study of the Mortality 
Statistics of the City of Key West ; also a Plea 
in Favor of a continued Investigation of this Dis- 
ease by the Government of the United States. 
This is one of the most valuable of the many ex- 
cellent contributions Dr. Guiteras has made to 
American medical literature. The Report in- 
cludes also three contributions to the subject of 
the “Food Supply of Seamen,” by Dr. P. H 
Bailhache, Henry W. Sawtelle, and Chas. B 
Goldsborough. Dr. Sawtelle’ s contribution in- 
cludes a report of scurvj’' treated at San Fran- 
cisco during the seventeen years ending June 
30, 1888. 

Among the “selected cases from hospital 
practice,” are some interesting reports. Surgeon 
W. H. I/Ong reports fourteen operations for the 
radical cure of hernia. Apparent permanent 
cure was obtained in thirteen cases. Drainage 
tubes and antiseptic dressings were used in all 
these cases. “The danger to life seems very 
small, there being not even an expected amount 
of constitutional disturbance.” 

Dr. Long reports also a case of ankylosis of 
lower jaw relieved by making a false joint. A 
diagram of the operation is given. The patient 
was discharged cured in twenty-two days, with a 
joint that worked perfectly, and with the ability 
to masticate all kinds of food. 

Dr. Long’s third report is on a case of 'oedema 
glottidis, with apparent death, relieved by laryn- 
gotomy. Under this report is a note on a case of 
death from oedema glottidis due to quinsy, mak- 
ing the second case of oedema of the glottis from 
' quinsy at the Marine-Hospital at Detroit in one 
year. 

Surgeon Henry W. Sawtelle reports three 
cases. The first was one of reamputation of the 
left leg at the superior third for ulcer and neu- 
ralgia of the stump ; complicated by pneumonia 
and pymmia ; followed by recovery. The second 
case was one of cerebral haemorrhage, with right 
hemiplegia and aphasia, from multiple injury. 
After several operations for the relief of pressure, 
the patient recovered. The third case was one of 
compound comminuted fracture of both bones of 
the kft leg, with lacerated wound of the face. 

Passed A-Ssistant Surgeon W. A. Wheeler re- 
ports a case of lacerated wound of the knee, with 
rupture of the internal lateral ligament. The 
patient recovered with a fairly good kn^. 

Passed Assistant Surgeon Charles E. Banks i 
has some valuable statistical material in regard to j 


syphilis, pneumonia, and typhoid fever In re 
gard to syphilis, from 1877 to 1885, inclusive' 
the Marine-Hospital service treated 45 ns cases 
of syphilis, of which 20,415 were of the primari' 
lesion, and 24,073 of the secondary type Of the 
20.415 primary cases, '3,637 were classified as 
hard chancre, equivalent to 17.8 per cent., and 
16,778, or 82.2 per cent., were soft chancres- 
thus making the proportion of hard to soft chan- 
cres a little less than i to 5. Puche, whose sta- 
tistics were based on 10,000 chancres, found i 
indurated to 4 simple chancres. The tables 
given show a grand ratio of 14,8 cases of syphilis, 
primary and secondary, to the hundred of all 
classes treated. 

In regard to pneumonia, ' the reports of the 
service since 1872, exclusive of three years, show 
a total of 3,011 cases, and 496 deaths, on a mor- 
tality of 16 per cent. The, records of the sendee 
since 1872, except three years, show a total of 
2,503 cases of typhoid fever, and 374 deaths or 
14.9 per cent. 

Passed Assistant Surgeon S. T. Armstrong re- 
ports six cases. The first case was one in which 
necrosed bone was removed from the tibia and 
clavicle, the necrosed portions having been pres- 
ent for many years without causing irritation. 

Dr. Armstrong’s second case was one of mal- 
formation of the hand, in which an unsuccessful 
operation was made for the separation of webbed 
fingers. His third case was one of fracture of the 
ischium, with recovery. The fourth case was 
one of pyaemia consequent upon a wound of the 
toe, with death, illustrating the necessity of anti- 
sepsis. Dr. Armstrong reports also a case of 
cure of bunion by resecting the first metatarsal 
bone. His final contribution to the Report is a 
case of excision of the tunica vaginalis for the 
cure of hydrocele. 

Passed Assistant Surgeon P. C. Kalloch reports 
very interesting case of recovery from saccu- 
ated aneurism of the abdominal aorta. 

Passed Assistant Surgeon P. M. Carrington re- 
ports a case of recovery after rupture of the 
quadriceps extensor femoris. 

Two interesting cases of enteric fever are re- 
ported by Assistant Surgeon F. C. Heath, and 
Acting Assistant Surgeon T. M. Holmes, of 
Rome, Ga. , reports a case of multiple neuritis. 

The volume closes with a series of reports of 
fatal cases, with autopsies. 


Dr. Karl Friedrich "Werner Nasse, head 
physician of the Rhenish Provincial Lunatic Asy- 
lum and honorary professor in the University ot 
Bonn, has just died at Bonn. He was ^e author 
of “ Proposals for Legislation for the IVeatment 
of the Insane, with special reference to Frussia, 
and of numerous essays on Diseases of the Mina 
in the medical periodicals of Rhenish Prussia. 
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The Ieeinois Dentist. — The Dental Society, of Chi- 
cago, through C. Stoddard Smith, Chairman of a Special 
Committee, has formulated a bill, to which the approval 
of members in solicited, with the intention of at once 
presenting it to the Legislature. It provides for the ap- 
pointment by the Governor of a Board of Examiners, five 
in number, and for the examination and registration of 
all dentists. The Board is to be supported by the fees 
for registration and examination, the latter being $10 and 
a license fee $s, while the registration fee is $1. Penalties 
of $25 to *50 for the first offense, $50 to ^100 for the sec- 
ond, and not less’ than jSioo nor more than $250 for the 
third are provided, each operation to constitute a separate 
offense and one-half the penalty to go to the Board and 
the other to the school fund. It also provides that all 
dentists holding the certificate of the Board shall be ex- 
exempt from jury service . — Chicago Times. 

Dr. Wileia-M Gieman Breck, of Springfield, Mass., 
died suddenly, of apoplexy, on January, 23, 1889, He 
Was born in Franklin Co., Vt., on November 14, 1818, 
He was senior surgeon of the Springfield Hospital, had 
been President of the. Hampden Co. Medical Society, 
and was a member of the American Medical Association. 

Dr. E. B. Brandt, of Mechanicsburgh, Pa., died on 
January 16, iSSg, aged 60 years. He was one of the most 
prominent physicians in Southern Pennsylvania. He 
Was graduated from Jefferson Medical College in 1845, 
He became a member of the American Medical Associa- 
tion in 1872. 

The Dominion Dental Journal, the first number of 
which has just appeared, is edited by W. George Beers, 
L.D.S., of Montreal, the co-editors being C. S. Chittenden, 
li.D.S., of Hamilton, Ont., and A. C. Cogswell, L.D.S., of 
Halifax, N. S. It is a monthly journal of 48 pages. 

ProeonGEd gestation.— Dr. W. H. Murray (Gala- 
shiels) writes : Mrs. S., aged 25, married five years, no 
family, consulted an Edinburgh gynecologist in January, 
18S8, and was told by him that her ovaries were diseased, 
and that she had better go to the hospital for treatment! 1 
Preferring to remain at home, she asked me to attend her. ! 
Rest in bed and the hot douche was all the treatment em - 1 
ployed, my attendance ceasing on February 4th. On March 
24th Mrs. S. stated to me that she had menstruated on 
February 12th, butshe had not seen anything since. She 
complained of morning sickness and a feeling of 
The nipples were prominent, and there was a distinct 
areola around them, ivith enlarged mamillm. X gave it 
as my opinion that she was pregnant and that, in all 
probability, it dated back to her last menstruation on 
February 12th. I heard nothing further of my patient 
until November aSth, when she sent for me, thinking 
labor. Both the patient and nurse declared 
that she was having regular pains, recurring every ten 
minutes. On making a vaginal examination I could find 1 
no evidence of labor having set in, nor did I find any 
improvement on a subsequent visit in the afternoon, al- 
though she still declared she felt pains at regular inter- 
vals. -A dose of opium and an assurance from me that 
the pains were not the right kind had the effect of settling 
the pains and putting her mind at rest. I called on the 
following day, and found my patient busy irith her house- 
hold duties and quite comfortable. On the afternoon of 
January nth unmistakable labor pains set in, and by g 
R.w. the cervix was dilated to the size of a sixpence. 
Progress was-slow, due to tlie presentation being occipito- 
head a big one. The cendx was not 
hair dilated by 8 r.iE.on January rath, though the mem- 
hraiies were still unruptured. Finding her strength be- 
coming c.xliaiisted and no progress being made, X deliv- 


ered with forceps. Unfortunately the infant (stillborn) 
was not weighed until the following day, when it scaled 
pounds and measures inches in length and i5>< 
inches round the shoulders. 

The interest of the case lies in the length of the preg- 
nancy. Did the woman become pregnant after her period, 
beginning February I2tb, 18S8, the verdict I gave on 
March 24th ? If so, the period of gestation ivas eleven 
months almost. Allowing five days would bring the date 
of expected birth to November 19th, but instead it oc- 
curred on January 12th, 1889, or 330 days. Suppose the 
pregnancy took place before the next period, wEich would 
have occurred on March 12th, is it at all likely that I 
could have found such pronounced symptoms of preg- 
nancy as I did on March 24th ? E>veii admitting that the 
pregnancy did occur in March, still she carried the child 
in iitero until January lath following, that is to say, 294 
days after I had pronounced her pregnant. In my own 
mind I am quite satisfied that this woman became preg- 
nant after her February period, beginning on February 
I2th and ending on February 17th, so that she actually 
carried the child 330 days. In Taylor’s Medical Jurispru- 
dence I find that 330 days is the longest on record, and in 
none of the cases therein mentioned are the facts so clear 
as in this case of mine. 

The dates I have taken from my daily visiting list and 
are absolutely correct. Dr. Burnett, who has acted as my 
assistant for the last eighteen months and who also saw 
the woman on March 24th, can verify every date given. — 
I British Medical Journal. 

Heaexh in Michigan, January, 1888. — For the month 
of January, 1889, compared with the preceding month the 
reports indicate that scarlet fever and neuralgia increased 
in prevalence. 

Compared with the preceding month the temperature 
[in tile month of January, 1889, was slightly lower, the 
absolute humidity was slightly less, the relative humidity 
was slightly more, and the day and night ozone were less. 

Compared with the average of the month of January 
in the three years, 1886-88, intermittent fever, consump- 
tion of lungs, inflammation of kidney, and pneumonia 
were less prevalent in January 1889, 

For the month of January, 1889, compared with the 
average of corresponding months in the three years i886- 
’88, the temperature was much higher, the absolute hu- 
midity ivas more, the relative humidity was less, the 
day ozone and the night ozone were more. 

Including reports by regular observers and others, diph- 
theria was reported present in Michigan in the month of 
January, 1889, at sixty places, scarlet fever at ninety-four 
places, typhoid fever at thirty-eight places, measles at 
eleven places, and small-pox at eleven places. 

Reports from all sources show diphtheria at eight 
places more, scarlet fever at thirty-seven places more, 
typhoid fever at eight places more, measles at seven places 
more, and small-pox at five places more in the month of 
January, 18S9, than in the preceding month. 

A part of the increased prevalence of communicable 
diseases is doubtless only apparent, because a knowledge 
of a large number of outbreaks not otherwise reported, 
was obtained from the annual reports of health officers 
and clerks sent to this office during the month of Jan- 
uary. 

The Tooth in the Apple.— Chandler Jones, a negro, 
is ill jail for a burglaiy on Mr. Milton’s store in Hazel- 
hurst. The circumstances of his detection are peculiar, 
and the work was done by Detective E. A. Wilson, who 
bad found nothing in the way of a clue except an apple, 
ont of which two bites bad been taken. He at once no- 
ticed that the two front teeth of the biter were not only 
irregular, but peculiar. He imaginedlhat when the biter 
was 3 boy an old tooth rema ning in the gum caused a 
new tooth to grow one-sided. The apple was placed in 
water so as to prevent shrivelling, and, keeping his secret 
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to himself, Wilson went down to Baxley, where he knew 
a number of loafing negroes. 

Walking into a store, he bought some apples, and biting 
one, said to a well-dressed negro who had attracted his 
attention : “Try one.” The negro accepted the gift, and 
when he raised the apple to his mouth for a second bite 
the handcuffs \vere placed on his wrists. There never 
■was a more astonished negro. He w'as under arrest so 
quickly that he was unable to offer any resistance. He 
gave his name as Chandler Jones, and tvas found to be 
wearing a suit of clothes and a tvatch and chain taken 
from Mr. Milton. Jones was taken to the store, where 
he showed how he obtained entrance on the night of the 
burglary, and how the first thing he saw was a barrel of 
apples. He picked up one, and after two bites laid it 
down on Mr. Milton’s desk.— Macon Telegraph (Ga.). 


PAMPHLETS RECEIVED. 

Heitzmann, Carl, IM.D., and Bddecker, C. F. W., 
D.D.S., M.D.S. Conlributions to the History of the 
' Development of the Teeth. Reprint from the Independ- 
ent Practitioner. 

Rohd, George H., M.D., Baltimore, Md. Diseases of\ 
the Skin Associated with Disorders of the Eemate Sexnal 
Organs. Reprint from the Buffalo Medical and Surgical 
Journal, Februar}', iSSg. 

Rohd, George H., M.D., Baltimore, Md. On Corpu- 
lence., especially its Treatment by a Pure Milk Diet. Re- 
print from Mar}’land Medical Journal. 

Kellogg, J. H., M.D., Battle Creek, Mich. Experi- 
mental Researches Respecting the Relation of Dress to 
Pelvic Diseases of JVomen. Reprint from the Transac- 
tions of the Michigan State Medical Society, 18SS. 

Cuddy, J. W.'_C., A.M.. M.D., Baltimore, Md. Some 
Phases of the Civil Laiv in Relation to tire Development 
of Man. Reprint from Gaillard’s Medical Journal. 

Fry, Frank R., A.M., M.D., St. Louis, Mo. A Clini- 
cal Study of Alcoholic Neuritis. Reprint from St. Louis 
Courier of Medicine. 

Canfield, William B., A.M., M.D., Baltimore, Md. Re- 
port of the Section on Microscopy, Mia o-chemistry and 
Spectral Analysis on the Microscopical Examination of 
Urinary Sediment. Reprint from Transactions of Med- 
ical and Chirurgical Faculty of the State of Maryland, 
188S. 

Canfield, William Buckingham, A.M., M.D., Baltimore, 
Md. The Gonococcus. Reprint from the Microscope. 

Mercer, A. Clifford, M.D., F.R.M.S., Syracuse, N. Y. 
A Method of Using -with Ease Objectives of Shortest 
Working Distance in the Clinical Study of Bacteria. 
Reprint from the Microscope. 

Michigan State Board of Health. Pre-vention and Re- 
striction of Small-Pox. Reprint from the Annual Report 
of the Board for 1888. „ 

Hewitt, Charles N., M.D., Red Wing, Mmn. Public 
Health a Public Duty. The Organization, Powers, and 
Relations of Local, State, and National Boards of Health. 
The President’s Address at the Sixteenth Annual Meeting 
of the American Public Health Association, Milwaukee, 

Report of the Committee on the Pollution of Water 
Supfilies appointed by the American Public Health Asso- 
ciation. Read at the Annual Meeting at Milwaukee, Wis. 

Carpenter, A. B.. M.D., Cleveland, O. Report on Prog- 
ress in Gynecology. 
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Parkes, M.D., Chicago; S. Solis-Cohen, M.D., Philadel- 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from February 9, i&8g, to February 15, /SSp. 

The Medical Director will proceed to Ft. Buford, Dak., 
on public business connected with the Medical Depart- 
ment, and upon completion of duty will rejoin his sta- 
tion. Par. 8, S. O. 14, Hdqrs. Dept, of Dak., St. Paul, 
Minn., February 5, 1S89. 

Major Leonard W. Loring, Surgeon, leave of absence 
on surgeon’s certificate of disability granted in S. 0 . 6, 
A. G. 0 ., Dept, of Ariz., Januarj? 18, 1889, is extended 
six months on accoiint of disability, by direction of the 
Secretary of War. Par. 23, S. O. 35, A. G. 0 ., Wash- 
ington, February ri, 18S9. 

Capt. Edgar A. Mearns, Asst. Surgeon, is relieved from 
temporary duty at Ft, Pembina, Dak., and will rejoin 
his station. Ft. Snelling, Minn., without delay. Par. 
4, S. O. 14, Hdqrs. Dept, of Dak., St. Paul, Minn., Feb- 
ruary 5, 1889. 

Capt. Henry S. Kilbourue, Asst. Surgeon, having com- 
plied with par. 2, S. O. 6, Dept, of the Columbia, will 
return to his station, Vancouver Bks., W. T. Par. i, S. 
O. 9, Hdqrs. Div. of the Pacific, San Francisco. Cal., 
February 2, 1889. 

By direction of the Secretary' of War, Capt. Robert w. 
Shufeldt, Asst. Surgeon, having appeared before tlie 
Army Retiring Board at Ft. Leavenworth, Kan., m 
compliance -with paragraph i, S. O. 4, Januar}' 5, ig 9, 
from this office, will repair to this city to await actioi 
on the proceedings in his case. Par. 12, S. O. 3 ^’ 

G. O., Washington, D. C., February 7, 1889. 

OEcial List of Changes in the Medical Corps of the U. S. 
Navy for the Week Ending February 16, /SS9. 

Surgeon D. N. Bertolette, detached from the “Thetis’ 

and ivait orders. , yr ™ “itrin- 

P. A. Surgeon L. G. Henneberge, detached from 

""" 

AsJtSume'J. F. N. Ogden, det.cM from "Jm*!"" 

and wait orders. , “ "Minnc- 

Asst. Surgeon Chas. F. Stokes, ordered to 

As^st Surgeon Geo. B. Wilson, ordered to the Navy ^ ard, 
Mare Island, Cal. 
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THE PREVENTION OF PUERPERAE 
FEVER. 

Kead hejoie the Chicago Medical Society t Fehiuary 4, iSSg. 

BY VJ, W. JAGG ARP, M.D., 

PROFESSOR or OBSTETRICS, CHICAGO MEDICAL COLLEGE; OBSTETRI- 
riAI^ TO MERCY HOSPITAL. 

The crowning glory of Semmelweiss’ theory of 
puerperal fever, as aptly remarked by Kucher 
(Puerperal Convalescence and the Diseases of the 
Puerperal Period, p. 234. J. H. Vail & Co., New 
York, 1886) is the chapter on prevention. In the 
fifteen minutes allotted to this topic by the direc- 
tors of the present discussion, it is possible only 
to give the briefest outlines of the subject. 

The principles upon which the prevention of 
puerperal fever depends are few and very simple. 
As summarized by Credd (Gesunde und kranke 
Wochnerinnen. Leipzig, 1886, p. 79) there are 
only two. They are; i. Prevent, as far as pos- 
sible, lesions of the genital tract. 2. Prevent the 
infection of the lesions that are inevitable. 

Let us discuss each of these principles in detail, 

1. Prevent, as far as possible, lesions of the gen- 
ital tract. In every labor, no matter how ideally 
physiological it may be, there is alwa3's some so- 
lution of the continuity of the tissues that consti- 
tute the genital tract. What is the extent of the 
necessary puerperal wound? i.. The entire area 
of the endometrium that contributes to the forma- 
tion of the decidua, inclusive of the placental site, 
must be regarded as a wound surface after labor. 
With the commencement of labor, the ovum is 
forced downward toward, and into the cendx, so 
that the mucous membrane begins to be deprived 
of its epithelium, as deeplj" as Friedlander’s gland- 
ular stratum. In the commencement of labor,- dur- 
ing labor, and during the early daj's of the Ijdng-in 
period, until a new mucosa is formed, the intra- 
uterine expanse is easi^^ accessible to the finger 
and to the air, and infection is liable to occur at 
any moment. 

2. The neck of the uterus, particularly the os 
externum, is commonlj' tom to a greater or less 
degree, even in physiological labors. The epithe- 
lium lining the cendcal canal and covering the 
vaginal portion is always rubbed off to a variable 


extent by the passage of the foetus, even in the 
absence of operative procedure. 

3. The vaginal mucosa is apt to be denuded in 
some degree of its epithelium, by the friction of 
the passengers. Lacerations of the vulvar orifice 
and lower vagina are of such common occurrence 
that they are erroneously regarded by certain ob- 
servers as necessary events. 

The puerperal wound, thus marked out, cannot 
be prevented, but its limitation to these bounda- 
ries can be secured, in the large majority of normal 
cases, by attention to the following precautions r 

1. Let the diagnosis of presentation and posi- 
tion, and of the stage of labor be made, as far as 
possible, bj' the methods of physical examination 
of the abdomen ; inspection, palpaiioti, percussiom 
and auscultation. Limit to the 'minimum the 
number of digital examinations per vaginam. 
The adequacy of the methods of physical explor- 
ation of the abdomen, in the absence of all exam- 
inations by the vagina, has been fully established 
by the experience of Crede, Breisky, Litzmann, 
Halbertsma, Winckel, C. Braun and others. In 
our own country^ Richardson, Mnnde, Kucher, 
Neale, Hoag and others have repeatedly urged 
the value of these methods. 

2. Let the bag of waters rupture spontaneously. 
The bag of waters and the presenting part — not 
the presenting part alone — ^is the physiological 
means by which the neck of the uterus is dilated. 
Dr. Henry T. Byfford has ably written upon the 
important function of the bag of membranes in 
the dilatation of the vagina and vulvar orifice, 
and forcibly urges its maintenance in an intact 
state, after disappearance of the cer\dx, upon this 
ground. I have never been able to perceive any 
important action of the nature alleged, nor, on 
phj’^sical grounds, can I conceive such an effect in 
an important degree to be possible. Nevertheless, 
I am perfectly willing to accept Dr. Byford’s in- 
genious conclusions, if this notion will influence 
practitioners to withhold from rupturing the mem- 
branes. The intact state of the bag of membranes 
must be preserved for at least two reasons : i , to 
secure perfect dilatation of the cervix uteri ; and 
2, to prevent the access of air and other carriers 
of infection to the ca\'um uteri. This latter im- 
portant office of the bag of membranes has re- 
cently received recognition from Goodell. 
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3. Preserve tlie perineum and vulvar orifice. 


[March 2, 


portion do these cases of so-called self-infection 
.u ui uungeiuiai maiiormatioii, or disappear. At the Dresden clinic out of t 

infiltration of the tissues as the result of various cases of labor in 1887, and i 388 in 1888 ’248 
diseases the perineum and vulvar orifice can be cases were neither examined lev nor 

presented 111 everj^ case either by the plan of so- subjected to vaginal irrigation In o?ly fiv’e S 
called support or by the timely performance of 2 per cent., were slight symptoms of fever devel- 
episiotoiiiy. This proposition inauy of you will oped. All these cases of so-called auto-infection 
not accept, but I must maintain it as a firm con- are in reality examples of infection from without 
viction, based upon sufficient personal observation They receive full explanation in the researches of 
and experience, and independent of the unanimous Dbderlein (Arch. f. Gyn., 31 Bd., 3 Hft) and 
testimony of those wffiose opinion upon this point Kaltenbach (Volkmann’s Sammlung klin. Vortr. 
IS ^sponsible. . Nr. 295), and others. The secretions of the cer^ 

laceration of tlie^ penneuni does occur, vix and the vagina contain, under normal condi- 
or if episiotoniy is done, unite the rent in the one tions, pathogenic and ndn-pathogenic germs, that 
case, or the incision in the other, immediately may gain access to the cavum uteri, or may pen- 
upon the conclusion of labor. etrate into lesions of the cervix and vagina, and 

4. Refrain from all those meddlesome, injurious cause local, followed by general infection, 

practices, that have for their object the abbrevia- In the prevention of the infection of the inevit- 
tion of the first stage of labor---such as digital able lesions of child-birth, it is necessary to bear 
dilatation of the cervix, the exhibition of ergot, clearly and distinctly in mind these two modali- 
even in small doses, and the like. ties, and to concentrate attention upon their 

5. Deliver the placenta by the Dublin method, elimination. At the present, the fear of the de- 

or by the same plan as it has been described by leterious influence of the atmosphere has abated, 
Crede. Inasmuch as the adequacy of this method just as in surgerj^ (Kiimmel, Bedeutung der Luft 
has been called in question, within the last six und Contact-Infection ftir die pract. Chirurgie. 
months, by a member of this Society, that alleges Arch, f Klin. Chinirg., 33 B. 3 H.) the scrupu- 
an experience of over 2,500 cases in obstetrics, it lous attention paid to the disinfection of the sur- 
raay not be amiss to add that in 48,249 cases — rounding air in the early days of Lister has re- 
Vienna General Hospital (Carl Braun. Lehrb. laxed. The specific details observed in the pro- 
d. g. Gynsekologie, Wien., 1881, p. 182) eleven phylaxis of contact and so-called self-infection 
years, 1862-1872 — the expulsion of the placenta of the lesions incident to parturition, due allow- 
wms effected by Crede’s plan in 48,132 cases, or ance being made for the structural and functional 
99.8 per cent.; only in 117 cases, 0.2 per cent,, or peculiarities of the region, are strictly analagous 
once in 500 cases, was it necessary to resort to to, if not identical with the precautions that every 
other procedures. surgeon abreast of the times enjoins in the pre- 

Turn now to principle number two. vention of wound infection in all major and minor 

2. Prevent the infection of the lesions that are operations. The surgeon sterilizes the field of 
inevitable. Infection of lesions of the genital operation, the immediate environment, and every- 
tract during or after labor occurs in one or other thing that comes in contact with the wound ; the 
of two modes, i, contact infection ; second, in- obstetrician acts under the same principles, 
direct infection, so-called self-infection, or spon- 
taneous infection (Fritsch).^ In the very large 
proportion of cases, the carrier of the infection is 
the finger of the accoucheur or nurse, their instru- 
ments, or the napkin, and the cases are examples _ • 1, t 

of contact infection. Reflecting upon such cases, and appliances, napkins, and the like, that are 
Emmet once drastically remarked, “Many a wo- liable to be brought into contact with the gem- 
man’s death-warrant has been carried under the talia. In the disinfection of the hands, it is nec- 
finger-nails of her physician.’’ But the researches essary to bear in mind the vital rigmficance 01 
ofWinckel and Ahlfeld tend to show that a woman subungual dirt, of the exact surgical aspect 0 
may become the subj ect of puerperal fever wdthout which Fiirbringer (Untersuchungen und v - 
exposure to infection through vaginal examina- schriften uber die Desinfektion der , . 

tion Allee-ed examples of the so-called auto,-— Arztesnebst Bemerkungen uber der baktenolog 
gelf— or spontaneous infection are to be found in chen Charakter des Nagelschrautzes. « ju ^ 

VrincLl’s^ases of street labors, and Ahlfeld’s Berpann,, 1887) has 

rienceof ieopoM (Deutsche Med. Wochenschrift, th“n dStb°"hand”s info”n So 


The specific details are ; 

I A. PRECAUTIONS OBSERVED THE ACCOUCHEUR 
♦AND NURSE. 

I . Sterilization of the hands; of all instruments 
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sive sublimate 1:1000. Make the examination 
before wiping the hands with a towel. In the 
disinfection of the hands it is well to include the 
disinfection of the forearm ; it is absolutely obli- 
gatory in the event of any operative procedure, 
like version or the forceps operation. A lubricant 
can usually be dispensed with, although there is 
no objection to the use of a solution of corrosive 
sublimate in glycerine, i:iooo. Instruments can 
be effectually sterilized by being boiled in water 
for five minutes (Davidsohn). For washing the 
genitalia, cleaning wound surfaces, for napkins 
and the like, employ either sterilized absorbent 
cotton, or sterilized gauze, to the total exclusion 
of sponges. Pass the catheter, after cleansing the 
meatus urinarius, by sight, not by touch ; use a 
glass instrument; keep it constantly immersed, 
when not in use, in a solution of corrosive subli- 
mate in glycerine, 1 : 1000 ; you will thus avoid 
cystitis (Boxall, R.) 

2. The important question, “How soon after 
exposure to sources of infection may the accou- 
cheur or nurse resume the practice of obstetrics?” 
has received a very satisfactory answer in a paper 
by French, of Minneapolis. Under exposure to 
sources of infection, be it remarked, we under- 
stand exposure to puerperal fever, erysipelas, 
diphtheria, scarlet fever, pus secreting wounds or 
surfaces, cadaveric emanations, menstrual and 
lochial discharges, 'and the like. In the paper 
mentioned, French collected the written opinions, 
of the leaMng surgeons and obstetricians, whose 
utterances were at all authoritative upon the 
point, in this and foreign lands. The weight of | 
opinion was that the lapse of any definite period 
of time, — ^say twenty-four hours, — was not an 
essential condition to adequate disinfection. 
That a Turkish bath, a change of clothing, and 
the subsequent disinfection of the hands and fore- 
arms might render the individual surgically clean 
in a much briefer space of time. 

B. precautions to be observed with refer- 
ence TO THE parturient WOJIAN. 

I. Before the first examination per %’^aginam, 
and before all operative procedures that in-| 
volve the introduction of the hand or instru- 
ment, it is necessary to sterilize as far as 
possible the pubic hair, vagina, and the ac- 
cessible portion of the genital tract. Winter, 
{Zciischr.f. Gebiirtsh. it. Gyndk., Bd. xv. Heft. 2) 
as before remarked, and others have shown that 
under normal conditions, pathogenic microbes 
are present in the cerrdcal and vaginal secretions 
of more than half of all cases ; that the}’- are pres- 
ent within the cavum uteri and tubes only when 
they have been introduced, as by the use of the 
sound. The possibility of so-called auto-infection 
is thus demonstrated, even in the absence of the 
evidence adduced -by Ahlfeld, Winckel and .oth- 
ers. The difficult}’ in the absolute sterilization 


of the canal of the cer\dx uteri and the vagina is- 
great, almost insurmountable. Steffeck {Zeitschi\ 
f. Gehurtsch. it. Gyndk., Bd. xv, 2 Heft.) con- 
cludes a very instructive series of experiments- 
upon this point, in the following words: “A 
thorough washing out of the lower segment of 
the cervix and the vagina by the aid of two- 
fingers, and subsequent careful irrigation, with 
one litre of sublimate solution (1:3000) or 3 per 
cent, carbolic acid solution every two hours is es- 
sential to the sterilization of the parturient pas- 
sages,” Experience, however, teaches that sur- 
gical cleanliness of the woman and relative ste- 
rility of the parturient canal may be secured : 

a. By a full bath in warm or hot water, in 
which soap is freely applied about the pubic hair, 
and external gentalia, and 

b. By thorough vaginal irrigation with sterili- 
zed water, or dilute solutions of sublimate or car- 
bolic acid. 

In conclusion upon this point let us bear in 
mind the fact that sterilization of the parturient 
passages is obligatory as well in the. prevention 
of opthalmia neonatorum, as in the prophylaxis 
of puerperal fever. 

2. Let the hand follow the contracting uterus, 
when the head has passed the perineum, and re- 
main upon the fundus until the placenta is ex- 
pelled, and until retraction of the uterine muscu- 
lature is secured. Of course, the placenta and 
membranes must be critically inspected as to their 
integrity. In case of retention of a bit of pla- 
centa, — normal or succenturiata, — the offending 
fragment must be removed. In case of retention 
of portions of the chorion or decidua, it is safer to- 
trust to the uterus for its spontaneous expulsion. 
Small clots of blood, lurking in the cavum uteri, 
and loitering fragments of the membranes will do- 
no harm, provided they have not been infected. 

3. After the completion of labor wash the ex- 
ternal genitalia and irrigate the vagina, to re- 
move the detritus, and apply a sterilized napkin„ 
Daily vaginal irrigation during the puerperium is- 
strongly contraindicated in normal cases of labor. 
Let the external genitalia only, be washed during: 
the lying-in-period. 

4. The cavity of the uterus ought never to be- 
irrigated after labor, except in the presence of a 
distinct indication. When the hand is introduced 
as in version, when the liquor amnii is discolored' 
as in protracted labors, when the foetus is dead or 
macerated, this indication is presented. For the 
purpose of irrigation, use sterilized water : there 
is considerable danger of resorption from the use 
of carbolic acid or sublimate. To effect perma- 
nent disinfection of the cavum uteri, use either 
iodoform or salicylic acid alone or in combination. 

I give the formulae as suggested by v. iMosetig- 
Morlioof in 1881, and by Ehrendorfer still later. 
(Emil Ehrendorfer, Lciinng dcr Gcbnrt und dcs 
Wochenbettes nach antiscptischcn Pnncipc.') 
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lodoformi pulv 20 o 

Apyli; 20.0 

Glycenne 

Gummi Arab aa 1.0 

01. terebinth o'tt -tv 

M. f. bacilli Nr. sex. • e, ■ - - 

Acidi salicyl r 

Am3di. 

Glycerine 

Gummi Arab aa i.o 

01. ricini <^tt. x' 

M. f. bacilli Nr. decern. ^ 

(Schnitzler’s Klinisclie Zeit- und Streitfrag-en 
Wieii., 1888.) 

Now after disinfection of the cavum uteri by 
irrigation, and its permanent disinfection by iodo- 
form or salicylic acid, let the uterine cavity seve^rly 
alone for the entire period of the puerperium. 
More Madden writes in the paper on "Puerpera 
Fever,” read before the last International Medica 
Congress, ‘‘From the first day after delivery unti: 
convalescence has taken place, the uterine cavity, 
as well as the vagina, should be daily washed out 
with water as hot as can well be tolerated.” 
Such a notion of the prevention of infection is an 
example of irresponsible opinion, that needs no 
condemnatory comment. The procedure is bar- 
barous and in utter opposition to the views and 
practice of those that speak and write with 
authority upon this subject. 

5. It is an axiom in obstetrics that a firmly 
contracted uterus is well-nigh proof against infec- 
tion. During the first two days of the puerperium 
gentle friction of the fundus uteri, twice daily 
aids materially^ in securing firm retraction of the 
uterine musculature, and does not at all interfere 
with the process of puerperal thrombosis. This 
practice originated in Carl Braun’s clinic. It is 
more efficient than the use of ergot. Commonly, 
there is no objection to the use of this drug in 
addition. 


C. PRECAUTIONS WITH REFERENCE TO THE EN- 
VIRONMENTS. 

As before remarked, no attempt is now made 
to disinfect the air. Delivery under the spray 
and in a tub of water, — a curious Russian device, 
— ^have passed into ancient history. The only 
condition in the environment that we demand is 
a clean bed, and clean linen ; but these are not 
essential conditions provided the items, already 
mentioned, have been supplied. It would be bet- 
ter for the parturient woman, if the confinement 
room had no communication with the sewer, 
since vitiated air is unwholesome under all con- 
ditions of human life. But this is by no means 
an essential condition; As aptly remarked by 
Kucher, ‘‘I would be less frightened by the burst- 
ing of a sewer pipe during labor, than by the use 
of a suspicious sponge or an unclean rag on the 
external genitals.” ...i. 

Thus, ver}"' briefly I have tried to outline the 
principles and the practice of the prevention of 


puerperal fever. To complete the subject of the 
prevention of puerperal infection, a word ought 
to be said on the prevention of the infection of the 
breasts,— mammary abscess,— and upon the pre- 
vention of the infection of the new-born ; these 
topics, however, cannot be considered in the 
space of time at my command. 

One word in conclusion. These rules are sim- 
ple and easy of application as well in private, as 
in hospital practice ; as well on South Halstead, 
Street, as on Calumet Avenue. The evidence 
upon which they rest to-day is overwhelming, 
and amounts to absolute demonstration. The 
proposition that puerperal fever is in every case 
an example of infection through a lesion of the 
genital tract, is no longer offered tentatively for 
your criticism, but dogmatically for your accep- 
tance. It is not -within the scope of this paper to 
offer statistical proof, but if there be a doubting 
Thomas present, and if he be a sincere, honest 
seeker after truth, let him look for such figures 
in the books, for they are there. 


A CASE OF AECOHOD AND TOBACCO 
AMBLYOPIA; WITH REMARKS. 

Read before the Fort IFayne Academy of Medicine, December 6, iSSS. 
BY KENT K. WHEELOCK, M.D., 

PROFESSOR OF OPHTHALMOLOOY AND OTOLOGY IN THE FORT WAYNE 
COLLEGE OF MEDICINE. 

On September 29, 1887, a gentleman, D. S. by 
name, set. 50, consulted me for a defect in his eye- 
sight. He said that for.six months his sight had 
been growing dim, which necessitated a frequent 
change in his spectacles; that he had tried glasses 
at all the shops in town where they were for sale, 
but could not find any with which he could see to 
read. He then consulted me on the advice of his 
physician, as the patient thought the eyelids were 
at fault. He had no pain about his eyes and his 
general health was good as usual. 

On inspection the eyelids showed some slight 
conjunctivitis of a chronic character, but not suffi- 
cient to account for the visual defect. A functional 
examination showed that his vision for distance 
was reduced to jV in either eye, with a greater 
defect in the left. He could not read Jaeger No. 
16 or 2-line great primer with either eye. T. nor- 
mal ; field perfect ; ophthalmoscopic examination 
showed discs white both on temporal and 
side, wdth large physiological excavation. No 
nutrient vessels on disc. The terminal branches 
of the retinal artery reduced somewhat in both 
eyes below what I thought might be considere 
the normal calibre. The veins did not seem to 
me to be materially reduced. No loss of sensa- 
tion in the color perception. Patient distinguishes 
colors by name and assorts them accurately. 
ognizing that the optic nerve, was undergoing 
atrophic changes I asked him if he smoked mud , 
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and lie said tliat he used twelve or fifteen cigars will first of all notice that the disc is not well de- 
daily or their equivalent in pipe tobacco. I then fined, the edges of the circle will not appear as 
asked kirn if ke used intoxicants to any extentj clean cut, but will be fra^’^edl a little, and tke ves- 
and he replied that he took a glass of beer occa- sels of the disc will shade over into the tissue of 
sionally. Knowing, however, the patient’s hab- the retina. The arteries will be thread-like, or at 
its I'he latter remark was taken with a large grain least very much attenuated, and the veins dis- 
of ’allowance, and the equivalent of one gallon ot tended and tortuous, showing that the return cir- 
beerwas allowed as a margin upon which daily culation is interfered with. While the connective 
calculations might be based. Being satisfied that tissue becomes very much thickened, there is an 
alcohol and tobacco were the causes of the changes effusion into the surrounding tissue, which makes 
observed, strict abstinence was enjoined, and hy- the disc very hazy. Vision is usually reduced to 
podermic injections of strychnia sulphas, gr. gV, a great extent, yet perfect vision may be retained 
were made into the back twice daily. At the same in the early stages of the disease. As the inflam- 
time bromide of potassium and iodide of potassi- mation subsides the disc assumes a creamy tint, 
um, of each 10 grs., was ordered to be taken three the mistiness due to the effusion passes away, and 
times daily. the whitened papilla seems to lie on a plane with 

On October 4 the sight had increased to f , and the surrounding retina. The later features, then, 
Jaeger No. 14 or great primer could be read with characteristic of choked disc are illy defined cir- 
glasses which corrected his presbyopia. The cumference of the disc ; tortuosity of veins to a 
treatment of hypodermic injections was continued greater or less extent; and pale creamy tint of the 
till November 4, when the patient’s sight for dis- papilla. 

tance was + or above normal; that is, he could The disease, when of central origin, is bilat- 
read at the distance of 20 ft. w'hat the normal em- eral, and usually both eyes become involved about 
metropic eye should read at 20 ft. , and most of the same time ; or the inception of the trouble in 
the next lower line, which should be read by the the one eye is followed very shortly by the affec- 
normal emmetropic eye at 15 ft. As to near vision tion of the other eye. When the cause is within 
he could read Jaeger No i or diamond type at’ 15 the orbit, of course the neuritis is confined to this 
inches with the glasses that corrected his presby- side. The onset of the 'trouble is usually rapid, 
opia. After about two weeks of treatment with and a few hours or days may be sufficient to reii- 
hypodermic injections of the strength of gr. -b'j, der the patient quite blind. The field of vision 
I began using the strychnia of the strength of gr. is generally affected more or less, and in such 
•j'g, which was gradually increased to gr. ^g. cases a certain amount of atrophy may be ex- 
Since November 4 no strychnia has been em- pected to follow. The state of the pupil depends 
ployed, but potass, iod. alone in 10 gr. doses was greatly upon the acuity of vision. When this is 
continued. _ not greatly impaired the pupil responds readil}', 

November 10 patient’s vision much the same as and is of normal size. The pupil may be widely 
on November 4. Have watched patient closely, dilated, and quite immovable. Bright subjective 
and am convinced that he has taken no alcoholic lights are usuallj' complained of, and always cause 
drinks ^ and smoked no tobacco. There was no much anno5'ance and complaint in a sensitive pa- 
limitation in the field and no color scolomata. It tient. If the patient have much pain of a severe 
is right to say that patient cannot read readily type character in the head, and radiating all over the 
smaller than Jaeger No, 4 or minion, because he cranium, we may suspect the trouble to be of cen- 
is unable to see accurately the beginning letter of tral origin. Loss of memorj’-, vomiting, epilep- 
each word, and must turn his head in different toid seizures, giddiness, loss of taste or of hearing, 
positions to catch the succeeding word when the point to the brain as the cause of the trouble. In 
letters are very small. Pupils respond naturally the large majority of cases of choked disc the ori- 
to light. 

gin may be located in the brain. 

The first question, perhaps, which will be asked Absence of all the foregoing symptoms, together 
in regard to this paper is. How do you know that with exclusion of orbital tumors, does not imply 
the changes in the optic nerve are due to alcohol that we have not to do with an interference with 
and tobacco, and is there anything characteristic return circulation. Tumors of the brain account 
in the disc that would show alcohol and tobacco for most cases of choked disc, and -when the brain 
to have caused the peculiarit)- ? I answer that trouble is chronic, double choked disc almost 
there is nothing distinctive in alcoholic and to- always means brain tumor or basilar menin- ■ 
bacco amblyopia with consecutive atrophy that gitis with exudation. Complete recovery' with 
enables one to make the diagnosis upon ophthal- good sight does not prove that the gross chano-es 
moscopic appearances alone. An atrophy' of the in the brain are not still present. And the fact that 
optic neiwe may' have followed choked disc or tu- we may' have optic neuritis without headache and 
mor at the base of the brain. If the atrophy' have vomiting makes the diagnosis of the cause veiw 
followed choked disc, and the case be seen not too perplexing when seen late, 
long after the inflammation begins to subside, we As a rule, optic neuritis ends in complete atro- 
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pliy of the optic nen^e and loss of sight ; hence 
the majority of these cases are very doubtful as to 
the result. 

Progressive atrophy of the optic nerve, when 
seen early, may show some hyperaemia of the disc; 
but this cannot be asserted positively, since the 
color of the papilla varies much in normal eyes. 
Progressive atrophy is characterized by pale, 
white, or bluish-white discoloration of the papil- 
la, diminution in the calibre and number of the 
nutrient vessels on the disc, attenuation of the 
retinal veins and arteries, more especially the ar- 
teries, and frequently a peculiar excavation of the 
nerve. Sometimes the whiteness of the disc is 
complete and smooth like paper, and again there 
is a green or bluish cast to the reflection. The 
circumference of the disc is well defined and 
sharply cut, as though done with a punch; or the 
circumference may be a little irregular, yet always 
clean cut. 

In amaurosis of spinal origin the disc is usually 
green or bluish-green, and by some authors this 
is regarded as almost pathognomonic. In pro 
gressive atrophy the retinal vessels are thread-like 
and very few ; they are short and cannot be fol- 
lowed far on to the retina. Contraction of the 
field of vision is an important element in progreS' 
sive atrophy. When contraction of the field has 
become marked in one eye, and the other eye 
shows contraction at the same place, we have 
very positive proof of progressive atrophy. 

The causes of progressive atrophy may be found 
in meningitis, acute and chronic, periostitis and 
tumors. Locomotor ataxy and chronic myelitis 
furnish a certain percentage of cases of progres- 
sive atrophy. I recall one case of locomotor ataxy 
that showed beginning atrophy as the first recog- 
nized symptom of the major trouble. The eye 
afiection is usually a late manifestation of the 
spinal trouble, however. Again, loss of vision in 
locomotor ataxy may be due to paresis of accom- 
modation with no disease whatever of the optic 
nerve. According to Graefe 30 per cent, of cases 
of progressive atrophy are due to spinal disease. 

If the atrophic process has been going on for 
some time the prognosis must be very guarded, 
and the state of the field of vision must be our 
guide. When the field is affected in both eyes 
the disease will, in all probability, progress to 
complete blindness. The interruption in the 
progress of the unfavorable cases is not long. 
When the atrophy cannot be traced to any defi- 
nite cause the prognosis is unfavorable. In those 
cases in which the field is normal, even though 
the trouble has existed for some months, and the 
acuity of vision fallen to one-tenth or one-sixth, 
we may regard the disease as not due to progres- 
sive atrophy, says Wells. He further says that 
in these cases the vision may not improve. 

Upon the history of this case as it is presented, 
and in consideration of th€ foregoing, the diagno- 


sis of amblyopia potatorum was made, and in my 
opinion tobacco also formed an element in the 
causation. Mr. Hutchinson says in a paper on 
the subject of ‘‘Tobacco Amaurosis:” ‘‘The 
cases which form the subject of this paper are 
recognized by the loss of blood supply to the op- 
tic nerve itself._ There is usually not much dimi- 
nution of the size of the vessels which supply the 
retina, and often these remain of good size, while 
the nerve itself is as white as paper. The first 
stage (one which is usually very transitory, and 
perhaps often altogether omitted) is one of con- 
gestion, during which the disc is too red. Then 
follows pallor of the outer half of the nerve disc, 
that part which is nearest the yellow spot, Dur- 
ing the stages the patient complains merely of 
dimness of vision. Everything seems in a fog 
to him, but he has no pain in the eyes, nor any 
photophobia or photopsia. In the later stages 
the whole optic disc has become pale even to 
blue-milk whiteness ; and later still there is proof 
not only of anaemia of the nerve, but of advanced 
atrophy. The stages generally occupy from four 
months to a year. In many cases the patient 
becomes at length absolutely blind ; but in others 
the disease, having advanced to a certain point, 
is arrested. There is from first to last no evi- 
dtoce of disease in any structure of the eye-ball, 
excepting the optic nerve, and even after years of 
absolute blindness the retina and choroid remain 
healthy and their blood-supply good.” 

Romiee regards weakening of accommodation 
as the first sign of chronic alcoholism. The dim- 
inution of sight to one-sixth or below occurring 
within a limited period of time and simultaneous- 
ly in both eyes he regards as pathognomonic of 
alcoholic amblyopia. The nature of the afiection 
he considers to be a difiuse interstitial sclerosis of 
the neuroglia of the nerve fibres originating in 
the nerve centres. In the few cases of this kind 
which have been examined microscopically, the 
nerve fibres were found the seat of fatty degener- 
ation, and the connective tissue frame-work was 
hypertrophied. The disease is always bilateral, 
and in severe cases the patient often complains of 
persistent colored after-images. 

Dr. Alt, of St. Louis, has reported 120 cases of 
anaemic and atrophic conditions of the optic nerve 
and retina, which I have made some attempt to 
analyze. As Dr, Alt says that he had at one 
time abandoned the use of strychnia in these 
cases, but upon subsequent trial had resumed its 
use, many cases were seen but once, which no 
doubt received a very doubtful prognosis, and 
were turned away without treatment. Therefore 
the possibilities that treatment might have offered 
can not be known. Of the 1 20 cases ^h^ 
charged to alcohol and tobacco, 34 ; alcohol 
3 ; tobacco alone, 7 ; total, 44, or 36 per cen . 
to the time of life during which the noxious int li- 
enee of tobacco and alcohol seem to be most potent, 
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the following will give some account ; Alcohol 
and tobacco caused the trouble between 20-30, 5 ; 
between 30-40, 9; between 40-50, 15; between 
50-60, 10; between 60-70, i. In seven cases 
tobacco alone was the cause, and the ages are 
disposed as follows : Between 20-30, i ; between 
30-40, 2 ; between 40-50, i ; between 50-60, 3. 
Alcohol alone was responsible in three cases, 
■whose ages range as follows : Between 50-60, 1 . 
between 60-70, i ; between 70-80, i. 

Of those cases in which mention is made of the 
color-sense, it was impaired in cases of alcohol 
and tobacco 1 1 times ; tobacco alone, 3 times. 

The color-sense usually impaired is that for red 
and green, as the following will show : Alcohol 
and tobacco, red i, red-green 2, green 3, no color- 
sense I. In tobacco alone the color- sense was 
lost for green and red-green. In alcohol and to- 
bacco the field of vision was contracted in 9 cases. 

No. I. Visual field, concentric limitation ; acu- 
ity, R., L., treatment, ars., pot. iod., 

strych. ; time, 6 weeks ; result, none. 

No. 3. Visual field, central scotoma-, acuity, 
both; treatment, pot. iodide; time, 2 weeks; 
result, does not change. 

No. 4. Visual field, yellow-blind; acuity, 

treatment, pot, iod.; time, 4 weeks; result, 
20 2 0 
ttti sir* 

No. 9. Visual field, green-blind, central scoto- 
ma; acuity, fW, tjVct; treatment, pot. iod.; time, 

1 year; result, color restored, 

No. II. Visual field, green-blind, restricted 
down and in; acuity, r'0%1 treatment, abst.; 
time, 2 months; result, none. 

No. 12. Visual field, yellow-blind, concent, lim- 
ited; acuity, treatment, pot. iod.; time, 

2 months; result, u. 

No. 15. Visual field, limited downward and 
cent._scot.,both; acuity, u.; treatment, strych. 
pot. iod.; time 18 months; result, blind. 

No. 17. Visual field, restricted inward, central 
scotoma; acuity, treatment, pot. iod.; 

time, 6 weeks; result, u. 

No. 19. Visual field, limited concent, and cen 
Val scotoma; acuity, treatment, strj’ch., 

pot. iod.; time, 4 months; result, ^^^"5 L,. 

No. 27. Visual field, color sense impaired ; acu- 
ity, 11 , 2^; treatment, strych.; time, 1 year; re- 
sult, none. 

No. 28.^ Visual field, restricted in and down in 
both; acuity, „W-, treatment, strych., pot. 
iod.; time, 2 months; result, u. Improved 
when strychnine was used. 

No. 31. Visual field, restricted downward and 
in, central scotoma ; acuity, tV®: treatment, 
str3’ch.; time, 6 months; result, none. 

FTo- 35 - Visual field, R., cent, inward and down, 
E., normal; acuity, 'S: treatment, strjmh. 
time, 6 weeks result, '-a. Never drinks. 

No, 52. Acuity, :;V\r, tuu! treatment, pot. iod. 
strych.; time, 7 months; result, j-J, 


No. 53. Visual field, central scotoma; acuity, 
treatment, strjmh.; seen once. Saloon 

keeper. 

No. 66. Acuity, -H, tVoI treatment, strych.; 
time, 2 months; result, -f^, 

No. 71. Visual field, central scotoma; acuity, 
If u.; treatment, strych.; time, 2 mos.; result, 
If u.; never drinks. 

No. 8i. Visual field, central scotoma; acuity, 
5if: treatment, pot. iod., strych.; time, 2 
months; result, -ff, -IJ. 

No. 84. Visual field, central scot.; acuity, 
u.; treatment, pot. iod., strych.; time, 3 months; 
result, 4 f u. 

No. 94. Visual field, central scot. ; acuity, yVVi 
treatment, strych.; time, 2 mos.; result, -f? u. 
No. 104. Visual field, central scot., R,; acuity. 
If, y-Ihr: treatment, strjmh.; time, 6 weeks; re- 
sult, If, 

No. 105. Visual field, con. limited, cent, scot.; 
acuity, yW u, ; treatment, strych. ; time, 3 weeks; 
result. If u. 

No. 106. Visual field, red-green blind, central 
scot.; acuity, yVii u.; treatment, strych.; time, 8 
months ; result, |f u. 

No. 107. Acuity, |f, -Sf ; treatment, strych.; 
time, 3 months ; result, ff u. 

No. 108. Visual field, central scotoma; acuity, 
'If (?) u.; treatment, strj'ch.; time, 10 days; re- 
sult, If u. 

There are a number of cases in this report -in 
which the patient was seen but once, and as the 
result of whatever treatment instituted was not 
reported, I have thrown them out altogether. In 
some cases there was spinal trouble also, and in- 
juries and central troubles, so all such cases were 
eliminated from mj^ report. 


A PRECISE METHOD OF EXCISION OF 

CLAVICEE, SCAPULA AND HUMERUS. 

/^ead before the Chicago Medical Society, January i88p. 

BY CHARLES T. PARRES, M.D., 

PROFESSOR or SURGERY, RUSH MEDICAL COLLEGE, ATTENDING 
SURGEON TO THE PRESB\TERIAN HOSPITAL, 

CHICAGO, ILL. 

I am induced to present this case to you this 
evening both because of the rarity of such cases, 
and because it affords a very good example of the 
recovery of the human body from terrible injury. 
I will at the same time show you the specimen, 
which displays the disease in sihi, and the amount 
of affection there was present. 

Before doing this operation I, unfortunately, 
had not inquired verj' carefully into the subject ; 
had not read much about it, and hence did not 
know much of the histoiy' of the operation, nor 
the circumstances under which it was adopted. 
But I have since been enabled to collect a little 
histor3' of this operation, and will read what I 
have collected, mainly an abstract from a paper 
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read before a society in Berlin by Professor Adel- 
mann. These cases come to the attention of tbe 
surgeon under three circumstances ; first, the 
operation is done for the surgeon by machinery or 
some accident previous to the patient coming 
under his charge; second, the surgeon does a 
series of operations, removing first one part of the 
member, then another part, and finally a third or 
fourth part, until the patient dies of recurrence ; 
and thirdj the primary removal of the entire ex- 
tremity as soon as the disease is recognized — the 
heading under which this case will be placed. 

Professor Adelmann addressed the Surgical So- 
ciety pf Berlin, June 4, 1888, concerning the 
operation for the removal of the upper extremity, 
together with the scapula and a part or whole of 
the clavicle. His address contains the history of 
the operation, placing the date of the first report- 
ed case at 1808. The operation was next per- 
formed, between 1830 and 1840, five times; be- 
tween 1840 and 1850, five times ; during the next 
decade, three times ; during the next, seventeen 
times ; during the next, thirteen times ; and since 
1880, twenty-six times ; making in all 70 reported 
cases. 

He discusses the statistics of Paul Berger, com- 
prising 51 cases, and his method of operation. 
Adelmann makes three classes ; (i) cases in 
which the operation was performed after trauma- 
tism ; (2) cases in which the operation was per- 
formed for benignant tumors ; (3) cases in which 
the operation was performed for malignant tu- 
mors. 

In the first class are 14 cases with g recoveries; 
in the second class, 3 cases with 3 recoveries ; in 
the third class, 50 cases with 24 recoveries. This 
third class is subdivided into sarcomata, of which 
there were 26 ; enchondromata, 7 ; encephaloid 
tumors, 4 ; the remaining number bearing different 
names in different languages. 

Of the 50 cases with malignant tumor, in 
25 the entire operation was completed at one sit- 
ting ; among these 25 cases there were 10 recov- 
eries. Of the 25 cases having more than one 
operation each, 19 cases were operated in two 
sittings with 10 recoveries, 4 cases had three 
operations each with 3 recoveries. Of 2 cases 
with six operations each i recovered. These re- 
coveries apply simply to the operation itself; 
deaths from recurrence after healing of the wound 
are not counted in the statistics. Among the 25 
cases in which several operations were performed 
there are 17 in which the arm was primarily re- 
moved, but having recurrence it was found neces- 
sary to remove the scapula and clavicle. _ Profes- 
sor Adelmann remarks that this should induce us 
in the future to perform the entire operation at 
once, as these cases were all seen early, and the 
chances for radical cure must necessarily have 
been good. As it was. only 5 of all these 25 cases 
remained free from recurrence for years after— one 


after 30 years, one after 20 years, two after 6 years 
and one after 3 years. ’ 

In the 15 cases of death after one operation, 7 
cases were due to the operation or to the low con- 
dition of the patient at the time of operation ; 2 
to .shock; 3 to haemorrhage; i to gangrene ’of 
the flaps ; i to purulent pleuritis ; and i to sec- 
ondary haemorrhage. 

In 8 further cases in which the wound was en- 
tirely or almost entirely healed, the patient died 
from recurrence, five times in the lungs, the time 
of recurrence varying from three years to four 
months after the operation. In view of the fre- 
quent occurrence of secondary tumors in the lungs, 
the author advises careful examination of this 
organ, and considers an evidence of the presence 
of tumors in the lungs as a contra-indication 
for operation. The percentage of recoveries 
from this operation for malignant tumor is a 
little less than 50. Many methods of operation 
have been adopted by the different operators, 
but the plan of ligating both the subclavian 
artery and vein primarily seems to be advisable. 

I will show the case as rapidly as possible, in 
order to let the patient get out of the room. You 
see the wound is healed, except this one spot of 
granulations. The boy, from his general appear- 
ance, is much healthier and stronger than previ- 
ous to the operation. You will notice that there 
are quite a number of little pleats here, as if the 
sawing had not been very well done ; there is ap- 
parently a superabundance of flap at the upper 
part which might have been used to close this 
gap of ulceration. This resulted because I had 
not a plan in view before the operation and made 
my flaps a little too redundant, so that when the 
lower flap was brought in contact wdth the upper 
one its fullness caused the foldings during appo- 
sition. 

This case came before the clinic at Rush Medi- 
cal College ; a boy much reduced from pain, dis- 
playing merely an enlargement of the upper end 
of the humerus, implicating the shoulder-joint. 
The growth surrounded the bone, but was not 
uniform in development. Manipulation showed 
seeming fluctuation, both on the anterior and 
posterior aspect of the tumor, so much so that 
friends who sent him supposed that to open an 
abscess would be all that was necessary . But the 
appearance of the patient and the genera 
aspect of the tumor rendered me suspicious, 
and, therefore, I introduced an exploring needle; 
instead of pus, I got only blood. The exploring 
needle went through the soft tissues to the one, 
calling attention to the fact that there was no 
only implication of the soft part, but also disease 
of the bone itself. It seemed evident that it was 
a case of sa7'coma of the shoulder-jom 1 se , 
probably commencing in jf 

from it to the tissues around it, and that it wo 
be very likely to recur after amputation, or otner 



iSSg.] 


EXCISION OE UPPER EXTREMITY. 


297 


simpler operation upon the shoulder-joint. _ I ex- 
plained to the father that as it was a malignant 
tumor the only thing that seemed to me feasible 
was the complete removal of the shoulder. He 
consented to the operation. 

From the report I have read you will under- 
stand that the immediate danger of the operation 
is hemorrhage. There is another danger— the 
introduction of air into the veins as they are di- 
vided. In all operations about the large vessels 
of the neck or axillary space, where the veins are 
apt to be patulous, there is a source of anxiety to 
the surgeon from this cause. To overcome these 
immediate dangers, primarily to any incision for 
amputation, the circulation must be controlled by 
ligation of the subclavian artery and vein. This I 
vein contains a large mass of blood and if divided 
without control of it much blood is lost aside 
from the danger of the introduction of air. 
Not having seen the reports of Paul Berger’s 
method, I proceeded with this idea in view, and 
made the first incision above the clavicle, uncov- 
ering the subclavian artery, w'hich was ligated 
close up to the side of the scalenus antims muscle. 
The incision was then carried directlj'' over to the 
top of the shoulder, the same as for amputation 
at the shoulder-joint. This incision was prolonged 
to the axillarj’’ space and along the line of the ax- 
illarj' border of the scapula. As soon as the axilla 
was opened the pectoralis major and minor mus- 
cles were divided and the axillary^ vein was in- 
cluded between two haemostatic forceps and di- 
rdded — the main trunks of the brachial plexus 
were then divided. The arm was then drawn 
over the front of the body and this incision 
adopted for excision of the scapula — ^following the 
spine of the scapula, so that the posterior flap was 
divided into two portions. These two flaps were 
dissected off until the posterior part of the scapula 
was uncovered; raising it from the chest wall, 
the muscles were divided and the extremity re- 
moved. All bleeding points, together with the 
axillar}' vein were now' ligated and the flaps 
united. 

This operation was not made upon an}' specific 
plan. _ Following the suggestion of Mr. May, 
W'ho, in the last issue of the Annals of Surgery, 
reports two cases of this operation, I have looked 
through all the books in my library' and have not 
found any specific method given. It remained 
for Paul Berger to give a plan for it. He w'as led 
to the plan he suggests after several trials upon 
the cadaver. The quickest and easiest method of 
doing the operation and securing the blood-vessels 
is according to his plan of procedure. He makes 
his first incision from the inner extremity' of the 
clavicle outw'ard to the top of the shoulder, imme- 
diately uncovers the clavicle and turns it out of 
the way ; this leaves the subclavian vessels ex- 
posed so that they are easily secured. You all 
.remember well as a result of past experience 


that as the front of the axillary' space is uncovered 
there is alw'ay's to be seen a ridge across it pro- 
duced by the raising of loose tissue upon the ex- 
ternal thoracic nen'e. It is easily found, and I 
call attention to it because passing outwards this 
netv'e leads directly to the interr'al between the 
artery' and vein, and hence to them. With the 
clavicle out of the way the vessels are superficiallv 
situated, easily isolated and free from diverging 
branches. The artery should be tied in two places, 
an inch apart, and divided ; and the vein also ; 
i then the circulation is absolutely under control. 
May advises that just before the vein is tied the 
arm should be elevated for a few minutes to allow 
the venous blood to drain from it, thus saving as 
much blood as possible for the patient. In my 
second case I applied the Esmarch bandage up 
to the axilla. As soon as the arteries are secured 
in this position, by a rapid cut with the scissors, 
the brachial plexus can be divided and the pec- 
toralis major and minor be severed. 

The flap portion of the operation is done in this 
way ; Commence at the center of the anterior in- 
cision and carry the knife directly' across the an- 
terior part of the axilla and inner arm to the 
low'er angle of the scapula ; then from the outer 
edge of the lincision, posteriorly', cany' the knife 
behind the joint to the same point; rapidly re- 
flect the posterior flap ; then all the muscular at- 
tachments should be divided and the extremity 
removed without any trouble. This gives a per- 
fectly even anterior and posterior flap, coming 
together easily and nicely, and avoids the un- 
seemly appearance of the anterior part of this 
wound which was caused by the too redundant 
anterior flap. 

This operation was done six weeks ago, and 
after the first few days there was no time when 
W'e felt particularly anxious about the patient’s 
recovery. The patient’s perfect recovery' has been 
interfered w'ith by an accident, the effect of which 
y'ou notice, the sloughing of the flaps, leaving 
this ulcer. In dissecting up the flaps one is com- 
pelled to keep close to the surface, diminishing 
greatly the nourishment of this immense piece of 
skin. The danger is increased if the post-scapu- 
lar artery is wounded ; so it is necessary' to bear 
in mind the direction of these incisions in order 
to secure as neat a stump as possible. 

Prof. Adelmann's goes on to show' that an arti- 
ficial extremity' can be applied to these cases, 
w'hich overcomes the lack of symmetry', and w'hich 
can also be made quite useful. 

The second case came in about two weeks after 
this first, demonstrating the assertion that all cases 
come in couples. A man 37 years old came in 
one afternoon, w'ith a tumor on the top of his 
shoulder, occupying the situation of the supra- 
spinous fossa. It had all the indications, so far 
as external appearances, of a fatty tumor. A 
surgeon in charge of a clinic labors under this 
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disadvantage in all his cases ; he has no opportu- 
nity for previous examinations, and hence is apt to 
go into_ a case without as complete an examina- 
tion as it is entitled to. This tumor was examined 
hastily and the history hastily passed over, and 
the suggestion made that, in all probability, it 
was not a fatty tumor but, from the rapidity of its 
growth, would prove to be malignant, and that it 
was connected with the superficial tissues of the 
spinous fossa. As soon as the incision was made 
and it was exposed we saw the mistake. It proved 
to be a tumor that grew primarily from the shoul- 
-der-joint, and particularly from some part of the 
•capsular ligament, crowding out from beneath the 
supra-spinous fossa and developing as large as a 
cocoa-nut upon the man’s shoulder. The man had 
not consented to so radical an operation as entire 
ablation of the upper extremity, so only a tem- 
porizing operation was done ; the removal of the 
tumor so far as external manifestations were con- 
cerned. He aftenvard had the nature of the growth 
explained to him and, after consulting with his 
friends, decided, in about three weeks, to submit 
to the operation. It was done; but he died fifty- 
six hours after the operation. He was slightly 
shocked by the operation, but recovered from that 
and for twenty-four hours was quite well, with 
only a slight elevation of temperature and pulse ; 
he was then taken with delirium and died in a 
comatose condition. 

I do not know exactly what was the cause of 
death, but I am inclined to think that it was poor 
policy to do this severe operation so soon after the 
primary interference. The man was still depressed 
and in great fear of the severitj'^ of the second op- 
eration. All these facts were against him. In 
this case the operation, after the method I have 
described as advocated by Paul Berger, I am sure 
was more quickly done, and with more satisfaction 
to the operator and, if he had lived, to the patient. 

This second case properly comes under the head 
of secondary operations. 

It is quite noticeable from the report read that 
the cases done by machinery are all reported as 
recovering, and it is questionable whether they 
have a place at all in the classification of this op- 
eration ; because the deaths after such accident 
are not reported at all. 


THB PRESENT STATUS OF BACTERI- 
OLOGY. 

BY GEORGE MINGES, M.D., 

OF DUBUQUE, IOWA. 

From the time of the first discover}'- of bacteria 
by Leeuwenhoeck during his examinations of 
saliva in' 1675, bacteriology made no progress 
until about the middle of the present century, 
when Ehrenberg described several varieties of 
microorganisms, and Cohn, recognizing in these 
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minute beings the lowest forms of the vegetable 
kingdom, classified them into bacilli, micrococci 
and spirilla. ’ 

Although Pollender, in 1849, described fine 
rod-like formations as occurring in the blood of 
animals dead of anthrax, to Davaine (1863) be- 
longs the honor of having first proven the causal 
connection of these bacteria with the disease, 
and we must therefore recognize in the latter the 
first discoverer of a pathogenetic microorganism. 
Then followed the well-known experiments of 
Pasteur and his school on anthrax and chicken- 
cholera, but still the advances of this new science 
were slow. 

Bacteria had now been discovered in the blood 
; and secretions of diseased animals, but they could 
not be demonstrated in the organs. Well-planned 
experiments had determined the exact conditions 
favorable or otherwise to the development of 
these minute organisms, and the wonderful resist- 
ing power of the spores had been demonstrated. 
The harmlessness of the diseased blood when 
the bacteria had been removed by filtration was 
known. Cultures had even been made, but it was 
almost impossible to prevent unwished-for guests 
from entering the test-tubes and contaminating 
their contents. The hay-bacillus was known, but 
with the imperfect methods then in use, it was difii- 
cult to distinguish it from the anthrax-bacillus, and 
hence arose the false and dangerous doctrine of 
the transformation of species, which caused good 
observers to teach that the former, perfectly 
innocuous though it is, could, under certain con- 
ditions, take on the virulent properties of the latter. 

These difficulties were dissipated almost at one 
stroke when the wonderful genius of Robert 
Koch popularized the use of the homogeneous 
immersion, when it gave us his improved methods 
of isolated staining of bacteria in the tissues, 
when it pointed out the correct way of using the 
Abbe condenser to wipe out the “structure- 
picture,” and bring into bold relief the “color- 
picture” when it devised the solid culture- 
media, the boiled potato, the meat-peptone-gela- 
tine, the agar-agar, the blood-serum. Now we 
can take a fluid containing a dozen different va- 
rieties of microbes, plate it out, so that as many 
different kinds of colonies spring up peacefully 
side by side, each containing only one kind or 
bacteria, and Anally we can transplant a colony 
of each kind into a separate test-tube, where it 
will develop into a pure culture, and we can then 
study at leisure its distinguishing characteristics 
as to rapidity of growth, shape of colony, deniana 
for or abhorrence of ox5’-gen, formation of gas, 
color, odor, liquefaction of gelatine, etc., and when 
we inoculate an animal with such a culture, we 
know that we are experimenting with only one 
kind of microorganism. Can^ we help admirmg 
that rare combination of brilliant genius, nn 
partial self-criticism, and unerring judgment. 
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wFicE lias thus far always allowed Koch to 
triumph over his opponents ? 

We now know that the theory prevalent only a 
few years ago, that bacteria occurred everywhere, 
even in the normal blood and secretions, was 
erroneous. Only in those cavities of the body 
which communicate with the external air do they 
occur under normal circumstances. The mouth, 
nose, intestinal tract, vagina, contain them in 
great abundance, but the uterus and bladder are 
free. Even in the puerperal state, when there is 
no fever and the hand or instruments have not 
been introduced into the uterine cavity, no bac- 
teria are found above the internal os. Where- 
ever there is decomposition, bacteria are found, 
but in dry gangrene, when there is no wound to 
admit them, they are absent in the dead member. 

Now as to the pathogenetic bacteria, Koch de- 
mands a microorganism to fulfill the following three 
conditions before it can be with certainty recog- 
nized as the cause of a disease ; i . It must 
always occur in that disease; 2. It must be 
found in no other disease ; 3. Inoculations with 
pure cultures must always produce that disease. 
In certain affections of the lower animals, these 
three conditions are fulfilled, as for example, 
anthrax, chicken-cholera, malignant cedema, 
septicaemia of mice, septicaemia of rabbits. It is 
different with the infectious diseases of our own 
race. But few of our contagious maladies are 
transmissible to the lower animals, and experi- 
ments upon man cannot often be made. 

Among the infectious maladies common to man 
and the lower animals are wool-sorters’ or rag- 
picker’s disease and tuberculosis. The former is 
identical with the anthrax of the herds and oc- 
curs among those w'ho handle cattle or their pro- 
ducts, such as butchers, drovers, wool-sorters, 
tanners, comb-makers, etc. 

Tuberculosis is very common among our do- 
mestic animals, cows, horses, rabbits, guinea-pigs, 
cats, and may also occur in fowl, but rarely in 
dogs or goats. The cause of this disease has 
been demonstrated with almost as much certainty 
as Euclid’s celebrated ‘ ‘ pons asinorum. ’ ’ Koch’s 
original culture of 1882, has been inoculated from 
tube to tube, so that last year it had reached the 
82d generation, and this last culture, which could 
not contaiir a trace of the original caseous mat- 
ter, was just as virulent to animals as the first. 
We may not hope to realize the sanguine hopes 
of enthusiasts of finding a remedy which is a 
potent poison to the bacilli, and at the same time 
innocuous to their host ; but the discovery of the 
bacillus tuberculosis is of importance in the diag- 
nosis and the prophylaxis of the disease. ‘ ‘ With- 
out bacilli no tuberculosis.” The writer has 
himself been able to diagnosticate tuberculosis 
from examination of the sputa when physical 
signs were still negative ; and we can all appreci- 
ate the importance of recognizing the disease in 


its earliest stages. This discovery has also- 
demonstrated the identity of tuberculosis in man, 
cattle, the ape, the fowl, the guinea-pig, the rab- 
bit, although the gross pathological changes are 
alike in no two of the animals mentioned. Al- 
though on account of the great diffusion of this 
dread scourge in the animal kingdom, we can 
never hope to totally eradicate it, we can, never- 
theless, by destroying the bacilli contained in the 
sputa with boiling water, by boiling all cow’s 
milk, by making it a penal offense to sell infected 
meat, by killing all tuberculous cats, fowl, etc, , 
restrict its ravages to a minimum. The experi- 
ments of Comet show that infection with tubercu- 
lous sputa could generally be avoided with ordi- 
nary care. In almost 400 inoculations with the 
dust of rooms inhabited by tuberculous patients, 
he found that when patients expectorated only 
into vessels, the dust was harmless, while when 
the sputa were also deposited in handkerchiefs 
and upon the floor, the dust of remote parts of 
the chamber contained dried bacilli, and killed 
the animals. 

In 1883 Koch described a comma bacillus which, 
in its relations to Asiatic cholera, fplfilled the first 
two conditions demanded by the discoverer. Then 
there arose a powerful opposition. It was urged 
that the bacilli never occurred in the blood, while 
the symptoms of the disease pointed to a grave 
systemic affectioff Koch’s explanation was that 
the constitutional symptoms were due to the ab- 
sorption of a strong poison secreted by the bacteria. 
After numerous experiments Koch succeeded in 
rendering guinea-pigs susceptible to the comma 
bacilli by neutralizing the gastric juice with alka- 
lies and restricting the peristaltic action of the 
bowels with opiates. For the last link in the 
chain of evidence, the experiment on man, we 
are indebted to the carelessness of one of Koch’s 
pupils, who, while working with culUrres of the 
comma bacillus, contracted the disease. But even 
those who still doubt that Koch has found the 
actual cause of cholera, must admit that, since 
the discovery of the comma bacillus, the ravages 
of the dread scourge have been limited in Europe 
to Spain and Italy, while the more intelligent na- 
tions bordering right on these countries, and which 
before had always been involved in the epidemics, 
have escaped. 

Among the bacteria to which we can ascribe 
pathogenetic properties with great probability are 
the spirochEeta of recurrent fever, discovered by 
Obermaier; the gonococcus of Neiser, andEberth’s 
typhoid bacillus. All these fulfil Koch’s first two 
conditions, but the first cannot be cultivated in 
our present media, the second only in human 
blood-serum, and the last, although easily culti- 
vated, does not readily affect the lower animals. 
The diagnostic value of the gonococcus has often 
been proven, and the writer has been able by mi- 
croscopic examination to demonstrate the gonor- 
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rhoeal nature of a purulent ophthalmia, although 
the presence of urethritis had been denied. 

The Avell-known preventive qualities of vac- 
cinia, although based purely oir empirical knowl- 
edge, soon gave birth to the hope that prophylactic 
inoculatioirs might be practiced also for other in- 
fectious diseases than variola. Pasteur has suc- 
ceeded in producing an attenuated virus of an- 
thrax and of chicken cholera. He heats the 
pathogenic bacteria to a temperature just below 
that which would kill them, and subsequent gen- 
erations of such debilitated microbes inherit the 
diminished virulence and protective properties of 
their ancestors. The practical value of this dis- 
covery has, unfortunately, been ver^' much dimin- 
ished by Koch’s obsercmtion that the preventive 
inoculations of anthrax did not render the vacci- 
nated animals refractory to infection from the ali- 
mentary canal, which is the gate at which the 
disease enters in the great majority of cases. Sim- 
ilar inoculations have also been practiced to a 
considerable extent on man against cholera by 
Ferran, and against yellow fever hy Domingo 
Freire, but these experiments, although now 
looked upon wjth more favor by eminent bacte- 
riologists than they were in the beginning, are 
not yet numerous enough to warrant definite con- 
clusions. Some recent experiments would seem 
to indicate that the ptomaines secreted by tlie bac- 
teria, or even the salts contained in the urine of 
animals suffering from certain infectious diseases, 
can be used successfully for protective inocula- 
tions. 

I have now attempted to briefly outline the 
great progress made by this new science within 
the last six years. Over 200 varieties of bacteria, 
I believe, are now known. But very much still 
remains to be done. It is easily understood that 
the differences between these minute beings, situ- 
ated at the very boundary lines of the still visible, 
must be ver}'' slight. Although Koch has dem- 
onstrated so well the features distinguisV.ing the 
comma bacillus of Asiatic cholera from that of 
cholera nostras, that even the novice can recog- 
nize them, still other bacteria remain so similar 
to each other that the keenest expert cannot pre- 
dict their opposite effects upon the animal econo- 
my. To mention but one example : Ldffler has 
described, under the name diphtheria bacillus, a 
micro-organism causing in animals the most rap- 
idh'’ fatal septicmmia ; but, with an impartiality 
worthy of respect, he does not claim it to be the 
real cause of the disease, because he also iounu 
annareutly the identical bacillus, with the same 
virulent properties, in one out of twenty norma 
fauces. Another observer cultivated from the 
uharyrix of various healthy persons, and from 
those affected with true diphtheria, with scarla- 
tina and rabeolar angina, a microbe resembling 
Srv dosely in every respect, not only morpho- 
lot^kally but also in its colonies in different cu 


ture media, the true diphtheria bacillus, which, 
however, is perfectly harmless when inoculated 
into animals. And more than this, between these 
two extremes all gradations of toxicity are found, 
some producing but a slight local infiltration, oth- 
ers large abscesses, others again severe necrotic 
changes, others still killing only young animals 
and sparing adults. On the other hand, the same 
micro-organism, under varying conditions, may 
so change in size and shape as to successfully 
hide its identity. 

Let us, then, hope that this new science, so 
auspiciously cradled the French school in the 
50’s, so grandly nursed into vigorous youth by 
the Germans within the last six years, may con- 
tinue to develop as rapidly in the future as it has 
done in the past. 


LIGATION OF FEMORAL ARTERY AND 
VEIN FOR STAB WOUND. 

BV HAL C. WYMAN, M.S., M.D., 
rRornssoR or .surgery in the michigah college or medicine 

AND SURGERY, DETROIT. 

Miles D., set. 19 years, a clerk, in good general 
health, was stabbed in the middle of the thigh 
with a pocket knife. The knife blade was about 
three inches long and three-fourths inch wide. It 
penetrated its length and divided the left femoral 
artery and vein beneath the sartorius muKle- 
The hsemorrhage was sudden and appalling. The 
bo3^ who struck the blow was spattered with 
blood, notwithstanding the wounded thigh was 
enveloped in' pants and drawers. The wounded 
boy had knowledge and presence of mind sufli- 
cient to thrust his finger into the wound, and so 
restrain, in a measure, the hsemorrhage until a 
physician could be summoned and arrive. 

Dr. F. W. Owen, of this city, responded to me 
call, and reached the patient within five 
after the wound was received. He at once corded 
the thigh, compressing the femoral artery 
Scarpa’s triangle, summoned the Emergency rto ' 
pital ambulance, and had the patient taken 
that institution, where I saw him a few momen s 

was then deathly pale, ^0° 
tell me how the wound occurred and famted v h 
his head was raised from the level o is 
His pulse was too rapid and weak to count, 
so compressible that the most dfkcate touch na 
necessary to detect it at_ the wrist. , 

thigh gave him great pam. He was ordered 
ter and beef-tea freely for an hour When lu 

pulse and strength were incision 

given. The wound was traversed by an 

hvriss sr ;|;e 
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iave transfixed the sheath, and to have divided 
the femoral artery, and to have very nearly di- 
vided the femoral vein. The ends of the artery 
"had retracted, so that the cut surfaces were about 
■one inch and a quarter apart. The wound in the 
vein was open like a wide V, three-fourths inch 
wide at its widest part. Ligatures of carbolized 
silk were applied to both distal and proximal 
•ends of artery and vein. Then the muscle was 
turned back, a drainage-tube inserted, and the 
wound closed with interrupted sutures. 

The pressure had been in the meantime re- 
moved from the arteries by taking off the cord 
which Dr. Owen had tied tightly around the 
thigh to stop the hsemorrhage, and the impulse 
■of the beating arterj’- against the ligature on the 
proximal end of the arterj' was plainly felt by my 
finger. • All the ligatures (four in number) were 
applied about one-half inch from the cut surface 
•of the vessels. The wound was dressed with an- 
tiseptic gauze cotton and bandages sterilized by 
•corrosive sublimate and heat. The leg and thigh 
were enveloped in cotton, and laid on a pillow 
surrounded by hot bottles. The leg was elevated 
to favor return circulation. 

The next day, December ii, 1888, the toes 
were warm and movable. The leg and thigh be- 
low the wound were swollen moderately. The 
pulse was 120 and weak, the temperature 102° F. 

December 12 there was oozing of bloody serum 
from between the sutures. The leg, thigh and 
foot were warm, but more s^Yollen. The spaces 
between the sutures gaped and oozed. Pulse 120, 
temperature 101°. The patient’s bowels moved. 
His tongue was furred, his mind clear, and his 
disposition hopeful and kind. He told how the 
wound was received, and how quickly after all 
looked dark to him ; bow his head whirled. 

Dec. 13 some of the sutures gave way with the 
swelling of the thigh and leg. The calf of leg 
was very hard. The wound produces pus along 
its edges. Care is tafien that dressings are not 
applied so tight as to interfere with venous circu- 
lation. No swelling or tension of thigh above 
the point of ligature of artery and vein. Pulse 
•continued weak and rapid, appetite good, kid- 
neys acting ^ormallJ^ Temperature 101°, once 
100°. The great toe is cold and looks pinched 
and shrunken. A pin thrust into it is not felt. 
It is white, like if frozen. 

Dec. 14. General condition good. Patient 
says he has no pain, and a good appetite. Slept 
well. The temperature and pulse are 102° and 
120, His tongue trembles but his voice is strong 
and a trifle shrill. The wound is suppurating 
moderately. The great toe is black on its inner 
border and continues cold and without sensation ; 
the other toes are paler and without sensation. 

Dec. 15. Bowels moved naturally. Has eaten 
well, but with less relish. Has mild delirium 
after sleep. Pulse 120, temperature 103°. Is 


restless. Great toe and two next toes quite black 
and cold. Instep and arch of foot warm and sen- 
sitive. Great toe has mortified look. No sign of 
demarkation. Swelling of leg and thigh less. 
Calf not so hard, tongue shaky, hands nervous. 

Dec. 16. Temperature 101° in A.M., 105° in 
evening. Pulse remains in the same weak and 
rapid condition. Gangrene has extended to base 
of first metacarpal bone, and slopes down across 
the foot to little toe. Patient does not take food 
well. Is taking freelj’- of iron and quinine. 

Dec. 17. Gangrene has extended about half 
inch further up the toes and foot. Temperature 
104°, pulse 120. Wound is granulating. Swell- 
ing less in leg and thigh ; all feel warm except 
toes. No defined line between cold and warm, 
dead and living tissue. More delirium ; tongue 
furred, appetite gone. Takes milk and gruel. 
Urine muddy. , 

Dec. 18. General condition unchanged. More 
of the foot dead. Cotton and artificial warmth 
still applied to leg, etc. 

Dec. 19. Temperature reached 106°, pulse 
more rapid and feeble. General condition worse ; 
foot and leg unchanged, 

Dec. 20. Temperature 101°, pulse 120. Pa- 
tient has taken freely of whisky, iron and qui- 
nine. Bowels moved. No appetite, but takes 
food. Condition otherwise unchanged. 

Dec. 20, Gangrene has run up over instep to 
ankle. Does not feel my finger on the bottom of 
his foot, but is sensitive about the malleoli. Tem- 
perature 102°, pulse 130. Same treatment. 

Dec. 21. Temperature 105°, pulse 130, Res- 
piration hurried and short. Delirium at times, 
but is easily roused out of it. Bowels and kid- 
neys acting well, 

Dec. 22. Temperature 105°, pulse 130. Other 
S3'mptoms same as yesterday. Is much weaker. 
Leg and foot unchanged. Wound discharges 
thin pus. 

Dec. 23 and 24 patient continued to grow weak, 
Began to raise the larynx with each inspiration ; 
and died on the evening of the 24th, fifteen days 
after the wound was received. 

The toes and adjacent part of foot had black- 
ened and mummified. There was no line of de- 
markation, There was no softening of the parts 
adjacent to the wound. The gangrene was lim- 
ited to the parts below the ankle, with some dis- 
coloration of the anterior aspect of the lower third 
of the leg. 

Death in this case was due, I think, to the 
hferaorrhage, and not to the changes which re- 
sulted from the ligation of the arter}' and vein. 

2. The fever was due to the haemorrhage — ex- 
haustion fever — and not to sepsis from the wound 
or the dead toes or foot. There was fever before 
the toes were cold, or discolored, or dead. 

3. No blood worth speaking of was lost while 
applying the ligatures to the arterv- and vein. At 
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no time after the patient reached the hospital was 
he sufficiently recovered from the shock and hem- 
orrhage as to make amputation of the thigh a 
safe procedure. 

4. ■ It would be interesting to know what pecu- 
liar ferment, bacterium, chemical, or fever factor 
is liberated or confined in the system after severe 
hemorrhages. It certainly seems to be set in 
action by the hemorrhage, and appears to be 
wholly independent of external influences. 


A CASE OF HERNIA OF PARTURIENT 
UTERUS THROUGH THE TINEA 
AREA. 

Read before the Medical Society of the District of Columbia, 
October 31, iSSS. 

BY CHARLES E. HAGNER, M.D., 

or WASHINGTOK, D. C. ‘ 

In July, 1884, I delivered a primipara, Mrs. 
Blank, (after a prolonged labor) of a full term 
female child. Forceps were used, with slight 
laceration of the perineum, which was immedi- 
ately stitched up and healed perfectly. She 
made a good recovery, and showed no signs of 
ventral hernia. 
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the introduction of the end of the finger. An ab- 
dominal truss was ordered which retained it 
perfectly. The patient wore this until she was 
taken in labor with her third child, in Feb., 1888. 

On Feb. 8, 1888, at 10 a.m., I was called to 
see Mrs. B., and found her in the first stage of 
labor, os dilating and pains frequent. I remained 
an hour, when, everything progressing normall}^, 
I left her for an hour and a half. Upon m3' re- 
turn found the bag of waters ruptured, patient in 
bed and in active labor ; os fully dilated, head en- 
gaging _L. O. A. The labor progressed normally 
and actively for about an hour and a half, exam- 
inations being made from time to time. Sud- 
denly the patient after a very violent pain, 
called out and said; “Oh doctor, I am tired 
out, I can no longer bear down.” It had been 
about ten minutes since my last examination. 
On approaching the bed, I observed that the ab- 
dominal tumor, heretofore perfectly normal, pre- 
sented a peculiar appearance, being much more 
prominent, and seeming to project at right angles 
to the patient’s body, she lying on her back. 
Upon lifting the sheet, I was startled to find that 
the uterus had left the abdominal cavity, and was 
covered only by the skin, which was very' tightly 
stretched, and seemed as thin as tissue paper. 


r 



In March, 1886, Mrs. B. was delivered of a 
:cond full-term female infant without forceps, 
le perineum remaining intact, the labor being a 
lort one (six hours), and perfectly normal. 
Within three months patient called my attention 
a “ lump ’’ about the umbilicus. Upon exam- 
lation I found an umbilical intestinal hernia, 
bout the size of an egg, which was readily re- 
iuced, the opening being large enough to permit 


The uterine vessels were clearly seen ako the 
contractions, when a pain came on. The , 
this time was in the vagina, and I imrae ^ J 
saw that the woman was correct in , 

she could make no expulsive effort. No 

standing the uterine contractions, wbic 

regular, and strong and visible, the 

no advance, and the f^pi.Vered 

I immediately applied the forceps an 
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the child. There rvas no difEculty in applying 
the forceps,' as the head was well down, but the 
impossibility to restore the uterus to its normal 
position, and its tendency to fall to one side or 
the other, made it necessar}'- to have the nurse 
support it in the median line until the child was ex- 
tracted It proved to be another fine healthy girl. 
The placenta was quickly extracted by the hand, 
as the patient seemed exhausted, and I was most 
anxious to terminate the labor. 

As soon as the placenta was removed there rvas 
little trouble in replacing the uterus through the 
opening in the walls of the abdomen, it having 
thoroughly contracted and reached its proper 
size. A suitable bandage was applied, and the 
woman made a good recovery. It is surprising 
to find how small an opening there seems to be in 
the abdominal wall at present ; the lady was in 
my office to-day ; she is wearing the abdominal 
bandage she wore before her last pregnancy, and 
says she suffers no inconvenience. I had not 
seen her before for several months, and sent for 
her so that I could report her present condition. 

1507 H. St., Washington, D.C. 
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nine of rvhich were also rheumatic. State of the 
'heart (throughout): Natural in ten, uncertain 
(that is, doubtful) endocarditis in twenty-five, 
certainly diseased in twenty. Signs of disease 
developed during observation in eleven cases, and 
signs w'hich were at first present vanished during 
observation in four. Thirty-seven cases were 
seen again, usually at an interval of two years or 
over. For the most part they presented the same 
state as before. Of the twenty -five doubtful 
cases two had become healthy, seven appeared 
certainly diseased. Of the eleven cases which 
developed signs during the attack of chorea, five 
were re-examined, and of these two were natural, 
while three gave good evidence of disease. This 
last was important, as tending to show direct in- 
fluence of chorea upon the heart. The following 
conclusions were drawn ; 1, that a large number 
of choreic patients were liable to rheumatism ; 2, 
that choreic patients were nearly always of a 
delicate constitution; 3, that chorea was some- 
times directly caused by emotion ; 4, that chorea 
might cause permanent heart disease ; 5, that it 
also gave rise to signs of heart disease which 
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Eighty Cases of Chorea. — ^At the meeting 
of the Royal Medical and Chirurgical Society on 
Jaunary 8, Dr. W. P. Herringham read a paper 
on “Eighty Cases of Chorea: Antecedents, 
Family History, State of the Heart, and subse- 
quent History,” of which the following is a sum- 
mary. Antecedents; Acute rheumatism pre- 
ceded the attack in nineteen cases, immediately 
in four, at some interval in fifteen. It ac- 
companied the chorea in two cases. Pains in the 
joints preceded the attack in fifteen cases, ac- 
companied it in one case. The total number of 
cases in which rheumatism could be traced was 
thirty-seven. Injury, shock, or violent burst of 
emotion preceded the attack in six cases. The ; 
intenml was never greater than two days. Hard 
mental work or worry was found in twenty cases, i 
These influences were not mutually exclusive, 
since_ all those classed under injury, shock, or ' 
emotion could alone be considered as exciting, 
the others only predisposing causes. In twenty- 
five cases none of them could be traced, and of 
these fourteen were first attacks. Nearly all the 
patients were delicate ; headaches and indigestion 
were the most common complaints. Family 
histor)- (calculated from parents, brothers, and 
sisters only) : Rheumatic fever had occurred in 
twenty-five out of seventy-five families, seventeen 
of which belonged to thirty-four patients of the 
rheumatic classes, and the remaining eight to 
forty-one in whom there was no historj' of rheu- 
matism. Chorea had occurred in tivelve families, 


were not permanent. 

Dr. a. E. Garroh, at the same meeting read 
a paper “On the Relation of Chorea to Rheu- 
matism, with Observations of Eighty Cases of 
Chorea,” sixty-one of the patients being females, 
and only nineteen males. Forty-nine were suffer- 
ing from first attacks. The average age of the 
female patients was considerably higher than that 
of the males. There was a history of rheumatic 
fever in the near relations of twenty-six patients, 
of rheumatism with swollen joints in those of 
three, and of rheumatism in three more, making 
a total of thirty 'two, or 40 per cent., with rheu- 
matic family histories. It was pointed out that 
the tendency to chorea was far more marked in 
some rheumatic families than in others, and ex- 
amples were quoted illustrating this point. The 
total number of cases in which there was a 
personal history of rheumatic manifestations 
other than endocarditis was thirty-six or 45 per 
cent. In fifteen of these there was a definite 
personal histo^ of rheumatic fever, in nine of 
rheumatism with swollen joints, in one of joint 
pains, confining the patient to bed, and. in nine of 
joint pains only. One patient had nodules but 
no arthritis, and one had acute pericarditis. It 
was shown that the same patient sometimes had 
an attack of chorea with joint pains only, and a 
later attack wdth well-marked rheumatic fever, 
j Evidence was brought forward to show that some 
j cases in which there was no family history of 
I rheumatism, and no personal history of joint 
pains were nevertheless of rheumatic origin, 

1 cases'being quoted of rheumatic patients who had 
j previously suffered from chorea, of the develop- 
ment of erj’ thema nodosum and arthritis in the 
(course of apparently non-rheumatic chorea, of 
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chorea with endocarditis and nodules without 
joint pains, and of the association of acute peri- 
carditis with chorea. In fifteen cases the onset 
was ascribed to fright, but in some instances 
inquir3^ showed that the fright followed the onset 
of the chorea. A definite murmur was heard in 
forty-Sve cases, or 56.25 per cent., and in six 
others the first sound was murmurish. The per- 
centage of murmurs was naturally highest 
amongst those with personal • histories of rheu- 
matism, but was lowest amongst those with 
family history only. In some instances the mur- 
murs developed under observation. The opinion i 
was expressed that the endocarditis of chorea was i 
probably always of rheumatic origin, but that we | 
had no evidence to show that all chorea was of 
rheumatic origin, a considerable number of cases 
being probably due to emotional and other 
causes. 

Dr. Cheadle said that there was no need for 
any apology for bringing up the subject again, as 
it was one which had not as yet been at all set- 
tled. It was leading to the conclusion that rheu- 
matism was something much larger than arthritis. 
He thought Dr. Herringham had in some points 
based his inquiries on too narrow a definition of 
rheumatism, and also he was obliged to neglect 
those cases in which rheumatic arthritis followed 
chorea. Truly rheumatic symptoms in children 
were often ver}"- slight and transitory. He had a 
child admitted with chorea under his own care in 
St. Mary’s Hospital, in whose history and symp- 
toms careful examination had failed to detect any 
sign of rheumatism on admission, and yet in 
whom, after four or five days, slight rheumatic 
arthritis came on, and lasted only forty-eight 
hours, but yet was quite distinct under the circum- 
stances it was then in, but it would have never 
been noticed in the homes of the poor. He was 
surprised that Dr. Herringham had found fright 
or emotion a cause in only six cases. He had 
himself noticed the case of a rheumatic child 
who had had chorea, and had recovered com- 
pletely ; it was taken to the pantomime, and next 
day it was in violent chorea again. A rheumatic 
boy at Charterhouse, after recovering from a first 
attack, got it back again from the violent emo- 
tions of a schoolboy’s quarrel. Chorea went 
along with an unstable nervous system, and in a 
family it was very often noticed that the unstable 
one was the rheumatic. He should have ex- 
pected to find some reference to the minor rheu- 
matic symptoms in Dr. Herringham’s paper- 
such as erythema and rheumatic nodules; both 
were common in rheumatic chorea. In placing 
headaches among the commonest of minor affec- 
tions in chorea, he was glad to see Dr. Herring 
ham agreed with the Collective Investigation 
Reports As to the larger generalizations about 
the connections of chorea, he was himself inclined 
to think that much more chorea was rheumatic 
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than was generally allowed ; in a choreic case tie 
absence of previous arthritis was not a proof 
against rheumatism, for it might have been over- 
looked, or it might come after the chorea. 

Dr. Sansom wished to confine himself to one- 
question ; Was fright- chorea always rheumatic 
chorea? From his own experience he should 
certainly answer. No. Dr. Herringham seemed 
to him to favor the theory of the pan-rheumatic 
origin of chorea. He admitted, of course, that 
rheumatism was a cause in many cases, but he 
thought there was definite proof that there were 
also cases arising in non-rheumatic patients from, 
fright only. He believed that in some figures 
brought forward by Dr. Stephen Mackenzie these 
amounted to as much as 15 per cent. As an ex- 
ample he cited the case of a child under his care 
in the London Hospital, who, up to the time of 
the onset of the chorea had had no disease at all. 
It had been in a burning house, and had suffered 
intense fright. The heart was put into a state of 
palpitation, after which chorea was developed. 
There was no connection with rheumatism. If an 
origin of chorea was sought for which was 
prion probable, it was easy to see that fright 
would supply such a cause for the phenomena 
noticed in the heart. The first thing that followed 
on fright was pallor — an inhibition of the heart, 
with local contraction of the arterioles. After 
that there was a violent reaction and overaction 
of the heart, such as might be quite enough to 
cause injury to the valves. He wished to empha- 
size two diferent classes of change found in_ the. 
choreic heart : first, those due to rheumatism ; 
and, secondl}’-, a smaller group, producing a quite 
different murmur, sometimes even an aortic 
diastolic murmur, which was transitory. As for 
any choreic action of the musculi papillares, he 
thought there was no need to dwell on its impos- 
sibilities, for it had been abandoned long ago. 
On the whole, however, he thought there was a 
very strong case for an endocarditis which was 
not rheumatic. 

Dr. Sturges was very sorry to see the pan- 
rheumatic theory of chorea gaining ground. 
It was unfortunately a point upon which physi- 
cians were apt to form themselves into parties as 
if they were parliamentary politicians. Dr. 
Cheadle had stated the view of the rheumatic 
party strongly, and he hoped he might be alloi^d 
to put forward some other considerations. Dr. 
Herringham, in his eighty cases, had only found 
the immediate connection of acute rheumatism in 
four cases ; less even than in the cases attribute 
to shock or fright. Rheumatism as a cause was 
often too far to seek. Dr. Cheadle had men- 
tioned cases in which rheumatism had followea 
chorea, but he had not himself found anybody at- 
tributing the causation of rheumatism to chorea. 
In the case of children, it was often very difficult 
to find out when they had had rheumatism, an 
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yet very easy to hear of their chorea, for manj' of 1 many pregnancies in women who had had chorea 
the parents dreaded the disease rrnduly, and in childhood might be passed through without 
asked constantly if it was “ going to the brain.” recurrence of chorea; some special cause was 
The relationships of rheumatism and chorea were needed to revive it. 

differently estimated in different countries. In Dr. Robert Lee had come to the conclusion 
Germany rheumatism was looked on as a trivial that not much could be gained from the study of 
cause of chorea. In France chorea was one of clinical tables. What was this chorea they were 
the manifestations of rheumatism. In the United discussing? It was nothing more than a group 
States, Dr. Osier in some very' careful statistics of symptoms, not a disease. No group of symp- 
had come to the conclusion that in only 15 per toms could causes heart disease. We could find 
cent, of the cases of chorea was there any rela- out very little about the origin of chorea until we 
tion to rheumatism. It was a large and at pres- could tell whether all choreas were the same. 


ent obscure question whether there was some 
deep connection between joint pains and nenmus 
disease. Certainly in some cases of rheumatic 
arthritis the exciting cause was not .external cold; 
and again there were a few other cases where 
nerve strokes produced joint pains first and 
chorea afterwards. In the case of a little child 
just under 3 years old under his care, the primary^ 
cause of disease had been the quarrelling and 
fighting of its father and mother, and this had 
produced first chorea and then rheumatism. In 
the first stage of this nervous chorea they had 
emotion, then motion followed. The important 
point was to stop it before it came to motion. It 
was often noticed by parents and schoolmasters 
how often a child was stupid or generallj'- out of 
temper when it was going to have chorea ; that 
was the important time to recognize, for then it 
might be arrested ; after that they had failed to 
gain much control over it. 

Dr. Barnes thought that in any general dis- 
cussion on chorea its relations with pregnancy 
ought not to be neglected. When chorea had oc- 
curred in a girl it sometimes comes out again in 
pregnancy with great violence, and occasionally , 
turned into insanity, or ended fatally. To grasp 
its nature completely, he thought that even a 
larger view of its pathology was wanted than 
what had been taken that evening. Fright, he 
admitted, was a serious condition and an absolute 
cause. Whether pregnancy was a cause of valvu- 
lar disease he admitted that he was notpatholoo-ist 
sufficient to affirm or deny absolutely. 

Dr. Stephen Mackenzie agreed with much 
that Dr. Cheadle had said, but thought that to 1 
convince other people than oneself that rheu- 
matism was the cause of chorea in all cases needed 
more precise erddence than it was possible to ob- 
frm. From the survey of the facte in Germany ' 
France and the United Sates, it was clear that 
rheumatism was only one factor in the causation 
of chorea. Chorea, however, was far more 
nearly connected with rheumatism than any other 
nen-ous disease. He must remind Dr. Sansom 
that It required a very special nerrmus disturbance 
to bring on chorea. Epilepsy did not bring it 
oil, nor tetany. He was glad Dr. Barnes had 
brought to the front his point that chorea in a 
pregnant woman was a very serious maladj-. But 


Emotional cause in the 3munger children could 
not be neglected ; that was just the attraction in 
the study of the disease. 

Dr. Herringham said he had been taken to 
task for using rheumatism in too narrow a sense 
as merelj' an arthritis, and neglecting such points 
as eiydhema, rheumatic nodules, and others ; but 
he had deliberated^ abandoned any attempt to 
learn accurately of such things from the out-pa- 
tient class from which he had drawn his statis- 
tics. Dr. Sansom had spoken of an effect on 
the heart as the first result of fright, but would he 
not on reconsideration have to go back to an ef- 
fect on the nervous system influencing the heart 
as even prior to that? To Dr. Barnes he was 
much indebted, and wished there were many more 
of his colleagues in his branch of practice who 
took an equally broad view of pathology. It 
seemed almost necessaiy- to remind Dr. Lee that 
all diseases were collections of symptoms. Chorea, 
he quite admitted was no exception to that rule ; 
nor was rheumatism, and yet Dr, Lee spoke of 
rheumatism as a thing well known enough. 

Dr, a. E. Garrod thought he should just 
guard himself by reminding one or two speakers 
that he had never said that all chorea was rheu- 
matic, Dr. Sansom had spoken of fright as a 
direct cause af valvular disease of the heart. He 
should ask Dr, Sansom if that were so, where he 
would find a case of heart disease due to fright 
which was entirety separate from chorea. Such 
questions had been often asked, and were very 
seldom answered. He was himself quite inclined 
to take the view of rheumatism as a very general 
disease, of which arthritis was only one symp- 
tom. — Blit. Med. Jour., Jan. 12, i8Sg. 

The Diet in Convalescence from Typhoid 
Fever. — In the course of an instructive paper on 
the management of this stage of convalescence in 
typhoid fever. Dr. J. H. Hutchinson says {The 
University Medical Magazine') that his own expe- 
, rience has been in accord decidedly with those 
who have found a too earty return to solid food 
prejudicial to the speedy recovety of the patient. 
He has long since come to agree with Sir Thomas 
Watson that the management of the convales- 
icence of typhoid fever is scarcely of less impor- 
tance than that of the fever itself. It is certainly 
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not less difficult, A part of this difficulty arises 
from the impossibility of convincing the patient’s 
friends that his voracious appetite cannot be fully 
indulged without danger. Dr. Hutchinson’s own 
custom has been to continue the administration 
of milk, which forms the almost exclusive diet of 
his patients in the febrile stage, in cases in which 
it is well borne — and there are few in which it is 
not — for three or four days after the occurrence of 
normal evening temperatures, with the addition 
of animal broths. At the end of this time he 
gives eggs (soft boiled), the juice of rare meat, 
milk toast and other farinaceous articles of food. 
At the end of a week the soft part of oysters and 
fish are added to this dietary, and at the end of 
ten days the light meat of broiled chicken, and at 
the end of two weeks, butchers’ meat. All these 
articles of food are given in small quantities at a 
time, but may be repeated at first once or twice, 
the latter oftener during the day. If milk be 
given in sufficient quantity — say 6 ozs. eveiy^two 
hours — it will full)' meet the wants of the system. 
The only objections that can be possibly urged 
against this plan of treatment are that the con- 
tinued use of milk is tiresome to the patient, and 
that it produces constipation. The first objection 
is of little moment, if there are dangers attend 
ing the administration of other kinds of food ; it 
may be obviated by giving, after the first few days, 
at the same time with the milk, some of the fari- 
naceous articles of food which will make it more 
acceptable to the patient, and will at the same 
time prevent, to a certain extent, its tendency to 
produce constipation. — The Dietetic Gazette, Janu- 
ary'’, 1889. 

Treatment of Internal Hemorrhoids by 
Injection. — In the Illustrated Med. Nezvs, Oc- 
tober, 1888, a leading article recommends the 
further trial of treating internal haemorrhoids by 
injection. The best plan is to use strong carbolic 
acid, which is applied with an ordinary hypo- 
dermic syringe in the following manner : The 
bowels having been thoroughly cleared out by an 
enema, and the haemorrhoids well protruded, the 
patient is placed on his hands and knees, or 
directed to bend over a chair. From two to five 
minims of the carbolic acid are then injected 
slowly into the centre of each pile. After the in- 
jection has been made the haemorrhoids swell 
rapidly, and it is desirable to return them within 
the sphincter as soon as possible, and the patient 
should be told to push up any portion which may 
subsequently protrude. The bowels should be 
kept quiet for twenty-four hours, and for the next 
few days gentle aperients should be used. If the 
rectum be examined with the finger a week or so 
afterwards, it will be found that there are indur- 
ated swellings corresponding to the points of in- 
jection -, these shortly subside. Some observers 
• direct that only one haemorrhoid be treated ati 


each sitting, but others prefer to inject all at one 
sitting. Sometimes a second injection is neces- 
sary after a fortnight ; but it is seldom necessarr^ 
to make more than two injections to cure a pile 
for many years. It is also useful to give an 
astringent ointment to be applied before and after 
the daily motion, for a few days. This treatment 
requires no anaesthetic, and enables the patient to 
go about his usual work at once, and is rarely 
followed by any complications. 

The Rapid Cure of Anal Fistula.— Dr. 
Longo concludes his thesis with the following 
statements {Bull. Gen. de November 15, 

1888): 

I. The method ordinarily employed in the cure 
of anal fistula, while not entirely exempt from 
risk, necessitates constant attention for at least 
thirty days, and predisposes to relapse. 2. From 
the employment of the antiseptic method, a 
method of cure is possible in which the result 
may be attained in a much shorter time. 3. 
These processes, already employed with considera- 
ble success, consists essentially in the entire ex- 
cision of the fistulous structure and the reunion 
by the first intention of the outer surfaces. 4. 
Cure is ordinarily obtained within ten days. 5. 
The majority of fistulas are amenable to this 
treatment, which is exempt from danger, which 
is usually not followed by relapse, and whose 
employment is not accompanied by any insur- 
mountable difficulties, with the single exception 
of the rigorous application of the antiseptic 
method. 6. When the fistulas are united, ac- 
companied bj’’ extensive development of patho- 
logical tissue, or when their rectal orifice is situa- 
ted very high up, or when the fistulas are accom- 
panied by haemorrhoids, — then only is this 
method not applicable. — Therapeutic Gazette, 
Januarj'^ 15, 1889. 

Tuberculosis from Contagion. — At the 
meeting of the Finnish Medical Society, at Hel- 
singfors, Sept. 22, Mr. RunEBERG reported a 
case of tuberculosis undoubtedly caused by con- 
tagion. The patient was a peasant. 39 years of 
age, who had an untainted family history, and 
showed in his orvn constitution no tendency to 
phthisis. Two 5'’ears ago he was in perfect health, 
but the symptoms appeared a little after the death 
of his wife from consumption. He had occupied 
the same bed and nursed her during an illness 
of several y'^ears. — London Medical Recoi 0, 
an. 21, 1889. 

Lactic Acid in Tuberculous Diarrhea.-- 
Segary and Aune recommend lactic acid, 2, b, 
or 8 grams in tw^enty-four hours, in the treatme 
of diarrhoea of phthisis. They report 9 succe-ssful 
cases. 
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MORBID ANATOMY AND PATHOLOGY OF 
CHRONIC ALCOHOLISLI. 

The discussions relating to ' these important 
topics by the members of the Pathological Society 
of London, commenced on December 4, 1888, have 
brought prominently before the profession many 
facts of t'erj' great importance. Dr. Joseph Frank 
Pajme, Vice-President of the Society and Physi- 
cian to St. Thomas’ Hospital, opened the discus- 
sion, with Sir James Paget in the chair.' After a 
brief historical introduction he asks “in what 
sense is alcohol a poison? ’’ Defining a poison to 
be “ a substance capable of injuring the body, 
either by causing damage to the tissues or by 
causing functional disturbance,” he arranges all 
poisons into two classes, namely ; “ tissue poisons 
and functional poisons.” He shows that alcohol, 
taken internally, is carried by the blood to all' 
parts of the body, and not only speedily produces 
derangement of nenmus functions, but also acts 
directly on the tissue elements, “ producing de- 
generation, or ultimately necrosis, of the mucous 
membrane of the stomach, liver-cells, nen-e fibres, 
nen'e cells and muscular fibres ; ” and when the 
action is persistent or chronic it results in hyper- 
plasia of connective tissue, fibroid changes, fatty 
degeneration and fatti-- infiltration. He concludes 
bj' stating that ‘ ‘ the action of alcohol on tissue 
or tissue elements is threefold; i, as a functional 
poison ; 2, as a tissue poison or destructive ; 3, as 
a checker of oxidation.” 

Both Dr. Paj'ue and Dr. Lionel Beale claimed 

• See Bntisli Medical Journal. December S, iSSS 


that the structural changes found in the liver from 
chronic alcoholism involved not only hyperplasia 
of the connective tissue, but also essential atrophy 
of the liver cells, and presented microscopical sec- 
tions apparently sustaining their view. 

Dr. George Harley, who followed Dr. Payne in 
the discussion, said: “The visible lesions pro- 
duced in the digestive, circulatory and urinary or- 
gans by an excessive use of alcohol had been long 
recognized and carefully studied . The thickening 
of the mucous coats of the stomach, the hypertro- 
phies, the indurations, the fatty amyloid and cir- 
rhotic degenerations of the hepatic tissues; the 
atheromatous changes in the blood-vessels, and 
consequent haemorrhages and apoplexies; the hy- 
pertrophy of the heart’s tissues, and the dilata- 
tions of the cavities; as well as the fatty and 
granular degenerations of the cortical substance 
of the kidneys, had long been recognized. These 
tissue-changes, however, formed but a small pro- 
I portion of the morbid effects met with in practice, 

I from the fact that for every drunkard there were 
I fifty others who suffered from the effects of alco- 
hol, in one form or other. Amongst them were 
persons who had never been intoxicated in their 
lives. Of this so-called class of moderate drink- 
ers, neither our hospital statistics nor our national 
mortality tables took any account, and yet it was 
those very moderate drinkers who were in reality 
the most numerous class of alcoholic victims.” 
He corroborated this statement by reference to the 
Registrar- General’s tables of comparative mortal- 
ity of those engaged in different industries, in 
which it was shown that the death-rate of men 
between the ages of 25 and 65, engaged as brew- 
ers, commercial travelers, innkeepers, publicans, 
wine, spirit and beer dealers, was six times greater 
from diseases of the liver, and nearlj’- two times 
greater from diseases of the urinary organs and 
the circulatory system, than in farmers and gra- 
ziers, drapers and warehousemen, gardeners and 
nurserymen. Another important item presented 
by Dr. Harley related to the effects of alcohol on 
the constituents of the blood. His experiments 
had shown that the addition of 10 per cent, of al- 
cohol to fresh arterial blood changed its color, pre- 
vented its re-oxj-genation and destroyed its power 
of producing haemin crystals. The addition of 
only 5 per cent of alcohol, while making no visi- 
ble change in the color, yet entirely destroyed the 
capacitj- of the corpuscles for further oxydization 
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including an^' time spent witti a preceptor, and 
tliree regular courses of lectures, as conditions of 
graduation,” etc. 

The Report shows that there has beeu a gradual 
increase in the number of matriculates since 1884 
-85, both in the United States and in Canada, 
while in the United States the number of gradu- 
ates has been about the same. The percentage 
of graduates to matriculates has therefore steadilj’^ 
diminished in the United States, from an ag- 
gregate average of 36.3 in 1881-82 to 30.3 per 
cent, in 1887-88 for all schools of medicine. The ' 
percentage of graduates to matriculates in the 
regular schools has decreased from 37.1 in 1881- 
82 to 29.6 in 1887-88. For the last calender 
year this percentage varied in the individual col- 
leges in the United States from 6.6 to 52.1. The 
Report says; ‘’The percentage of matriculates 
to graduates is kept at a high point largely by 
the colleges in Atlanta, Baltimore, Louisville, 
Nashville and St. Louis, and those in Indiana.” 

\Ye may appropriately close this notice of the 
Report by quoting the following from the intro- 
duction. ‘ ‘ The effects of some of the State laws 
regulating the practice of medicine, have now 
shown two things ; i . That there was and still 
is a necessity for such legislation. 2. That under 
this legislation the colleges that have failed to 
comply with the demand for better work, must 
improve their methods or shortly close their 
doors. A study of this report will show that 
while there is an increased number of medical in- 
stitutions that have recognized their duties in 
this regard, there are still some which seem 
wedded to as low a standard as is at all compati- 
ble with even scant recognition by the medical 
profession. On the other hand, the improve- 
ments in the methods of instruction and in the 
practical facilities for study, not less than in the 
exaction of a preliminary test of fitness for the 
study of medicine — have been more marked dur- 
ing the period which has elapsed since the publi- 
cation of the last report of the Board on this 
subject than during any similar period in the 
histoiy’ of the countr}',” 


El Escolar Ulcdico, the first number of which 
has been received, is a small monthly medical 
journal edited by a committee of the students in 
the school of medicine at Montere}’. 


CARBONIC ACID EXHALATION IN DIABETICS. 

The quantitative modifications of the carbonic 
acid exhaled by diabetics under the influence 
[of diet and medicines has been investigated 
I'by Livierato, of Genoa, his results being 
published in Archiv fiir expenmentelle Pathologic^ 
Bd. XXV, S. 161. The experiments were made on 
three diabetic persons, one man and two women, 
one of whom was obese. All the patients had 
had diabetes for several years, and each excreted 
about 500 grams of sugar a day (twenty-four 
hours'). The carbonic acid exhaled was measured 
bj;^ Pettenkofer’s method; the patient respired in 
a cabinet. The amount of sugar was determined 
by 'Wild’s polarimetre. Livierato’s results may 
be summarized as follows : 

In diabetics on ordinary diet the excretion of 
carbonic acid is diminished by more than one- 
half. On a mixed diet, but with starch excluded, 
consisting of meat, milk, cheese and vegetables, 
the weight of the two thin diabetics diminished, 
while that of the fat patient increased a little. In 
all three the excretion of sugar was markedly di- 
minished, while the excretion of carbonic acid 
increased a little, though not to the normal 
amount. On an exclusive meat diet the obese 
diabetic gained weight, as did the less thin of the 
other two. In the two that weighed most the 
excretion of sugar was markedly decreased, and 
there was increased excretion of carbonic acid. 
In the thinner patient there was increased emaci- 
ation, diminution of sugar, and stationary^ excre- 
tion of carbonic acid. Under the same diet, and 
with the use of bicarbonate of soda there was in- 
crease of weight in all the patients, diminished 
excretion of sugar, and considerable increase of 
carbonic acid, which was above normal in one 
patient. The addition of milk to the preceding 
diet always increased the amount of sugar and 
diminished the amount of carbonic acid excreted. 

Under mixed diet, with the addition of lactic 
acid, the weight decreased or remained stationary'. 
In the two other patients the sugar and carbonic 
acid remained stationary or increased slightly. 
Under ordinary' diet (meat, bread, wine, soup, 
etc.) and lactic acid, the obese patient lost weight, 
as did the thinner of the other patients. The 
third patient increased in weight. The amount 
of sugar remained stationary, or was increased, 
and the carbonic acid increased in one case and 
decreased in the others. Under ordinar3- diet. 
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'with the addition of bicarbonate of soda, all the 
patients gained in weight. The amount of sugar 
-excreted by the obese patient remained stationary, 
"but was markedly increased in the other patients. 
“The ’carbonic acid exhaled was decreased in the 
'Case of the thin patients, and increased to normal 
in the fat patient. Generally speaking, then, the 
•excretion of carbonic acid is in inverse ratio to 
the amount of sugar excreted. 

It appears, then, that while the exclusion of 
'-Starchy food is useful (and in fact almost impera- 
tive) an exclusive meat diet causes loss of weight, 
■at least in thin patients. In these, says Livierato, 
mixed diet, with the addition of bircarbonate 
■of soda, which favors the combustion of the 
^ugar, is most suitable. Lactic acid causes in- 
'creased exhalation of carbonic acid, but does 
■not correspondingly diminish the excretion of 
•sugar. 


EDITORIAL NOTES. 

A Cyclopaedia of the ' Diseases of Chil- 
CDREN, by American, British, and Canadian 
^authors, edited by Dr. John M. Keating, is to 
-he issued in four volumes by the J. B. Lippincott 
'Company, of Philadelphia. 

The Westiiik ssudeb 7 ioi inediciny i obschtschest- 
■we^moi gigie 7 iy, hitherto published as a journal 
-of forensic medicine and public hygiene, an- 
mounces that it will hereafter be a journal of 
:general medicine, and its title will be changed to 
Weshiik obschischest‘we 7 i 7 ioi gigie/iy, ss 7 ideb 7 ioi i 
jpraktitscheskoi 77 iedici 7 iy. 

The Fourth Congress of Russian Physi- 
•GIANS will be held in Moscow in 1891. -The 
•number in attendance upon the last (third) Con- 
:gress was 1,648, 120 of whom were women phy- 
-sicians. 

Death from Chloroform in a Dentist’s 
'Chair. — ^According to press dispatches a young 
lady died in a dentist’s chair in Norwalk, Ohio, 
on February 21, after having had chloroform ad- 
ministered for the extraction of a tooth. It is 
stated that she “partly recovered from the drug.” 
-when “she started to rise from the chair, but 
suddenly sank back and died.” From the mea- 
gre information conveyed in the press dispatches 
one cannot know whether the chloroform was ad- 
ministered by the dentist hiinself, or whether the 


administrator was a physician, or a person suf- 
ficiently skilled to administer chloroform ; but one 
can scarcely conceive of a skilful anE^thetizer 
giving chloroform to any one in a dentist’s chair 
under any circumstances. A person that would 
give chloroform to a patient in a chair, would 
probably not take the other necessary precautions 
when about to give chloroform, such as removing 
all sources of constriction of the body. 

Is it not time that dentists, and ph3'sicians also, 
learn that chloroform is a very dangerous drug 
when given improperly? With the other means 
of anaesthesia that we have, is the use of chlo- 
roform for tooth-extraction justifiable ? The fact 
that teeth have been extracted under chlorofonn, 
and without injury to the patient, does not justify 
its use for this purpose. The surgeon that would 
seat a patient fully clothed in a chair, and give 
chloroform to amputate a finger, or open an ab- 
scess, would be guilty of negligence little, if any, 
short of criminality. We are too much inclined 
to excuse such blunders, hoping that the blunder- 
ers have been taught a salutary lesson, which, 
however, is of no benefit to the person that has 
come to an untimely death. There should be 
more care, in dealing with the ills to which the 
flesh is heir, that the patient sundve the treat- 
ment. 

Thiol is the name given by Dr. Emil Jacob- 
sen to a synthetic product having the exact for- 
mula of ichthyol, and being othenvise identical 
with it. It is intended as a succedaneum for ich- 
i thyol, being less disagreeable than it. It has 
I been given internally in doses of forty grains, 
without apparent effects on the organism. 

The Infectious Nature of Fibrinous 
Pneumonia has been investigated by J. Lipari, 
his results being published in II Morgag 7 u, Au- 
gust, September, and October, 1888, He repro- 
duced pneumonia in animals by intratracheal in- 
oculation of pneumonic sputa or of cultures of a 
microbe having all the characteristics of Friinkel s 
pneumococcus. In all cases he found the same 
microbe in great abundance, in the haemorrhagic 
and sero-fibrinous pleural exudations, and in the 
hepatized pulmonary parenchyma, less abundant 
in the blood and spleen, inconstant in the liver, 
kidneys, and , pericardial and peritoneal fluids. 
In some cases of pericarditis, peritonitis, and a 
scess of the liver the pneumococci were verj' 
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abundant. Inoculations of sputa or of pure cul- j 
tures in tbe veins, in the peritoneum, or under ^ 
the skin, never caused pneumonia; pneumonia' 
occurred only when the inoculations were made 
through the lungs. The disease was first local, 
and then became general. 

The British Journal of Dermatology^ the first 
three numbers of which have appeared, is edited 
by Mr. Malcolm Morris and Mr. H. G. Brooke. 
By an arrangement with Professor P. G. Unna, 
articles sent to his Mo7iatshefte fur p7'aktische Der- 
77iatologie and to the B7'itish fotmial of De7-/7ia- 
tology vasy be translated and published in both 
journals. 

Medicai, Students in German Universi- 
ties. — Official data give the total number of stu- 
dents of medicine in the twenty German Univer- 
sities, for the winter semester of 1888-89, as 4,976 
native-born, and 3,659 foreign, making a total of 
8,635. Berlin has 1,456, and Munich 1,188, 670! 
of the latter being foreigners, while Berlin has 
but 385 foreigners. Erlangen has 181 foreigners 
to 1 16 natives ; Freiburg 222 to 87 ; Jena 148 to 
65 ; Leipsig 424 to 416 ; Strassburg 205 to loi ; 
and Wurzburg 798 foreigners to 186 natives. 
The other universities have more native than 
foreign students. 

A Polyclinic for Nervous Diseases will 
be instituted at Breslau in the near future under ' 
the direction of Professor Wernicke, 

Medical Paris of To-day is the subject of 
a series of very interesting letters, which Mr. 
Ernest Hart has been writing to the B7-itish 
Medical fotmial for several weeks past. Among 
the subjects written of are the Pasteur Institute, 
its structure and arrangement, facilities for study] 
and plans of the Institute ; the growth of places 
of higher instruction in Paris ; the laboratories of 
bacteriology ; the facilities for study by foreign 
pratitioners and students, and the liberality to 
foreign students and practitioners ; the cost of 
education ; the official organization of teaching 
and the training of teachers ; hospital teaching’; 
education and examination. Almost all of two 
long letters are devoted to M. Charcot, and La 
Salp6triere and its 5,000 inmates. The first letter 
was devoted to a comparison of medical Paris 
of twenty-five years ago with that of to-day It 
IS to be hoped that Mr. Hart will publish the 


realty valuable series in pamphlet or book form„ 
since they are of great interest to medical mem 
generally, and medical teachers, particularly, cam 
leani from them much that will be of value to. 
them in their college duties. 


Medical Society of tlie District of Columbia^ 


Stated Meeting, October 31, 1888. 

Swan M. Burnett, M.D., in the Chair. 
Dr. a. F. a. King presented ; 

I. DIPROSOPUS TRIOPHTHALMUS. 2. ANENCEPH- 
ALUS. 

■Dr. King stated that he was not prepared to> 
give the history of either of the specimens. Hm 
thought, however, the specimen presented as. 
Diprosopus Triophthalmus is Diprosopus Tetra- 
opthalmus inasmuch, as there appear to be four 
eyes instead of three. In the drawing there are- 
four eyes although the author gives it the namm 
of “Diprosopus Triophthalmus.” 



DIPROSOPUS TRIOPHTHALMUS. (?) 

Dr. Lamb : The ’four eyes in the specimen-, 
presented are due to anterior duplicity. There; 
was not cleavage of the head. There was fusiom 
of the head only, -ivhich takes place later than- 
complete cleavage. The acephalous specimen is. 
of great interest. The head is between the shoul- 
ders. There is absence of the brain and cord, 
■with fissure of the skull and cervical vertebrre.. 
By some such interruptions to development ar^ 
considered to be the result of hydrocephalus An- 
other theory; is that the head fold of the amnion- 
and the head of the embrjm have grown together 
and prevented development. Neither of the- 
specimens would have had viability lasting more- 
a few hours. 

Dr. Charles E. Hagner reported a case of 

HERNIA OF THE PARTURIENT UTERUS THROUGH: 

The linea alba. 

(See page 302.) 
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uigEt Saturday she vomited again profusely. I 
saw Eer first at 4 A.3i. Sunday morning; blancEed; 
suffering from nausea ; pulse barely perceptible. 
Soon after my arrival sEe vomited some 4 ozs. of 
bloody mucus with some clots. I believed the 
Esemorrhage to have been checked. Gave enema 
of milk and whisky. Nausea seemed to be con- 
trolled by swallowing small pieces of ice. _ In the 
morning ordered tincture of chloride of iron, 10 
drops in water everj’- four hours, and if vomiting 
of blood recurred, a teaspoonful to be given im- 
mediately. There was apparent improvement 
during Sunday and Monday; no food being given 
by the mouth. Tuesday morning she seemed so 
much stronger I 5delded to her entreaties and al- 
lowed her to have every' hour a dessertspoonful of 
oyster broth which was nearly all milk. In addi- 
tion ordered 2 drops of Fowler’s solution every 
four hours. Tuesday evening more blood was 
vomited. She was given a teaspoonful of the 
tincture of iron, which seemed to increase nausea 
and was returned after a few minutes. She re- 
marked that iron always did make her sick. 

During Wednesday and Thursday she was fed 
entire^' by the rectum, milk or milk and egg, 
with whisk)' and deodorized opium at times. Iron 
was continued in ro drop doses. During Friday 
and Saturday she had beef essence in ice-water 
by the stomach. There was no further vomiting 
until about midnight Saturday. I saw her about 
I A.si. She vomited before and immediately after 
m)' arrival, nearly one-third filling the ordinary 
vessel. The teaspoonful of iron that was given 
her was almost immediately returned. Dr. Busey 
saw her with me on Sunday and Monday. Treat- 
ment was continued except that beef- tea was given 
by rectum, and teaspoonful of milk and lime-water 
half and half every half-hour by stomach. Mon- 
day evening she grew weaker, and when I saw her 
at I A. 31. was evidently nearing her end. Her 
mind wandered at times, and at 5 a.3I. she grew 
violently delirious, screaming out and taxing her 
father’s strength to keep her in bed. This attack 
soon passed off and she sank back, rapidl)' grow- 
ing weaker and dying from exhaustion at 10 a. m. 
Tuesda)', November 13, twelve days after the first 
hfeinorrhage and fifty-five hours after the last. 

Dr. D. S. LA3ib made the post-mortem exam- 
ination in this case and reported ; Surface everj'- 
wbere blanched. Body generally bloodless. Right 
lung normal ; some pleuritic adhesions of left. 
Heart normal. Liver pale. Spleen congested. 
Pancreas normal. Stomach coated with tenacious 
mucus ; mucous membrane of the posterior wall, 
oiie-third the distance between the cardiac and 
pyloric orifices and within i inch of lesser curv'a- 
ture, showed two small ulcers, each less than 
inch in diameter; one penetrates to muscular coat 
and is partly cicatrized ; the other of less depth 
and entirely cicatrized. There was a small diver- 
ticulum of ileum. Remaining small and large 


intestine normal. Kidneys pale, bloodless. Blad- 
der full of urine. 

Dr. Busey said that this case was of peculiar 
interest to him for several reasons. The patient 
had been sick ten da5's before Dr. King asked him 
to see her, after she had had several copious 
haemorrhages. She was well nourished, but pale 
and exsanguinated. There was no history of ill- 
health except slight discomfort after eating, nor 
of menstrual disturbance or neurotic condition. 
No haemorrhage occurred after he saw her, and he 
was surprised on Tuesday, when he was asked to 
witness the autopsy. He had not supposed death 
would occur unless the haemorrhage recurred. 
There was no question as to the diagnosis and 
treatment. The excessive irritabilit)' of the stom- 
ach W'as an unusual syinptom in such cases. She 
could not retain anything except water. He was 
surprised that fatal hemorrhage should have oc- 
curred from an ulcer not more than inch in di- 
ameter. Most ulcers are found on the posterior 
wall near the pyloric orifice ; in this case it was 
nearer the cardiac opening. All ulcers do not 
bleed. It was the site and not the size of the ul- 
cer w'hich caused the fatal haemorrhage in this 
case. The haemorrhages were not more copious 
than frequently occurs, but were more frequent. 
As death occurred fifty-five hours after the last 
haemorrhage, it must have been from exhaustion. 
She was nourished by the rectum. Death is due 
to either of the following conditions in their order 
of frequency : Perforation, haemorrhage, exhaus- 
tion and complications. Ulcers do not usually 
occur in women as well nourished and as robust 
as this one seemed to be. Judging from the ma- 
croscopic appearances and the history' the ulcers 
were of recent formation. 

Dr. a. C. AdA3is ; Was the ulcer near a large 
vessel ? The arterial supply of the stomach is 
very' extensive. He had had a case of haematem- 
esis in which the patient vomited two ordinary' 
cuspidors of blood, -with only' slight recurrences, 
and recovered — much to his surprise. Ih a case 
of ty'phoid fever in a woman the haemorrhage 
lasted five day's and the patient recovered. If the 
ulcer is away from a large vessel is it not very prob- 
able that the blood comes from some other part ? 

Dr. Edes : The case reported is very' interest- 
ing. He had lost several cases of ulcer of the 
stomach, one of which resembled this. In one a 
man was taken with profuse haemorrhage on the 
street and died in a day or two. At the autopsy 
it took some time to find the ulceration. It was 
found to have perforated a large vessel leading to 
it. In another case a woman had an enormous 
haemorrhage and recovered. There are so few 
symptoms in such cases; they may have a history 
of gastric disturbances for a long time. Many 
get well without haemorrhage, which, when it oc- 
curs, is accidental and caused by the ulcer cuttino- 
into the blood-vessel. * 
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Dr. W. W- Johnston : Ulcer of the stomach 
is no doubt more common than we suppose. It 
is very probable that some cases which appear to 
be simple gastralgia are really gastric ulcers. 
The frequency of unrecognized gastric ulcers is 
proved by autopsies. A large number of healed 
gastric and intestinal ulcers were found at Prague 
without any recorded symptoms to account for 
their presence during life. Haemorrhage is not a 
necessary symptom and occurs only in those cases 
where the wall of a blood-vessel is necrosed. 
As to the etiology, it has been shown by 
experiments upon animals that hot ingesta, and 
injuries from heavy weights and blows will pro- 
duce ulcers of the stomach. From such causes 
haemorrhage may take place into the submucous 
tissue with arterial thrombosis. If the thrombus 
occludes the putritive vessel there will be ulcera- 
tion. ^ As to symptomatology, he had seen a 
number of cases of excessive hemorrhage from 
the stomach ^vithout pain. Gastric ulcers can 
develop and heal without producing any charac- 
teristic symptoms, and autopsies show, and if we 
treated obstinate cases of gastralgia and cases of 
hematemsis on the theory that small gastric 
ulcers, such as are seen in this specimen, exist we 
might have much better results. 

Dr. Eamb ; The stomach was thickly coated 
with a tenacious mucus. If the stomach were 


had had rheumatism. If so, vegetations might 
have formed on the valves, which subsequently 
were washed off, swept along in the blood current 
and form a thrombus in the nutritive artery of 
the stomach and thereby caused ulcer. 

Dr. King had learned since the patient’s death, 
that some years ago she had had rheumatism. 

Dr. Chari.es E. Hagner : It is very impor- 
tant in such cases to make a correct diagnosis. 
Excessive haemorrhages frequently occur without 
ulceration of the stomach, as where men had been 
on prolonged debauches. He had seen cases of 
this character. One at Willard’s Hotel vomited 
over a gallon and recovered ; another died. In 
both there was cirrhosis of the liver. Excessive 
mucus may be produced by morphia. In a case 
he suspected ulcer and tried to diagnosticate it 
by the galvanic current, but failed. If the ulcer 
can be located by this method it is a nice way to 
diagnosticate it. He did not think a diagnosis 
could be made with certainty between ulcer and 
cancer of the stomach by the microscope. Some- 
time ago a microscopist diagnosticated cancer of 
the stomach, having found cancer cells in the 
vomited matter, but the woman got well and has 
gained in weight ever since and is now a robust 
woman. We should exercise the greatest care in 
giving opium to relieve the pain in cases of ulcer 
of the stomach lest we create the opium habit. 


examined more carefully ulcers would be more After awhile these patients become so accustomed 


frequently found. In cirrhosis of the liver fatal 
heematemesis frequently occurs without any dis- 
ease of the stomach. In one case of fatal hmma- 
temesis he found a shallow ulcer near the oesopha- 
gus, which he might have lost sight of except for 
the great care in removing the tenacious mucus. 
He had no opinion to offer as to the cause of the 
ulcer in this case ; it was situated near the gastric 
artery and probably one of its large branches 
ruptured. 

Dr. CaedwRER gave the history of a case. A 
girl, aged 16, had a number of serious hemor- 
rhages ; on several occasions she vomited at least 
an ounce of blood ; and once he saw two ounces. 
She had pain on swallowing, which she located 
near the stomach. Astringents and liquid diet 
were ordered. After this she frequently com- 
plained of food stopping at a sore spot and dis- 
tressing her. Once at dinner, while masticating 
a niece of meat she laughed and the bolus was 
swallowed and lodged at this sore spot and gave 
her the most excruciating pain. He found her 
making efforts to vomit. He passed the oesopha- 
eeal tube nearly to the cardiac end of the oesopha- 
gus where it met with a resistance ; by firm pi^' 
sure he succeeded in pushing the tube past the 
obstruction. There was a partial constriction 
which he relieved and she has not had any 1 

since. This was probably a case of ulcer of the 

^EEEHAUSEN asked Dr. King if his patient 1 


to taking morphia that they suffer for the want of 
it. These pains can usually be relieved by Parish’s 
camphor mixture. The hypodermatic adminis- 
tration of morphia nearly always produces a pain 
in the pit of the stomach, like gastralgia. 

Dr. Eamb : The heart was normal and gave no 
evidence of rheumatic endocarditis. 

Dr. Reyburn : Such cases should be fed by 
the rectum for a long time, and it would be sur- 
prising how long life could be maintained by this 
method. He cautioned the members against ad- 
ministering morphia too freely and stated that 
the physician would soon become the slave of the 
morphia taker. 

Dr. HoEheing had had some personal experi- 
ence with hypodermatic injections of morphia an 
they always produced in him the pain referred to 

by Dr. Hagner. . , 

Dr. a. F. a. King had never seen the patient 

before this illness, and knew little about her pre- 
vious history. He has since learned from ner 
family that she had last summer attacks of pain 
after eating. She complained of a sbgjit 
the right shoulder, which was relieved by pare- 
goric and deodorized tincture of opium, inc 
iron nauseated her very much. Hewas surpnse 
at her strength ; a few hours before death i 

great force to keep her in the bed. cnpri- 

Dr. Charees E. Hagner presented the speci 

men and gave the history of a case 01 
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CALCULUS SUBLINGUALIS. 

A child, £et. 7, had a swelling about the size of 
a pigeon’s egg beneath the lower jaw, which was 
very painful. Domestic remedies were tried and 
he was called in on account of fever. There was 
tenderness in the submaxillary region over the. 
tumor. He gave an anodyne lotion and a febrile 
mixture. The child was not any better the next 
day, so he examined Wharton’s duct and felt a 
hard substance. He removed two calculi, w^hich 
were followed by a little pus. There was no fur- 
ther trouble. He reported this case because he 
thought it was unusual to find a calculus in such 
a young child in this location. About two years 
ago he had reported a case of a young lady who 
noticed a swelling under the ramus of the jaw 
every time she ate acids. He gave her vinegar 
and a painful swelling immediately appeared, 
which he attributed to congestion. Dr. Thomp- 
son saw this case with him. Dr. Hagner removed 
a large calculus from this patient. 


GjTiJBCological Society of Chicago. 


Jtegular Meeting, Friday, Dec. 21, 1888. 

The President, Charles T. Parkes, M.D., 
IN THE Chair. 

Dr. W. W. Jaggard showed 

THE UTERUS, ADNEXA, KIDNEYS AND 

URETERS I 

recently removed from the body of a Ilpara that 
had died of eclampsia twelve hours after delivery. 
The specimens had been placed at his disposal 
through the courtesy of Dr. Ered. Jenner Hodges, j 
of the resident staff of Cook County Hospital. 
The patient entered the hospital a few days before 
confinement ; albuminuria was noted. The course 
of labor was normal ; the first convulsion occurred 
after delivery. 

Dr. Jaggard wished to direct the attention of 
the Fellows to the characters of the cervix uteri 
that he thought were in full harmony with the 
views of Bandl. He begged to make a complete 
report at the Februarj^ meeting, when it was 
proposed to discuss the subject of puerperal 
eclampsia. 

Dr. Henry T. Byford presented 

A VAGINAL OVARIOTOMY TROCAR. 

This instrument is designed to supply a want I 
have felt in the removal of ovarian cysts through 
the vagina. It is practically a cur\^ed canula with 
a little shield and stopper on the end which directs 
the fluid into a vessel. When the recto-uterine 
cul-de-sac of the peritoneum is opened the tumor 
IS held by a hook while the slightl}’ sharpened 
end ts thrust into it. If the fluid be thick the 
stopper may be taken out. 


cysto-fibroma of The ovary. 

The microscopic examination made by Dr. 
Frank Cary proves this to be a fibro-cystic tumor 
of the ovary. It was the size of an adult head, 
and very irregular in shape. ' The cysts, which 
made up about three-quarters of its volume, are clus- 
tered about an irregular white glistening fibrous 
mass at the pedicle. The cyst walls are thick and 
fibrous near the center, but become membranous 
at the circumference. That the pedicle became 
twisted some months before the operation seemed 
probable from the symptoms, and is testified to 
by this large blood-clot in the largest cyst, by the 
dark color of the cystic wall and coagulated fluid, 
and by the extensive inflammatory adhesion or 
fusion of the omentum with this portion of the 
tumor. The uterus has also undergone fibroid 
degeneration, and is the size a,nd shape of a pine- 
apple. I left the uterus and removed the other 
ovary, which was somewhat large and vascular. 
I operated October zad, at the Woman’s Hospital, 
and discharged the patient apparently strong and 
well four weeks later. She was 40 years old, 
unmarried, had had symptoms of the tumor for 
fifteen years, such as incessant backache and pain 
in the abdomen. The menstruation was regular, 
and, contrary to what might have been expected, 
the flow was scanty. 

I OVARIAN pregnancy. 

j I have also brought some specimens from the 
j practice of Dr. William H. Byford. It appears to 
be a case of ovarian pregnancy in which the sac 
1 was intact and developed down between the layers 
jof the broad ligament. The tube was entirel5’^ 

I separate from the sac, and on the opposite side of 
the ovary. The foetus was macerated, and, 
although it formed a beautiful specimen at the 
time, has partly fallen to pieces. There was a 
small cyst in the other ovary, which you will find 
on the same platter. 

History: Mrs. B., American,. set. 34, wife, mar- 
ried sixteen years. One miscarriage fifteen 
years ago. One child 14. Entered hospital 
May 19, 1888. Seven years ago, after an illness 
of several weeks, during which time she was con- 
fined in bed, and suffered much pain, she passed 
a fleshy substance, pronounced by attending ph}'- 
sicians to be a false conception. Since that time, 
about every two years she has had periods of 
flowing for days or weeks at a time. Health be- 
tween these periods as good as usual. About 
one year ago she missed two menstrual periods; 
was then taken sick, had severe hsemorrhage 
from uterus, and was confined to bed for two or 
three weeks. Since then until she entered hos- 
pital, has menstruated eveiy^ two or three weeks, 
and flowed profusely at such periods. Diagnosis, 
granular endometritis, lacerated cer\ux, small 
fibroid tumor in posterior wall of uterus, enlarged 
ovaries. Was curetted a few days after entering 
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hospital. Trachelorrhaphy was performed about 
four weeks later. Operation a success. Seeming 
much improved, in July she was discharged. At 
St. Paul, on her way home, began to flow again, 
and returned to hospital. Eld. ext. ergot was 
given in twenty-drop doses four times daily. 
August I, she was again curetted, but did not re-' 
ceive much benefit from this operation. The 
ovaries were removed November 12. Smooth 
recovery. 

FATTY TOTIOR OF THE SUPRARENAL CAPSULE. 

The specimen I now wish to describe is a sup- 
posed fatty tumor of the supra-renal capsule, but 
it u^as unfortunately allowed to spoil and cannot 
be exhibited. Mrs. Silva Walker, Pataba, W. T.; 
set. 38 ; American. Married twent3'- years ; has 
had five children, eldest 19, youngest xo. No 
miscarriages. One year and a half ago first 
noticed increase in size of abdomen in right side 
and through pelvis. Slight backache. Size in- 
creased very rapidly the last six months. Men- 
struation regular and normal. She was operated 
on November 25, 188S, and is getting well. This, 

I believe, is the onl}’- fatty tumor of the supra- 
renal capsule which I can find on record that has 
been removed before death. A few have been 
discovered at autopsies. It weighed twenty 
pounds. As it filled the abdomen so completel}'^, 
even pressing down the uterus, its place of origin 
was not determined before the operation. A fea- 
ture of importance in the case was the manner in 
which the growth was removed. It was enucle 
ated from the capsule, and the capsule sewed with 
catgut and trimmed so as to make a canal from the 
bed of the tumor up to the external abdominal 
walls. The edges of this canal or sac were sewed 
into the abdominal wound so as to shut ofiF the 
abdominal cavity ; the bed of the tumor was thus 
treated extra-peritoneally. The kidne}'^ was re- 
moved. Whether it might have been safely left 
or not is a debatable question ; the chances were 
it would have undergone inflammatory changes. 
Its vessels were ligatured, and the ligatures left in 
the capsule. A large exposed vein, at the bot- 
tom of the cavity, was clamped with hgemostatic 
forceps, and a large bleeding surface, on the under 
aspect of the diaphragm about the normal attach- 
ment of the supra-renal capsule, was gathered to- 
gether in the blades of two long haemostatic 
forceps. The forceps were taken oflF at the end 
of thirt3^ hours. The patient has done very well 
since. The tissues, which were caught in the 
bite of the forceps, have sloughed out, and the 
cavity is healing. The other kidney secretes 
twenty to forty ounces of normal urine a day. 

Dr. Parses : How did you come to settle 
definitely that this tumor grew from the supra- 
renal capsule— why not from the post-peritoneal 
fat for a basis? 

Dr. Byford : The supra-renal capsule was not 


found, but this tumor was attached to the under 
surface of the diaphragm where the supra-renal 
usually is. The tumor now developed above and 
over the anterior surface 'of the kidney, and did 
not lift the kidney forward, but rather held it 
back in place. There was no indication of un- 
usual fatty development in any of the tissues 
about. The firmness of the capsule and its rela- 
tions after enucleation favored my view. A post- 
peritoneal fatty tumor about the kidney would 
have more lateral attachment, and, I think, de- 
velop more down the side into the iliac fossa ; 
whereas this one, which was freely movable^ 
pressed down in the centre of the pelvis so as to 
give the impression at first that it was attached 
to the uterus. All these facts have led me to 
consider the supra-renal capsule as the starting- 
point. 

CYSTO-FIBROMYOMA OF THE UTERUS, 

The last specimen I have to show is a fibro-c3"s- 
tic tumor of the uterus weighing 30 lbs. It was 
surrounded by 45 pints of ascitic fluid, so that the 
patient was relieved of 75 lbs. of weight by the 
operation. What was left of her weighed about 
90 lbs. On the right side is a plain fibroid growth; 
on the left side it has undergone myxomatous de- 
generation. A peculiarity is that the uterine cav- 
ity is completely obliterated )4 inch below the 
normal-sized fundus by the tumor, and begins 
[ again lower down. The patient was about 44 
years of age and menstruated scantily. The tu- 
mor, which is known to have been growing over 
fifteen }'ears, started below the fundus in the pos- 
terior uterine wmll. The broad ligaments were 
ligated separately, and the uterine stump treated 
extraperitoneally. This is the sixth day since 
the operation. There has been but little reaction, 
the drainage tube is about dry, the patient is hun- 
gry, and has commenced to direct the household 
affairs. Flatus passed freelj'^ from the beginning. 
Formerlj’’, when I was an adherent of the intra- 
peritoneal method of treating the stump, I stood 
in great awe of abdominal hysterectomy for fi- 
broids, but since adopting the extraperitoneal 
method I find that the mortality is but little 

greater than after ovariotomy. j r u 

I would like to say that I have been found fault 
with for failing to bring microscopic slides of niy 
specimens, or reports of pathologists upon three 
cases of alveolar sarcoma of the uterus, ^ 
at the September meeting of this Society, and that 
my diagnosis was called in question. In mj an-xi 
ety to take up as little of your valuable tune as 
possible, I suppose that I must have omittea to 
state that, in the two cases shoum specimens 
were obtained by curettement a 
moved the uteri, and were examined path ' 
gists— that from Mrs. M. by Dr. L. ^ ’ 

that from Mrs. Sh. by Dr. M. J. Mergler. Intue 
case referred to, in which the uterus w 
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pieces during lemoval, Dr. Doeriug, wEo was the 
family physician, had the specimen examined by 
a pathologist. The fourth case I casually men- 
tioned was diagnosed by Dr. McArthur from spec- 
imens I obtained by curettement. In the case of 
sarcoma of the ovary, Dr. Bayard Holmes was my 
authority. 

The President ; I have had under my con- 
trol lately a large tumor of the abdomen. I de- 
cided that it was behind the intestine, because 
there was one channel passing over the surface of 
the tumor, in which one could get a gurgling 
sound and something that resembled the displace- 
ment of gas. That indicated that the intestine 
was in front, and so it proved. It was a pancre- 
atic CJ'St. 

Dr. W. W. Jaggard : The Society is to be 
congratulated upon the presentation of so much 
valuable pathological material at this particular 
meeting. I have been specially interested in the 
case of alleged ovarian pregnancy. Without for 
one moment questioning the accurac}'- of Dr. Wil- 
liam H. Byford’s diagnosis, I beg to remind the 
Fellows that cases of ovarian pregnancy are very 
rare. Werth has demonstrated the tubal origin 
of many of the cases recorded as ovarian. As an 
essential criterion of ovarian pregnancy, the pos- 
sibility of the participation of the corresponding 
tube in the sac must be excluded. In the sped- ' 
men, as it has been presented to-night, it is im- 
possible to exclude the participation of the tube 
in the sac. 

The President : I remember seeing a few 
, years ago, in the office of Dr. Murphy, of St. 
Paul, a specimen of a uterus and both ovaries re- 
moved after 'death. In one ovary there was a 
fetus. The Fallopian tube and all were present. 

Dr. W. W. Jaggard read a note on 

TWO OBSERVATIONS OF TYPHOID FEVER DURING 
PREGNANCY. 

I report the two following examples of typhoid 
fever during pregnancy, both on account of the 
intrinsic interest of the case, as well as to bring 
out the experience of others with this complica- 
tion.^ Typhoid fever is of very frequent occur- 
rence in Chicago, and the Fellows that have re- 
sided in the city for a considerable period, can 
doubtless supplj' important facts that bear upon 
the reciprocal relations of this disease and preg- 
nancy. 

Obsovation A^o. i, — This case was observed and 
described by my friend. Dr. William M. Findley, 
of Altoona, Pa, Mrs. M, H. Y., mt. 24 j-ears, of 
Insh extraction, whose husband had been ill 
some six weeks with t3'phoid fever, was, after the 
initial prodromata, taken down with well-marked 
t 3 'phoid fever, Ma3' 7, XS73. Temperature and 
T^^'ging high in evening, with epistaxis, 
and diarrhcea earl3'. The case would not have 
attracted unusual attention • except for the fact 


that she was pregnant, and her labor was antici- 
pated on May 10, 1873. She, however, was not 
taken in labor until May 15. On the evening of 
May 14, I was called about 9 p.m., after my reg- 
ular visits for the day, and found her condition, 
as follows; Temperature 103°, pulse 140, respi- 
rations 36, with marked bronchial irritation and 
secretion — having had six characteristic stools 
during the day in spite of remedies — and the con- 
tractions of the uterus quite strong and regular, 
os dilated to a half-dollar piece size and dilating. 
The heart being very feeble, and jactitation 
marked, with exhaustion coming on rapidly, I 
gave her, at/ libiUnn, best port wine and brandy, 
so that in the four or five hours of labor she took 
a quart of brandy, and about as much more port 
wine, with no other effect than to keep her in the 
same condition as I had left her before labor came 
on. In due time the labor was terminated, con- 
traction was perfect once the product of concep- 
tion was expelled completely, and no untoward 
results followed. Although during the labor her 
bowels were moved copiously some six or eight 
times, after labor the bowel trouble seemed to 
subside, and she passed on to convalescence in 
some three week without marked irregularities, 

I as in an ordinary case of uncomplicated typhoid 
fever. The secretion of milk was entirely sup- 
pressed, the mammary glands never showing any 
signs of activity during her illness. 

The condition of the child, however, was re- 
markable. The entire cuticle or epidermis was 
shrivelled and creased as though it had been 
macerated in hot water, and in a day or two it 
was covered with bullous spots from head to foot, 
vesicular first, then pustular. As the boy was 
healthy in other respects, in the course of a week 
or ten days the eruption under emollients was 
well, and the cuticle becoming detached, was re- 
placed by a healthy skin tissue and the bab3’^ was 
well, except that as a young man he carries the 
cicatrices of some of the bulfe. 

Observation No. 2 . — ^This case came under m3^ 
own observation. From the histoiy of the case, 
written by Dr. B. E. Riese, I make the following 
extracts : 

Mrs. A. McG., 23 years old, married June 17, 
1888. Last menstruation June 10, 1888. Morn- 
ing sickness six weeks after marriage. Husband 
and wife taken sick with t3'phoid fever about the 
28th of August ; both admitted to Mercy Hos- 
pital, September 4th. Husband died a few da3'S 
later of a mali^ant t3'pe of the disease. In the 
case of the wife, the disease pursued a typical 
course, lasting about three weeks; maximum 
temperature, 103.4° F.; maximum pulse 130. 
October ist, several days after the subsidence of 
the fever, severe pains referred to the h3q)ogastric 
region, haemorrhage from the vagina. After irri- 
igation of the vagina, e.xamination revealed the 
Arnginal portion softened and the ovum presenting 
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The answer would be, First, to save life; and 
second, to make a useful limb. Now, we can 
save life as easily by one method as by the other. 
Why not then operate solely for the best interests 
of the patient ? In an amputation of the leg all 
that is left below the middle of the middle third 
of the leg is useless and in the way, and gives 
that much more room for ulceration and friction 
sores. Let me tell you, gentlemen, these are 
weighty considerations in an amputation, for they 
compel the wearer of an artificial limb either to 
endure great suffering or to leave the artificial 
limb off, as I can abundantly testify from' personal 
experience. Nearly three-quarters of a century 
ago, Gibson used the following language : “As 
much as possible of the thigh should in all cases 
be saved. But the rule does not always hold 
good in amputations of the leg. If, for example, 
the leg be amputated just above the ankle, the 
bone, from the deficiency' of surrounding muscle, 
cannot be well covered, and is therefore not cal- 
culated to bear the pressure of an artificial leg. 
On this account the patient is obliged to have an 
instrument of the kind adapted to the knee, mid 
the leg, therefore, is carried out behind at right 
angles with the thigh and by its weight greatly 
incommodes the patient, so much so, indeed, that 
I have known two or three to submit to a second 
operation, for no other reason than to get rid of 
the incumbrance.’ ’ This Dr. Gibson gives as his 
professional experience. I personally know of a 
number of re-amputations for no other reason than 
thesnffering, discomfort, or absolute impossibility 
of wearing an artificial limb upon a long stump. 
After the application of an artificial limb there is 
a constant diminution in the size of the stump. 
Its nutrition being continually interfered with, 
and the parts being of low vitality, consequently, 
when we have ulceration or friction sores or in- 
juries of any kind, it is with great difficulty that 
they are induced to heal. 

There is another element to be takeii into con- 
sideration. As soon as the artificial limb is left 
off, and the patient assumes an upright position, 
the limb is greatly enlarged by a species of oedema 
which takes place immediately, leaving the parts 
in no condition to heal. The limb has the feeling 
of being cold and almost lifeless, and if exposed 
to cold it would be the first to freeze. It is almost 
impossible to keep the amputated limb warm. 

When the artificial one is left off, amputations 
through the knee-joint give in many cases a very 
bad surface to bear the weight of the body, and 
a leg is rarely worn with comfort. Such an am- 
putation absolutely prevents the application of a 
fulllengthed limb, as the knee-joint would 
have to be lowered some three inches for want of 
room Zllng at best a useless applmnce. A^ 

putatetherefore-if it is a 

mil vh the lower third of the thigh. 
putatfon below the middle of the leg is objection- 


able on account of the length of the stump, 
which presents occasion for ulceration and is diffi- 
cult to dress properly so that the limb may be 
worn with comfort. Every inch of stump over 
five or six inches below the knee involves that 
many hundreds of hours of suffering and distress 
to the patient. The additional chance of life 
does not add one feather’s weight in favor of the 
long amputation. Amputation at the lower third 
does not give sufficient room for a strong ankle- 
joint, and, therefore, adds greatly to the wear and 
tear of the limb, thus adding largelj' to the ex- 
pense. Amputations through the ankle may give 
the patient something to walk on, but this is 
oftentimes accompanied with great pain. It 
often gives him a poor excuse for a limb, and 
completely prevents anj’’ mechanical appliance 
from aiding him iu the least, and forever prevents 
him from hiding his terrible deformity. If ever 
there was an appliance to which the term “ slip- 
shod” could be appropriately applied, it is to 
those intended to imitate nature in these cases. 
The usefulness of an artificial limb is in propor- 
tion to the simplicity and completeness of its me- 
chanical construction. The nearer it resembles 
the human limb in all its parts, the more per- 
fectlv it fills its office. There is one fact associ- 
ated’ with these cases to which but few of you, 
perhaps, have given a thought ; that is the ever 
present and painful consciousness of physical de- 
formity which the patient has, and the fact that 
his maimed condition closes to him many avenues 
of honorable, useful, and lucrative employment. 
This applies especially to the case of civilians ; to 
the soldier it is different; to him the loss of part 
of a limb is unchallenged testimony of gallant 

and heroic sacrifice. . 

Dr. L. K. Baldwin ; I have been mucH in- 
terested in tbe remarks of Dr. Price, 
cause a gentlemen called at mj'^ office this aiter- 
noon and asked me to look at an abrasion on tlie 
stump of amputated limb. The amputation m 
been performed at the junction of the middle ai a 
lower third. It was just such a stump as 
thought that he ought not to have had. i ue oP 
eration was performed ten or twelve years g , 
and although he has worn a number of kgs, me 
stump is always getting rubbed. The re / 

Dr. Price in regard to amputations near me J 
are verv good. There is no one more capable of 

speakiJJupon this subject ^P^ieuS' 

self, for there is nothing like practical expe 

His remarks are worthy of . ’ 

it would be well if they were followed 

Dr. James Collins : I have listened wit^ « 

great deal of earnestness g ^ in that 

Price on this question. He comes rn- 
experience of suffering that .'S I 

therefore attach the doctor 

could, however, but think for- 

is entirely right in his opinions, he inaj hare i 
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gotten the lectures given at the time he graduated. 

I have heard the professor of surgery say, and 
have seen him demonstrate, that the point of 
election for amputation of the leg was three 
finger’s space below the tubercle of the tibia. I 
think it well to mention this, and while I admit 
the great advances which have been made in 
surgery, yet, I think, that we should not cut en- 
tirely loose from all that has been done in the 
past. With reference to whaf has been said in 
regard to long stumps, I think that the surgeons 
of twenty years ago were deluded by the promises 
of the artfficial limb makers. The artificial limb 
makers made demonstrations before classes in 
surgery, and led the surgeons to believe that if 
they had a certain form of stump they could ap- 
ply the limbs better. They described their 
wonderful limbs that could almost ivalk without 
a man attached to them, and thus to a certain ex- 
tent deceived the surgeon. 

Dk. O. H. Aws : I would ask Dr. Price if in 1 
a case of injury to the foot, he would take off the j 
limb, say at the tarso-metatarsal joint, or go to 
the point' of election below the knee ? 

Dr. M. Price ; I should prefer to operate at 
the point of election, I think that even in an 
injury which would require amputation of the 
great toe, the patient would be more comfortable 
and walk better if the limb were taken off below 
the knee, although I do not say that I should 
do it. 

{To be concluded.) 
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Progressive Musatlar Atrophy — Tumor of the 
Cerebellum — The Pathology of Spasm — Death of 
Dr. John C. Dalton — The Middleton Goldsmith' 
Lecture. 

Dr. Eandon Carter Gray, who has recently 
been elected Chairman of the Section on Neurol- 
og}' of the Academy of Medicine, presented at 
the last meeting of the Section a remarkable case 
of Progressive Muscular Atrophy. It was an in- 
stance of the scs-osiA'iA juvenile type of this affec- 
tion, as d^cribed by Erb, of Heidelburg, in 1884, 
and he said it was the finest case — indeed the only 
pure case — ^that he had ever seen. The limitation 
of the atrophy and hypertrophy was exactly as 
described by Erb. He believed that this was the 
first case that had been described in this country, 
although a case of Dr. Putzell’s, given in the 

Reference Note-book of the Medical Sciences,” 
Was very closely akin to this type ; differing, how- 
over, in the distribution of the atrophy, in the 
presence of marked sensory symptoms, and in the 
onset of the disease with slight cerebral symp- 


toms. Dr, Gray did not hesitate to say that he 
bad but little faith in this matter of type-making, 
because of the failures of the predecessors of Erb 
in this line, viz.; Hemptenmacher, Eichhorst, 
Zimmerlin, Leyden, Moebius, and others. He 
then went on to speak at some length of his 
reasons for believing that this type often merges 
into others. 

Dr. J. Arthur Booth then read a report, illus- 
trated with drawings, of a most interesting case 
of Tumor of the Cerebellum. It was a case w'hich 
he saw in consultation, the patient being a girl 
10 years of age, and one instructive point about 
it was that at first the diagnosis of tubercular 
meningitis was made. Tumor of the cerebellum 
was considered, but the absence of optic nen'e 
changes and the presence of an elevated tempera- 
ture with irregular pulse seemed to indicate the 
disease mentioned. 

■When 3 years old the girl had a fall down a 
flight of steps, striking her head on the stone 
walk, and the earlier symptoms of her last illness, 
which began nine or ten months before her death, 
consisted of loss of flesh, indisposition to exer- 
tion, irritability of temper, attacks of headache 
and vomiting, and more or less pain in the back 
I part of the head and neck, principally on first 
waking in the morning. It was also noticed that 
she carried her head as though the neck was 
somewhat stiff. When first examined by Dr. 
Booth, about six months before her death, she was 
found to be dull, listless, very weak, and suffer- 
ing from severe head pain. There was marked 
sensitiveness to touch all over the head, and 
especially just below the occiput, and the pos- 
terior cervical glands were quite large. 'Vision 
was apparently normal and there were no changes 
shown in the fundus by the ophthalmascope, 
while the temperature was 105.6 and the pulse 
was irregular. 

Within a week, however, commencing optic 
neuritis was detected, and shortly after this the 
patient was attacked with convulsions, which 
recurred five or six times a day. These consisted 
of tonic spasm of the limbs and drawing up of 
the right side of the lip and nose ; the right eye 
being tightly closed and the left wide open. Con- 
sciousness, however, was rarely entirely lost. 
The symptoms were now regarded as pointing to 
the presence of intracranial, and probably cere- 
bellar, growth, and the patient’s condition gradu- 
ally worse until about a month and a half before 
her death, when she became totally blind and 
the opthalmascope showed advanced atrophy of 
both optic nerves. At this time she lay most of 
the time in a semi-comatose state and had occa- 
sional attacks of petit mat. There was now par- 
alysis of right side of face, partial paraplegia, and 
paresis of the left arm, and the following bullar 
symptoms had also appeared : impaired articula- 
tion, difficult deglutition, and polyemia. There 
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had been for some time a gradual enlargement oi 
the head, and during the last two or three weeks 
of life some separation of the coronal sutures was 
noticed. 

At the autopsy the whole head was found very 
much enlarged, aUd the frontal and parietal bones 
were very thin and separated at the sutures to 
marked degree. The dura mater was very thick 
and distended, and on puncturing it a large quan- 
tity of clear fluid gushed out. The convolutions 
were flattened, and the whole brain was pale, 
flabby and softened. The lateral ventricles were 
much dilated and contained a large amount of 
fluid ; while the medulla was compressed and 
softened. Directly between the lateral lobes of 
the cerebellum there was found a large nodular 
growth, 3 inches long, i ^ inches wide, and i ^ 
inches in its vertical diameter. It was attached 
to the right lobe, occupying quite an extensive 
hollowed-out space in the lobe, and also extended 
into the fourth ventricle, pushed the medulla to 
the left, and pressed upon the right crus of the 
cerebellum. The microscopic examination of the 
tumor showed a large number of spindle cells, 
medium in size, imbedded in an abundant granu- 
lar and fibrillated stroma, with a rich vascular 
suppl3\ The walls, being composed of embry- 
onic tissue, were quite thick, and gave the growth 
the appearance of angio-sarcoma. 

The principal paper of the evening was by Dr. 
Graeme M. Hammond, on The Pathology of \ 
Spasm'. On this occasion he treated of spasm of 
cerebral origin and due only to undoubted organic 
lesion ; reserving the consideration of the subject 
of spasm in all its details for a subsequent paper 
which he has in contemplation.- Having remarked 
that the only two forms which we could re'cog- 
nize at the present day were tonic, or spastic 
spasm, and that known as clonic, or mobile 
spasm, in which the muscles are either the seat 
of regular or rhythmic contractions (tremor), or 
are affected with incoordinate, irregular move- 
ments, variously designated as chorea, atheto-sis,. 
and ataxia, he said that in regard to the seat of 
the pathological lesion in the former, all the 
authorities were agreed, viz. : that it must be in 
the white conducting fibres of the motor tract. 
In regard to the situations of the pathological 
lesions of mobile spasms, however, the authori- 
ties were more or less at variance in their opinions; 
and having referred to the views of Demarge, 
Sharkey, Kohler and Pick,_ Stephan, Charcot, 
Nothnagel, and others, he said that it was in the 
hope of throwing a little more light on a subject 
thus clouded in obscurity that he had undertaken 
the present investigation. 

After some preliminary remarks on the selec- 
tion of cases he took up each variety of mobile 
spasm separately, commencing with paralysis agi- 
tans In considering this affection, as all the 
other varieties of this form of spasm, except that 


due to disseminated sclerosis, he said that he had 
carefully excluded all those cases in which the le- 
sions were so extensive as to make the cause of 
the spasm a matter of doubt. He then described 
the lesions found after death in various cases re- 
ported by Demarge, Hamilton, Parkinson, Opp- 
olzer and others, and went on to_ say that of 
other cases of paralysis agitans which he had 
found recorded with autopsies, in some no lesion 
whatever could be detected, while in others mul- 
tiple lesions were observed occupying the central 
ganglia, internal capsule, pons and spinal cord. 

In disseminated cerebral sclerosis he said it was 
very difficult, from the very multiple nature of 
the disease, to And cases where the symptoms of 
tremor on voluntary motion only could be attrib- 
uted to an isolated lesion ; yet a few cases of this 
description were on record. -Having referred to 
cases by Demarge, Gray and Sharkey, he men- 
tioned one of his own, not yet reported, in which 
the patient began to notice that the left hand was 
gradually becoming weak and anaesthetic. Short- 
ly afterwards tremor was observed whenever he 
attempted to use the arm,- and these symptoms 
slowly increased until, in about a year’s time, the 
arm became useless from paresis, anaesthesia and 
tremor. The patient died of pneumonia, and the 
autopsy revealed a spot of softness in the poste- 
rior-internal portion of the optic thalamus. Many 
cases, he said, had been observed of lesions scat- 
tered throughout the white matter of the brain, 
without involving the cortex or basal ganglia; 
but in all these either there had been no tremor 
present, or else the lesions involved the cell area 
of the pons. 

In regard to the pathological anatomy of athe- 
tosis Dr. Hammond stated that he had seen no 
reason to change the views expressed in his paper 
on that subject read two years ago before the New 
York Neurological Society, in which he reported 
nine cases of athetosis with autopsies. In three- 
the lesions were confined to the corpus striatum,, 
and in two to the optic thalamus. In three 
cases both these ganglia were involved, and m 
two th.e lesion was in the cortex, in the motor re- 
gion. To these cases three more, collected by 
Stephan, could be added. In the first two there 
was softening in the optic thalamus, and in t e 
third the lesion involved both the thalamus an 
the posterior part of the internal capsule. Sim 
ilar lesions had been observed in chorea 
bral origin, either pre- or post- hemiplegic. _Mitcu- 
ell reported two cases in which the lesion wa • 
found in the corpus striatum on the opposite side, 
and Charcot three cases, in the first of which the 
lesion was situated in the posterior 1 

the optic thalamus, while in the second and th 
the posterior part of the caudate nucleus and th 
posterior part of the internal capsuk were in- 
volved. Similar cases had been reported by Ve 
marge, Reymond, Stephan and others.. 
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The pathological anatomj" of cerebral ataxia j 
-was in no -wise different from that obser\'ed in ' 
athetosis and chorea. Gower reported a case in 
which the lesion was found in the left optic thal- 1 
amus, and Demarge five cases in which the lesions 
were in the left lenticular nucleus, optic thalamus, 
and internal capsule, and in the right optic thal- 
amus. Other cases, reported by Reymond, Char- 
cot and others, only added to the number of cases 
without indicating any other situations of lesions. 

Taking these cases together, he said, it could 
readily be seen that in all of them, without ex- 
ception, the lesions were found constantly in three 
areas, viz.: the cortex, the optic thalamus, and 
the corpus striatum. In a careful examination of 
all cases it would also be found that when the an- 
terior two-thirds of the internal capsule were in- 
volved spastic spasm was invariably present. In a 
case of Sharke5'^’s, classified under the heading of, 
disseminated sclerosis, which, beginning wdth tre-' 
mor on one side, soon passed into a condition of 
spastic spasm,- while a gradual onset of tremor oc- 
curred in the other side, both optic thalami were 
found involved, but only one internal capsule. 

' Sharkey regarded all the symptoms as attributable 
to invasion of the internal capsule; but Dr, Ham- 
mond was of the opinion that only the spastic ' 
spasm, which was confined to one side, had been 
produced by the lesion in the internal capsule, 
while the bilateral tremors were due to the impli- 1 
cation of the optic thalami. 

In conclusion, he said that from a stud}' of 
these cases he could not agree with Demarge and | 
Sharkey that mobile spasm may be due to irrita- 
, tion of any part of the motor tract, nor with Ste- 
phan that the lesion is in the optic thalamus, nor 
with Charcot that it is in the thalamus and, in 
addition, the posterior third of the internal cap- 
sule ; but he believes that it may be .produced by 
any lesion of an irritative nature situated in any 
part of the brain where nerve cells are located. 
These cells being located in the cortex, optic thal- 
amus, corpus striatum and pons, the difference in 
the form of the spasm, he thought, was one of 
degree, and not one depending on the location of 
the lesion; and it was impossible, therefore, to 
differentiate between a lesion of the cortex, optic 
thalamus and corpus striatum. 

The intelligence of the death of Dr. John C. 
Dalton, whose achievements as a ph}'siologist 
have done so much to make American scientific 
medicine honored abroad, will be received with 
sincere regret throughout the civilized world ; 
and the New York College of Physicians and 
Surgeons is to be especially commiserated on hav- 
ing lost from its Faculty within the space of a lew 
months three men so preeminent in their respec- 
tive departments as Dalton, Sands and Agnew. 
Profe^or Dalton had not been engaged in teach- 
ing since 1883, when he resigned the chair of 
Physiolog}', which he had held since 1S55, to ac- 


cept the Presidency of the College ; but his ser- 
vices to the institution with w'hich h^ had been 
so long identified have been of the highest possi- 
ble value during the important time of the erec- 
tion and fitting up of its present magnificent 
building and the arrangement of its improved 
courses of study. 

The Middleton Goldsmith Lecture for 1889 
delivered, under the auspices of the New York 
Pathological Society, in the hall of the Academy 
of Medicine, February 16, by Reginald H. Fitz, 
M.D., of Boston, Shattuch Professor of Pathology 
in the Harvard Medical School; his subject being: 
“Acute Pancreatitis, with an e.special considera- 
tion of Pancreatic Hsemorrhage, HEemorrhagic 
Pancreatitis, and Subperitoneal Fat 'Necrosis.” 
It is gratifying to learn that the Pathological So- 
ciety has been generously provided by the College 
of Physicians and Surgeons with suitable quar- 
ters and a permanent home in the new buildings 
of the College. p. b. p. 

Ti'ansactions of the Ninth International 
Medical Congress. 

Dea 7 - Sir : — There are a number of volumes of 
the Transactions of the Ninth International Med- 
ical Congress on hand, belonging to members who 
have omitted to notify me of their change of ad- 
dress. On being notified of their present address, 
the volumes will be sent by express. Very truly 
yours, John B. Ha5IIi,ton. 
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Section on State Medicine. 

The following named gentlemen have promised 
papers for presentation to the Section on State 
Medicine at the Newport meeting of the Associa- 
tion : 

Dr. N. S. Davis, Chicago, 111 ., “The American 
Medical Association and its Relations to the 
Public Health.” 

Dr. F. h. Sim, Memphis, Tenn., “Etiological 
Relations of Water to Disease.” 

Dr. H. R. Storer, Newport, R. I., “Volunteer 
Sanitar}' Organizations as an Aid to Public Boards 
of Health.” 

Dr. W. C. Van Bibber, Baltimore, Md., “Quar- 
antine of the Future." 

Dr. John B. Hamilton, Surgeon- General U. S. 
Marine-Hospital Ser\’ice ; Dr. Henry B. Baker, 
Lansing, Mich.; Dr. Victor C. Vaughan, Ann 
Arbor, Mich.; Dr. Oscar C. DeWolf, Chicago, 111 .; 
Dr.‘ Thos. C. Minor, Cincinnati, O.; Dr. J. r' 
Briggs, Dallas, Tex.; Dr. Wm. Cabell Rives, 
Newport, R. I. ; have promised papers the subjects 
of which will be announced later. 

It is requested that all gentlemen who intend 
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lo jirescnt papers send the titles thereof, together Official LUl of Changes in the SMims and Dntic, or 
With their name and address to the undersigned. Officers Serving in the Medical Department U S 
S. T. Armstrong, Army, from February i6, 1889, to February 22, iSSp. 


ritli tlieir name and address to the undersigned. 

S. T. Armstrong, 
Secretary Section on State Medicine. 

U. S. Mnriiic-Hospital Service, New York City, N. Y. 


MISCELLANY. 


The Coleege of Physicians of Phieadeephia an- 
nounces that the first triennial prize of two hundred and 
fifty dollars under the deed of Mrs. Wm. F. Jenks, has 
been awarded by the Prize Committee of the College of 
Ph3'siciaus ofPhiladelphia to John Strahan, M.D., M.Ch., 
M.A.O. (Royal University, Ireland), 247 North Queen 


Major J. y. Lauderdale, Surgeon U. S. Army, is granted 
leave of absence for one month, to take effect between 
March I and 15 nest Par. 2, S. O. 9, Hdqrs. Dept, of 
Texas, San Antonio, February 15, 1889. 

By direction of the Secretary of War, Capt. Fred. C. 
Amsworth, Asst. Surgeon, will proceed to New York 
City and Brooklyn, N. Y_., on public business. Par. is 
S. . 0 . 38, A. G. O., Washington, February 14, 1889. ’ 

By direction of the President, Capt. Robert W. Shufeldt 
Asst. Surgeon, will proceed to Ft. Leavenworth, Kan.’ 
and report in person to Brig.-Gen. Wesley Merritt, 
President of the Army Retiring Board at that place, 
for re-examination by the Board, and on the conclusion 
of his examination will return to this city. Par. 13, S. 
O. 40, A. G. O., Washington, D. C., February i6, 1S89. 


Street, Belfast. Ireland, for the best essay on “The Di- By direction of the Secretary of War Cant. Taines E 

a a tta ; •» < . . .r. ^ 


agnosis and Treatment of Extra-Uterine Pregnancy.” 
The writers of the unsuccessful essaj^s can have them re- 
turned to anj- address thej’ maj' name, by sending it and 
the motto which distinguished the essay to the Chairman 
of the Prize Committee, Elwood Wilson, M.D., College 
of Phj'sicians, Philadelphia. The Trustees have made 
arrangements with Messrs. P. Blakiston, Son & Co., 1012 


Pilcher, Asst. Surgeon, will repair from Ft. Wood, New 
York Harbor, to Philadelphia, Pa., on or about Febru- 
23, 1889, for the purpose of giving instruction to 
the hospital corps of the First Brigade National Guards 
of Pennsylvania. On completion of this duty will re- 
turn to his proper station. Par. i, S. 0 . 4, A. G. 0 ., 
February 18, 1889. 


Walnut St., Philadelphia, for the publication of the sue- First Lieut: Henry S. T. Harris, Asst. Surgeon U. S. Ar- 

:n ^1.,^ ai. ^ mi ^ . _ • . 


cessful essay, which will also appear in the Transactions my, will proceed to Ft. Davis, Texas, so as to arrive 

of the College for 1890. there on or before February 25, and report to the com- 

manding officer thereof for temporary duty. Upon re- 
turn of Surgeon Lauderdale from leave of absence, 
LETTERS RECEIVED. Asst. Surgeon Harris wdll return to the Post of San An- 

^ , . tonio. Par. 3, S. O. 9, Hdqrs. Dept, of Texas, San 

N. D. Gaddy, M.D., North Vernon, Ind.; G. Mmges, Antonio, February 15, 1889.'“ 

M. D., Dubuque, la.; Lambert Pharmacal Co., St. Louis, 

HoopS' ALD.^’LittlT’R^ck,'’ AS!l^F.^^H!\ne%’ M.’]?] ^^^avvfof the Week Enfhil^F^^^ 

Haverhill, Mass. ; Wm. C. Woodward, Washington, D.C.; Navy f 01 the Week Ending Februaiy 23, i88p. 

Parke, Davis & Co., Detroit, Mich.; L. C. Moore, M.D., P. A. Surgeon P. M. Rixey, promoted to Surgeon No- 
Blue Grass, la.; Battle & Co., St. Louis, Mo.; Thos. vember 27, 1888. , 

Leeming & Co., New York ; G. F. Cook, M.D., Oxford, Surgeon Geo. P. Bradily, ordered to hold himself in read- 
O.; Perfection Douche, Albanj', N. Y.; Julia B. de Forest, iness for duty about March i to “Mohican.” 

New York ; Lehn & Fink, New York ; Geo. P. Rowell & Asst. Surgeon Geo. A. Lung, ordered to hold himself in 
Co., New York ; A. B. Younkman, M.D., Brenen, Ind.; readiness for duty about March i to “Mohican.” 

N. Roe Bradner, M.D., Burlington, N. J. ; D. W. Illand, P. A. Surgeon H. T. Percy, detached from Naval Hospi- 
M.D., Pottsville, Pa.; J. H. Eskridge, M.D., Chicago, 111 .; tal, Washington, and to the coast survey str. " Patter- 
Cjwus Kindreck, M.D., Litchfield Corners, Me.; P. Blak- son.” 

iston. Son & Co., Philadelphia, Pa.; O. C. Franke, M.D., P. A. Surgeon. Robt. Whiting, detached from coast sur- 
New York ; Carl L. Jensen Co., New York. Kent K. vej’- Str. “Pattersou,” proceed home and wait orders. 
Wheelock, M.D., Ft. Wayne, Ind.; H. W. Loel, St. Joseph, _ 

Mo., John J. Miller, M.D., Wellston, Mo.; Reed & Cam- Official List oj Changes of Stations and Duties of meat- 
rick, New York ; J. P. Elliott, M.D., 49 Chambers St., cal Officers of the U S. Marine- Hospital Service Jor 
Boston, Mass.; John A. Larrabee, M.D., Louisville, Ky.; the Four Weeks Ending February 23, iS8p. 

John S Coleman, M.p Augusta, Ga.; E F. Wilson, M.D., gurgeon H. W. Austin, to proceed to Green Bay, Wis., as 
Columbus, K. M. (katm, AO)., Marion, O., . . inspector. February 9, 18S9. 

Bahnsom, M.D., Salem, N. C.; Kmiyon News .^eimy, ^ Surgeon John Guitdras, granted leave of apence 
Chicago, 111 .; R. Harvey ^ k*., Maiisfielp O., Ed- (j^yg -^vith permission to go abroad. Febru- 

mund Andrews, M.D., Chicago; 1 . Halderstem, New arv !■? iS8q. 

York; J. J. Conner, M.D., Pana, 111 .; CpW. Driesb^h, p^ Surgeon W: A. Wheeler, order to proceed to Cleve- 
Cleveland, O.; W. D. DeLong, M.D., Pikesvil^, Pa.; land, O., revoked. February 9, 1889. _ 

S. N. Nelson, M.D., Boston, Mass.; Dr. Woodruff, Lon- p_ Surgeon S. C. Devan, to proceed to Charleston, b. 
don, Ont.; M. Northrup, M.D., Port Huron, Mich.; Chas. q ' gavannah, Ga., and South Atlantic Quarantine Sta- 
W. Hitchcock, M.D., Detroit, Mich.; Chas. F. Masori, tion, as inspector. February 9, 1889. , ^ 

Harvard University ; W. H. Wenning, M.D., Cincinnati, p ^ Surgeon Eugene Wasdin, to proceed to Charleston, 

O. ; W. J. Conklin, M.D., Dayton, O.; J. W. Gleitsmann, g ^ assume charge of the Service. Februaij’ 

M.D., New York ; Mutual Life Insurance Co. of New ^.gg 

York; J. G. Carpenter, M.D., Stanford, Ky.; Wm. D. ’ death. 

AIcGowan, Lyconier, Pa.; J. F. McKnight, M.D., Walnut Surgeon F. AI. Urquhart, died at Evansville, Ind., 

Hill, Ark. ;W.C.Wile,M.D., Danbury Conn , -UnionPacific q 

Railway Co.; P.H.Millard, M.D., St. Paul, Minn.; E.H.-AI. ir-eDruary 4, 9 

Sell M.D., Allentown, Pa.; J. D. Munson, M.D., Tri^eree - 

City, Mich.; W. N. Yates, AI.D., Cincinnati, Ark ; L. H. CORRIGENDA. 

New°Brun?w?ck,^N^L ; McDill, Alilwafkee, Wm.; rw A 

T -p Preston M D. Decorah, la.; S. Solis-Cohen, AI.D., nication was not Dr. D.W. Beard, but Dr. D. . I 
kiladelpWa ; Scott & Bowile, New York. vine. Fa. 


S. C., and assume charge of the Service. Februaij 
23, 1889. 

death. 

. A. Surgeon F. AI. Urquhart, died at Evansville, Ind., 


CORRIGENDA. 


i ville, Pa. 
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ELECTRICITY AND THE DEATH 
PENALTY. 

Read befof e the Chicago Medtco-Legal Societyt Match 2, 18S9. 

BY CLARK BELL, Esq., 

PRESIDENT OF THE MEDICO-LEGAL SOCIETY OF NEW YORK. 

There has been for more than a quarter of a 
a century in this State a prejudice against the 
scaffold and the hangman. They that have 
yielded to the stern exactions of the law, which 
demands ‘‘a life for a life,” have felt an almost 
insurmountable repugnance to the rope. The 
bungling of a Sheriff’s assistant, the negligent or 
ignorant adjustment of the noose, have often 
caused such revolting scenes at public execu- 
tions, as to fill beholders with horror, and add to 
that evet increasing number, now close to a ma- 
jority, who demand the entire abolition of the 
death penalty as a punishment for crime. 

The removal of the scaffold, as a factor in the 
civilization of our century, has engaged the at- 
tention of the New York Medico-Legal Society 
for many years. The first introduction of the 
subject before that body, was the paper of the 
eminent French scientist, Ambrose Tardieu, en- 
titled “Diagnosis of Hanging.' 

The late Dr. Alonzo Calkins read a paper be- 
fore that Society in September, 1873, entitled 
“ Felonious Homicide ; its Penalty and the Exe- 
cutioii thereof Judicially,”* advocating the 
abolition of death by. hanging, and discussing 
various methods as desirable substitutes. 

The discussion was renewed before the Society, 
by Prof. J. H. Packard, of Philadelphia, who 
strongl)'- urged the abolition of the hangman’s 
rope, and recommended as the most desirable sub- 
stitute, death by inhalation of sulphuric oxide 
gas." 

The whole subject was again brought before- 
the Medico-Legal Societj^ in Februarjq 188S, by 
Dr. J. Mount Blejmr, in a paper entitled “Best 
Methods of Capital Punishment.”' 

The Legislature of the State, upon the recom- 

* ^tcdico-l.cgtil papers, series 3, p. 40. 

= Mcdico-LcgRl papers, series 2, p. 2^. 

■^Mcdico-LcKal papers, series 3. p. 521. 

^Mctlieol.cpal Journal, Vol. v, p 424. 


mendation of Governor Hill in his messages of 
1885 and 1886, named a commission, composed 
of Hon. Elbridge T. Geny (a member of the 
Medico-Legal Societ3’'), Mathew Hale, Esq., of 
the Albany Bar, and Dr. Alfred P. Southwick, of 
Buffalo, to examine the subject and report their 
conclusions. On January 17, 1888, this com- 
mittee submitted their report to the Legislature 
of New York. It is a veiy exhaustive and 
elaborate document, too long for insertion here. 
It gives the historj' of human punishments for 
crimes, in earliest times, and in all countries. It 
enumerates and describes thirty-four different 
methods in which the death penalt}’ has been 
hitherto inflicted. 

The guillotine is in vogue in nineteen civilized 
countries, the sword in nineteen, the gallows in 
three, the axe in one, and the cord in one ; while 
executions are public in twenty-nine countries, 
and private in seven. 

The committee claim and enumerate the follow- 
ing, as facts demonstrated bj.' their inquiry’- ; 

“ I. That the effort to diminish the increase of 
crime by the indiscriminate application of capital 
punishment, to various offenses involving differ- 
ent grades of moral turpitude ; or, in other -u’ords, 
by enlarging the number of capital offenses has 
proved a failure. 

‘ ' 2. That any’ undue or peculiar severity, in 
the mode of inflicting the death penalty, neither 
operates to lesssen the occurrence of the offense, 
nor to produce a deterrent effect. 

“3. That from the long catalogue of various 
methods of punishment, adopted bj' various na- 
tions at different times, only five are now practic- 
ably^ resorted to, by the civilized world. These 
five are: i. The guillotine ; 2, thegarrote; 3, 
shooting : 4, the sword ; 5, the gallows. 

“ In recommending a change from the present 
barbarous and inhuman system of hanging, four 
substitutes are considered : i. Electricity ; 2, 
prussic acid or other poison ; 3, guillotine ; 4, 
garrote.” 

This Committee do not seem to have con- 
sidered the proposal made by Prof. Packard, of a 
painless death bj’ inhaling sulphuric oxide gas in 
a small room in each jail, nor the Lethal Chamber 
suggested by Dr. B. Ward Richardson, of London; 
and they discard the use of the hvpodermic in- 
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jection of prussic acid, or other deadly poison ; 

‘ ‘ as hardly advisable, because against the almost 
universal protest of the medical profession!” 

Their conclusions, after a careful, thorough, 
able and exhaustive examination of the whole 
subject are as follows ; 

1. That death produced by a sufficiently power- 
ful electric current is the most rapid and humane, 
produced by any agent at our command. 

2 . That resuscitation after the passage of such 
a current through the body and functional centres 
of the brain, is impossible. 

3. That the apparatus to be used should be 
managed so as to permit the current to pass 
through the centres of function and intelligence 
in the brain. 

The commission suggested other considerations 
of great public interest, which maj’- be stated as 
propositions : 

I. That the State by the present universal sen- 
timent of mankind, can only justify itself in tak- 
ing human life, as a punishment for violation of 
laws, inflictingl the death penalty, when neces- 
sary, for the safety of Society, and to deter others 
from the commission of crime. 

^ 2. That the State has not the right to torture 
the criminal, nor to inflict any punishment what- 
ever, in any vindictive spirit, or b}^ way of retali- 
ation for the crime. 

The Committee submitted a draft of a bill and 
recommended : 

a. That executions should be private. 

b. That the details of the execution should not 
be ffirnished to the public press and ; 

c. That the bodies should be delivered to medi- 
cal schools for dissection in aid of science, or be 
buried in the prison yard. 

The idea of punishment for crime, has colored 
all human laws. Such legislation has been called 
punitive for centuries. These statutes are denomi- 
nated pe 7 tal in all the Codes. 

It is a little more than half a century, since 
hanging was the penalty in England for more 
than one hundred statutorj’; offences, many of 
which are now regarded as trivial. Nearly all of 
these are abolished ; but we still call the measure 
of punishment penalties and we even say ‘ the 
death penalty^' when we discuss it, and use the 
term ^ ^ capital pmushmcnV^ for judicial kulmg. 

The value of the report of the Legislative Com- 
mission, considered in its broadest and ^W^^t 
aspect outside the abolition of hanging, and sub- 
stituting the Electric Current lies ; m claiming 
that the universal public judgment and opinion 
of mankind should be recognized by the law 

Senary teviLtions otlaw. in what 
ate caUer-capM cases,” shouid not hereafter 
be regarded or treated as punitory. _ 

That the State does not claim the right of in- 

fliS anyLni*”=”‘ “P™ ^ 


vindictive or retalitory sense, or as in any degree 
or view, as ‘‘punitory ” or ‘‘compensator” for 
the act committed. 

That beyond the protection of Society, the 
rights of men, and what is called the ‘‘deterrent 
effects” of human punishment, the State has 
neither the right nor wish to go. 

The Medico-Legal Society, by a Committee ap- 
pointed February, 1888, duly considered the 
whole subject, and the report of that Committee 
was made to the body at the March Meeting 
1888, unanimously adopted by the Society', and 
transmitted to the Legislature. 

The report was prepared by me and met the 
approval of the entire Committee and was as 
follows : 

REPORT OP THE COMMITTEE ON BEST METHODS 
OF EXECUTING CRIMINALS. 

To the Medico-Legal Society: 

The Committee to whom was referred the sub- 
ject of the best method of executing the death 
penalty respectfully report ; 

That in the consideration of this subject they 
have considered the several papers read-before the 
Medico-Legal Society by Ambrose Tardieu, Dr. 
Alonzo Calkins, Prof. J. H. Packard, of Phila- 
delphia, Dr. J. Mount Bleyer, and the report of 
Hon. Eldridge T. GenyL Alfred P. Southwick, 
M.D., and Mathew Hale, Esq., Commissioners, 
made to the Legislature on Januarj' ty, 1S88, 
wliich were by action of this Society, laid before 
this Committee at the February meeting. 

Your Committee are of the opinion that the 
Commissioners are entitled to the thanks of the 
Legislature and the public, for the able and 
exhaustive labor, they have bestowed upon the 
subject. Your Committee are of the opinion : 

1. That the reduction by legislation in number 
among civilized States, of what are designated as 
capital offenses is in accord with enlightened 
civilization, and that its practical result has been 
the diminution, rather than the increase of crime. 

2. That it should be legally established, by 

legislative enactments ; that the State in fixing 
penalties for crimes, has no right to inflict a vn - 
dictive punishment upon a criminal,. m anyspir 
of vengeance or retaliation. . . 

That the object and justification of punishment 
should be to deter others, from the commission 0 

^^T%bat the provisions of our Constitution 
‘‘that cruel and unusual punishments sba 
be inflicted,” should be enforced by 
legislation, and all existing statutes repugnant to 

either its letter or spirit, be repealed 

A That hanging should be abolished as c > 
and contrary' to the public sense of our civihz - 

^'7-’ That as a substitute for the present death 
penalty, we would recommend . 
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1. Death by electric current, or, 

2. Death by hypodermatic, or other injection 
of poison, or, 

3. Death by carbonic oxide gas injected into a 
small room in each jail, as recommended by Prof. 
John H. Packard (Med.-Leg. papers, Vol. iii, p. 
521), giving our preference to the first, or death 
by electric current. 

6. That in our judgment executions, should 
be private, and not public. 

7. That if it were possible, to prevent the pub- 
lication of details of executions in the public 
press, it would be a public good. 

8. That the bodies of criminals, should be 
delivered to the medical schools, after execution 
for dissection. 

Your Committee do not pass upon the question, 
of the propriety of inflicting capital punishment 
by the State, against which there is strong objec- 
tion in the popular mind. 

The report is intended to be limited to the sub- 
jects embraced in the report now before the-Legis- 
lature of the State, and the papers read before 
this Society. 

R. Ogden Doremus, Clark Bell, J. Mount 
Bleyer, M.D., Chas. F. Stillman, M.D., Frank H 
Ingram, M.D., Committee. 

The Legislature of New York passed the 
following law, which received the approval of 
Governor Hill. 

LAWS OF NEW YORK,. — ^BY AUTHORITY. 

[Every law, unless a different time shall be prescribed 
therein, shall commence and take effect throughout the 
State, on and not before the twentieth day after the day 
of its final passage, as certified by the Secretaiy of State. 
See 12, title 4, chap. 7, part i. Revised Statutes.] 

Chap. 489. AN ACT to amend sections four 
hundred and ninety-one, four hundred and 
ninety-two, five hundred and three, five hun- 
dred and four, five hundred and five, five hun- 
dred and six, five hundred and seven, five hun- 
dred and eight, and five hundred and nine of 
the Code of Criminal Procedure relative to the 
infliction of the death penalty, and to provide 
means for the infliction of such penalty. 

Approved by the Governor June 4, 18S8. Passed, 
three-fifths being present. 

The People of the State of Nev) York, repre- 
sented in Senate and Assembly, do enact as foUoios: 

Section t. Section four hundred and ninety- 
one of the Code of Criminal Procedure of the State 
of New York is herebj”^ amended so as to read as 
follows : 

§ 491. When a defendant is sentenced to the 
punishment of death, the judge or judges holding 
the court at which the conviction takes place, or 
a majority of them, of whom the judge presiding 
must be one, must make out, sign and deliver to 
the sheriff of the county, a warrant stating the 


conviction and sentence, and appointing the 
week within which sentence must-be executed. 
Said warrant must be directed to the Agent and 
Warden of the State prison of this State, desig- 
nated bj' law as the place of confinement for con- 
victs sentenced to imprisonment in a State prison 
in the judicial district wherein such conviction 
has taken place, commanding such Agent and 
Warden to do execution of the sentence upon 
some day within the week thus appointed. 
Within ten days after the issuing of such war- 
rant, the said sheriff must deliver the defendant, 
together with the warrant, to the Agent and 
Warden of the State prison therein named. 
From the time of said deliver>' to the said Agent 
and Warden, until the infliction of the punish- 
ment of death upon him, unless he shall be law- 
fully discharged from such imprisonment, the 
defendant shall be kept in solitary confinement at 
said State prison, and no person shall be allowed 
access to him without an order of the court, ex- 
cept the oSicers of the prison, his counsel, his 
physician, a priest or minister of religion, if he 
shall desire one, and the members of his family. 

§ 2. Section four hundred and ninety-two of 
said Code of Criminal procedure is hereby 
amended so as to read as follows : 

§ 492. The week so appointed must begin not 
less than four weeks and not more than eight 
weeks after the sentence. The time of the execu- 
tion within said week shall be left to the discre- 
tion of the Agent and Warden to whom the war- 
rant is directed ; but no previous announcement 
of the day or hour of the execution shall be 
made, except to the persons who shall be invited 
or permitted to be present at said execution as 
hereinafter provided. 

3. Section five hundred and three of said 
Code of Criminal Procedure, is hereby amended 
so as to read as follows : 

503. Whenever, for any reason other than 
insanity or pregnancy, a defendant sentenced to 
the punishment of death has not been executed 
pursuant to the sentence, at the time specified 
thereby, and the sentence of judgment inflicting 
the punishment stands in full force, the Court of 
Appeals or a judge thereof, or the Supreme Court 
or a justice thereof, upon application by the At- 
torney-General or of the district attorney of the 
county where the conviction was had, must make 
an order directed to the Agent and Warden or 
other ofiicer in whose custody said defendant may 
be, commanding him to bring the convict before 
the Court of Appeals or a general term of the 
Supreme Court in the Department; or a term of 
the court of oyer and terminer in the county 
where the conviction was had. If the defendant 
be at large, a warrant may be issued bj- the Court 
of Appeals or a judge thereof, or by the Supreme 
Court or a justice thereof, directing anv sheriff or 
other officer to bring the defendant before the 
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Court of Appeals or the Supreme Court at a gen- 
eral term thereof, or before a term of the court of 
oyer and terminer in that county. 

§ 4. Section five hundred and four of said 
Code of Criminal Procedure is hereby amended 
so as to read as follows : 

§ 504. Upon the defendant being brought be- 
fore the court, it must inquire into the circum- 
stances, and if no legal reason exists against the 
execution of the sentence, it must issue its war- 
rant to the Agent and Warden of the State prison 
mentioned in the original warrant and sentence, 
under the hands of the judge or judges, or a ma- 
jority of them, of whom the judge presiding 
must be one, commanding the said Agent and 
Warden to do execution of the sentence during 
the week appointed therein. The warrant must 
be obeyed by the Agent and Warden accordingly. 
The time of the execution within said week shall 
be left to the discretion of the Agent and Warden 
to whom the warrant is directed ; but no previous 
■announcement of the day or hour of the execu- 
tion shall be made, except to the persons who 
shall be invited or permitted to be present at said 
execution as hereinafter provided. 

§ 5. Section five hundred and five of said 
Code of Criminal Procedure is hereby amended 
so as to read as follows : 

§ 505. The punishment of death must, in every 
case, be inflicted by causing to pass through the 
body of the convict a current of electricity of 
sufiicient intensity to cause death, and the appli- 
cation of such current must be continued until 
such convict is dead. 

§ 6. Section five hundred and six of said 
Code of Criminal Procedure is hereby amended 

so as to read as follows : . 

S 506. The punishment of death must be in- 
flicted within the walls of the State prison desig- 
nated in the warrant, or within the yard or in- 

closure adjoining thereto, 

S 7 Section five hundred and seven or said 
Code of Criminal Procedure is hereby amended 
so as to read as follows : j TTr 

S S07. It is the duty of the Agent and Wardp 

to be present at the execution, and to invite the 
presence, by at least three days’ previous iiotice 
& a justice of the Supreme Court, the district 
attorney, and the sheriff of the county wherein 
the conviction was had, together with two phy- 
sicians and twelve reputable citizens of ag^ 
to be selected by said Agent and Warden Such 
Aeent and Warden must, at the request of the 
crfminal, permit such ministers of the gospel, 

■ priSts or W^en of any religious deno^ma- 
tion not exceeding two, to be present at the exe 
• and in addition to the persons desig- 
ned above, he may also appoint seven assismts 
oftouty-sheriffs who may attend the execution. 

Se SaU permit no other person to be presen^t 

Sch execution except those designated m this 


section. Immediately after the execution a post- 
mortem examination of the body of the convict 
shall be made by the phj'-sicians present at the 
execution', and their report in writing stating the 
nature of the examination, so made by them, 
shall be annexed to the certificate hereinafter 
mentioned and filed therewith. After such post- 
mortem examination the body, unless claimed b}’- 
some relative or relatives of the person so exe- 
cuted, shall be interred in the graveyard or ceme- 
tery attached to the prison, with a sufficient 
quantity of quick- lime to consume such bod)^ 
without delay ; and no religious or other services 
shall be held over the remains after such execu- 
tion ; except within the walls of the prison 
where said execution took place, and only in the 
presence of the ofiicers of said prison, the person 
conducting said services , and the immediate 
family and relatives of said deceased prisoner. 
No account of the details of any such execution, 
beyond the statement of the fact that such con- 
vict was^ on the day in question duly executed 
according to law at the prison, shall be published 
in any newspaper. An3'- person who shall violate 
or omit to comply with any provision of this sec- 
tion shall be guilty of a misdemeanor. 

§ 8, Section five hundred and eight of said 
Code of Criminal Procedure, is hereby amended 
so as to read as follows : 

§ 508. The Agent and Warden attending the 
execution must prepare and sign a certificate, set- 
ting forth the time and place thereof, and that 
the convict was then and there executed, in con- 
formity to the sen tence of the court and the pro- 
visions of this Code, and must procure such cer- 
tificate to be signed by all the persons present an 
witnessing the execution. He'must cause the 
certificate, together with the certificate of the 
post-mortem examination mentioned in the pre- 
ceding section, and annexed thereto, to be mea 
within ten days after the execution, in the omce 
of the clerk of the county in which the convi - 

tion was had. . ^ • 1 

S Q. Section five hundred and nine of saia 
Code of Criminal Procedure, is hereby amende 

so as to read as follows : -n r,r 

S 509. In case of the disability, from illness or 
other suflficient cause, of the Agent and Warden 
to whom the death warrant is directed 
present and execute said warrant, ^ shall be 
Lty of the principal keeper of E ’^ed 

such officer of said prison as f "f "^xe- 

by the Superintendent of State Prison , 
cute the £id warrant, and to Ptrfo™ all the 
Other duties by this act imposed upon said g 

Nothing contained in any provision of 

fo^nrhtcd, in 
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the same maimer as if this act had not bemi 
passed ; and the provisions of law for the inflic- 
tion of the penalty of death upon convicted 
criminals, in existence on the day prior to the 
passage of this act, are continued in existence 
and applicable to all crimes punishable by death, 
which have been or may be committed before the 
time when this act takes eflect. A crime punish- 
able by death committed after the beginning of 
the day when this act takes eflect, mnst be pun- 
ished according to the provisions of this act, and 
not otherwise. 

§ II. All acts and parts of acts inconsistent 
with the provisions of this act are hereby repealed. 

§ 12. This act shall take effect on the first day 
of January, one thousand eight hundred and 
eighty-nine, and shall apply to all convictions for 
crimes punishable by death, committed oh or 
after that date. 

State of New York, \ 

Office of the Secretary of State, j '' 

I have coiOTared the preceding with the original law on 
file in this office, and do herebj’ certify that me same is a 
correct transcript therefrom and of the whole of said 
original law. Frederick Cook, 

Secretary of State. 

This statute going into effect Januaiy- i, 1889, 
the writer felt it the duty of the body to consider, 
for the benefit of public officials, ‘‘what was the 
best method of carrying the same into effect,” 
and recommended to the Society the appointment 
of a committee to consider this subject and 
report. 

A preliminary report was made by this Com- 
mittee at the November meeting, 1888, which 
was laid over for discussion to the December 
meeting, 1888. 

That Committee there made a detailed report, 
which was, after discussion, unanimously adopted 
by the body. 

The report is as follows 

REPORT OP THE COMMITTEE OF THE MEDICO- 

LEGAE SOCIETY ON THE BEST METHOD OP 
EXECOTION OF CRIMINALS BY ELEC- 
TRICITY. 

Introductory . — In the six weeks that have 
elapsed since the preparation of our original re- 
port to the Society we have made further valuable 
experiments, and although our report had not as 
yet been officially printed, we have received so 
many useful suggestions and criticisms upon such 
portions as had been given to the public in the 
press—both through correspondents and through 
discussions in various papers and journals — ^that 
we are enabled to present at this meeting a fuller 
and more explicit expression of our opinions. 
The additional light thrown upon a difficult 
problem has permitted us to make a few slight 
alterations in our earlier report, and to subjoin an 
appendix for the better elucidation of the sub- 
ject. 


The Report , — To the President and Members of 
the Medico-Legal Society ; Your Committee ap*- 
pointed at the September meeting to consider amf 
advise upon the proper method of executing^ 
criminals by electricity, reports as follows ; 

The law recently passed by the Legislature of 
the State of New York, providing for the admin-' 
istration of capital punishment by electricity, 
goes into effect January i, 1889. murderers 
sentenced to death for crimes committed on or after 
that date are to die by this means. As the use of 
electricity is an entirely novel method of putting 
to death human individuals, the manner of the 
application of the lethal current requires some 
thoughtful care and study. 

The Commission appointed by the Governor to 
examine into various methods of causing death, 
which should he more humane than hanging, de- 
cided upon electricity. This Commission caused 
certain experiments to be carried out upon dogs, 
by which it was proven that electricity will pro- 
duce certain and instantaneous death. In these ex- 
periments the animals were placed in a zinc-lined 
box half filled with water connected with one 
pole, while the other pole, in the shape of a wire, 
was wound around the nose or inserted into the 
mouth. There are no data as to the amount or 
kind of electricity employed. This method, al- 
though successful, is hardly applicable to a human 
being. 

Some experiments were conducted by one of 
our Committee (Dr. J. Mount Bleyer), and re- 
ported in the Humboldt Scientific Library^ March, 
1887 ; and during the past summer a series of 
thirty or more careful experiments were made 
upon dogs with death currents at the Edison 
Laboratorj', in New Jersey, by Messrs. Harold P. 
Brown and A. E. Kennelly, and the Chairman of 
this Committee (Dr. Frederick Peterson), all of 
which are of particular value to us in suggesting 
the proper method of executing criminals by 
electricity. These last were published in detail 
in the Electrical World, August 8, 1888, and 
from them we have ascertained the following 
points : 

The resistance of these dogs was measured and 
found to varj-^ from 3,600 to 200,000 ohms, de- 
pending upon the differing thicknesses of skin 
and hair, and the amount of moisture between 
the skin and the electrodes. The amount of 
electro-motive force was also accurately deter- 
mined, and it was found that with the alteniating 
current as low as 160 volts was sufficient to kill a 
dog, aud that with the continuous current a much 
higher voltage was necessarj' for the production of 
a fatal effect. 

1 There are several points requiring thoughtful 
consideration in the application of death currents 
to man which we will now proceed to lay before 
3’ou. 

1 The average resistance of the human body is 
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about 2,500 obuis. The most of this resistance 
is ill the skin. It is evident, therefore, that the 
larger the surface of the electrode applied to the 
body the less will be the resistance. But it is 
.also a fact that the density of the current depends 
■upon the superficial area of the electrode. With 
:a pole of small diameter the passing current will 
be more dense than when an electrode of large 
sectional area is applied. 

We think that immersion of the body in a large 
quantity of water to act as one pole, or the placing 
of large metal plates upon any part of the body, 
should be put entirely out of consideration. It 
is further well known that if metal be directly in 
contact with the skin during the passage of an 
electric current burns and lacerations are apt to 
be produced. 

We believe that all means hitherto suggested 
are open to criticism upon these grounds. The 
posture of the criminal requires also some discus- 
sion at our hands. We think there are serious 
objections to the employment of any apparatus in 
which the prisoner takes a standing position. 
There are so many histories of unseemly strug- 
gles and contortions on the part of criminals exe- 
cuted by the old methods that the necessity of 
some bodily restraint is e\'-ident. Furthermore, 
the possibility of a tetanic contraction of the body 
from the shock of the current is to be borne in 
mind. In our opinion, the recumbent or the sitting 
position is best adapted to our purpose. 

Another' question of importance is to which 
part of the body the two poles should be applied. 
There can be no doubt that one electrode should 
be in contact with the head. The other might be 
placed upon any portion of the body, upon the 
trunk or extremities, but there are obvious reasons 
why the neighborhood of the spinal cord would 
be more advantageous. The electric current, in 
passing through the body from one pole to another, 
undergoes more or less diffusion through the tis- 
sues. A current passing from the top of the head 
to the small of the back will be diffused through- 
out a great part of the brain, and all of the tissues 
of the neck. The ’medulla oblongata — a part of 
the brain which is the most vital — together with 
all the nerves of the neck and the spinal cord, 
which exercise jurisdiction over the lungs and 
keart, will be thoroughly permeated by the cur- 
rent applied in this way. As the seat of con- 
sciousness is in the brain, and particularly in the 
cortex of the cerebrum, it is clear that this faculty 
of the mind will suffer at once, if the current be 
sufficiently strong. The electric stream flows from 
the positive to the negative pole, apd there might 
be some possible advantage in placing the positive 
■pole on the vertex of the head, nearest the center 
of consciousness, although death in any case will 

be instantaneous. , . .u *. 

mature deliberation we recommend that 


the death current be administered to the crim'inal 
in the following manner ; 

A stout table covered with rubber cloth and hav- 
ing holes along its borders for binding, or a stroiw 
chair should be procured. The prisoner, lying on 
his back, or sitting, should-be firmly bound upon 
this table, or in the chair. One electrode should 
be so inserted into the table, or into the back of 
the chair, that it will impinge upon the spine .be- 
tween the shoulders. The head should be secured 
by means of a sort of helmet, fastened to the table 
or back of chair, and to this helmet the other pole 
should be so joined as to press Srmly with its end 
upon the top of the head. We think a chair is 
preferable to a table. The rheophores can be led 
off to the dynamo .through the floor or to another 
room, and the instrument for closing the circuit 
can be attached to the wall. 

The electrodes should be made of metal, be- 
tween I and 4 inches in diameter, covered with 
a thick layer of sponge or chamois skin. 

The poles and the skin and hair at the points 
of contact should be thoroughly wet with a ivarm 
aqueous solution of common salt. The hair 
should be cut short. Provision should be made 
for preventing any moisture reaching from one 
electrode to the other. 

A dynamo capable of generating an electro- 
motive force of at least 3,000 volts should be em- 
ployed, and a current used with a potential be- 
tween 1,000 and 1,500 volts, according to the 
resistance of the criminal. 

The alternating current should be made use of, 
with alternations not fewer than 300 per second. 
Such a current allowed to pass for from 15 to 30 
seconds will insure death. 

APPENDIX. 

We append here the experiments in abbreida- 
ted tabular form upon which we have based our 
conclusions : 

Experiments with Death-Currents bv Mcssrs. Brorw a.nd 
Kenneely and Dr. Peterson at the Edison i..a- 

BORATORY AND AT COEUMBIA COEEEGE. 
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(Details in EUclrical U'o>ld, August 8, iS33.) 
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Experiments Conducted by Mr. A. E Kennelly, at 
THE Edison Laboratory. 


Dog No. 

Pounds 

Weight. 

Ui 

Ogs 

Character 
of Current. 

Voltage. 

Duration of 
Contact. 

Result. 
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15 
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15 
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35 
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2 
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Un- 

21 
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hurt 

22 
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500 

3° , 
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23 

33 

11, coo 
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I'A '■ 

Death 

24 

10 

9,700 

Alternating 
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1 “ 

Death 


(Details in Electrical Review, September 22, 18S8.) 


Objections having been made to the dogs on 
account of the small weight of the animals, the 
following larger animals were experimented upon 
by Mr. Harold P. Brown before your committee. 


Experiaients Conducted bep'Ore the Committee of the 
Medico-Lfgal Society at the Edison Laboratory, 
Dec. 5, 18SS, BY Mr. Harold P. Brou'n. 
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Result. 

m 
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145 
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Alternating 
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000 

0 
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8 “ 1 
5 

Death 
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(Details Tvill be reported in Elect) ical IForld,) 


In most of the dogs the poles were bare copper 
wire around wet cotton waste wound about a fore 
and opposite hind leg. Poles the same in a horse, 
but applied to both fore legs. In the calves 
sponge-covered metal electrodes were applied, one 
to middle of forehead and one near the spine be- 
tween the shoulders. 

Death with the alternating current was without 
a struggle ; with the continuous, painful and ac- 
companied b}’^ howling and struggling. 

In the earlier experiments where the alterna- 
tions were from 660 to 4, 100 per minute, the volt- 
age was higher. In most of the experiments the 
alternations were made from 12,000 to 17,280 per 
minute, and the number of volts electro-motive 
force required was decreased. 

It was suggested to us that the current should 
be applied through wristlet electrodes. Acting 
upon this idea we caused the poles to be applied 
to the forelegs of the horse, but wmre disappointed 
in the result. This method seemed not nearly as 
effective as our own suggestion of application to 
the head and back, as was illustrated in the speedy 
and easj' death of the two calves. 

Mr. Elbridge T. Gerr3-, Chairman of the Com- 
uiission appointed bj' the Governor, whom we in- 
vited to accompanj- us and witness the last ex- 
periments, has suggested that clock-work be 
emploj’ed to make and break the circuit when 
criminals are executed in this manner, and we 


think this a matter worthy of the attention of 
those who are to carry out the requirements of 
the law. His request that we specify more par- 
ticularly the kind of apparatus needed, has led 
us to make inquiry in this direction. Relative 
to this matter, Mr. Harold P. Brown, who, by his 
numerous phj^siological experiments with death- 
currents and his high attainments in this depart- 
ment of science, is preeminentl}’^ qualified to speak 
with authority upon this subject, recommends as 
follows : 

“I think a portable steam-engine of three- 
horse-power with a dynamo electric generator of 
the alternating type, self exciting or with a small 
exciter, rvould be preferable. I approve fully the 
recommendations of your committee in regard to 
the electro motive force and other details. In my 
opinion $5,000 would cover the cost of this 
apparatus.” 

If any doubt should exist in the minds of some 
that electricity would not necessarily be fatal to 
man because it has been successfully applied to 
lower animals, we have but to call attention to 
the fact, that since 1883 some 200 persons have 
been killed, as we are credibly informed, by the 
handling of electric lighting wires. 

As most of these people were killed probably 
by contact of the hands with the wires, it shows 
that in man at least death is rapid in this man- 
ner. Hence the suggestions made to this Com- 
mittee as to the use of wristlet electrodes have 
their value ; and it is possible that this method, 
with the prisoner fastened in a chair* may ulti- 
mately prove the most desirable, as doing away 
with a complication of appliances and lending 
greater simplicity to the procedure. 

Frederick Peterson, Chairman. R. Ogden 
Doremus, Frank H. Ingram, J. Mount Bleyer. 

Hon. Elbridge T. Gerry, who was named as a 
member of this Committee, preferred on account 
of bis relation to the Legislative Commission, not 
to act upon this Committee, and his name is, 
therefore, not attached to this report. Mr. Henry 
Guy Carleton, a member of the body, who has 
given the subject great attention, at the Decem.- 
ber meeting read a carefully prepared paper on 
the same subject which was considered at the 
same session at which the report of the Commit- 
[ tee was approved. 

The law by its terms goes into effect Januarj’- 
I, 1889, and should be given a fair trial before 
popular opinion .should be excited against it, or 
any general re-opening of the discussion as to its 
wisdom. It will be the first attempt made to use 
the electric current as a means of producing death 
or as a human punishment. 

The Committee of the Medico-Legal Societj* 
were authorized and requested to consult elec- 
tricians, and their report as to the selection of the 
appropriate current to be used is based as well on 
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actual experiments as on the highest electrical 
author! t3^ 

Mr. Thomas A. Edison, than whom none can 
be regarded as a higher authority, has said upon 
this subject : “ The best appliance in this connec- 
tion is, to my mind, the one which will perform 
its work in the shortest space of lime and inflict 
the least amount of suffering upon its %dctim. 

“.This, I believe, can be accomplished by the 
use of electricity, and the most suitable apparatus 
for the purpose is that class of d3aiamo machinery 
U'hich employs intermittent currents. The most 
powerful of these are known as ‘ alternating 
machines. The passage of the current from these 
machines through the human body, even by the 
slightest contact, produces instantaneous death. 

The plan suggested by the Committee is one 
which leaves no room for intelligent doubt or 
criticism, that if followed b3'’ the Warden of the 
State Prison, or other ofiicials, the law, in its 
spirit and intent, will be perfectly and successfully 
carried into effect. 


AN INTRODUCTION TO THE STUDY OF 
PNEUMONIC FEVER. 

BY EDWARD F. WELLS, M.D. 

'THIRD PAPER — NATURE. 

The nature of pnetimonic fever has been a sub- 
ject of warm dispute, and a variety of opinions 
have been held thereto. Clinically the disease is 
a many sided one, embracing : a. Such marked 
peculiarities in its general sj'^mptoms and morbid 
anatomy as to invite the belief that it is essenti 
all)?^ a constitutional affection with a localization 
in the lungs, b. Constancy in the local changes, 
the magnitude and severity of which seem so 
often to govern the gravity of the general symp- 
toms and results, as to lead to the opinion that it 
is in reality a local affection accompanied by the 
ordinary symptoms of a grave inflammation of a 
vital organ. 

Three principal views have been held as to the 
essential nature of the disease: a. That it is 
simply an inflammation of the lungs with consti- 
tutional symptoms, b. That it is an essential fe- 
ver in which the lungs bear the brunt of the dis- 
ease — a veritable pneumonic fever, c. That it is 
neither a purety inflammatory affection nor a true 
systemic disease, but one occupying an isolated 
position between these. 

These several opinions have had a numerical 
following within the profession, varying from 
time to time with the freaks of fashion and the 
ability, eloquence and persistency of the champ- 
ions of their respective doctrines. Without go- 
ing back very far we find that the popular belief 
has changed thrice in as many generations. A 
century ago the prevalent opinion, perhaps not 


stated in very precise terms, nevertheless ex- 
pressed and implied, and the conviction actk 
upon in practice, was that pneumonic fever was a 
general phlogistic disease with a local affection of 
the lungs, through which organs the system ed- 
deavored to eliminate .the morbific material which 
was irritating the economy and was the real cause 
of the malady. Eater it was generally believed 
that it was a local inflammatory process, the con- 
stitutional symptoms being a sympathetic irrita- 
tion reflected from the affected organ throughout 
the general economy. This doctrine reached its 
greatest ascendency during the tyranical reign of 
the lancet in the first third of the present centuy. 
That the malady should be a systemic affection, 
with a local lesion, although still afiirmed by the 
relics of a former generation and the prophets of 
a succeeding one, certainly never entered the 
mind of the rank and file of the medical profes- 
sion. Now, however, this is the generally accep- 
ted and fashionable opinion — the pendulum of be- 
lief having swung from one extreme to the other 
and back again. 

The ancients ver3’^ generally considered it a lo- 
cal inflammation, although an attentive reading 
of their works will show that more than one 
author recognized the fact that the morbid action 
extends beyond the lungs. 

Of the celebrated authors of the eighteenth 
centurr’- Cullen and Pringle recognized in this 
malad3'- only a local inflammation, whilst Hux- 
ham, Hoffmann, Boerhaave, VanSwieten, DeHaen 
and Brown considered it an affection of the entire 
system. 

Huxham' and Hoffmann® do not explicitl}' 
maintain that the disease is a general one, but 
from their descriptions and from their employing 
as its designation the term pneumonic fever," 
we may infer with probability that they con- 
sidered it something more than a common inflam- 
mation.® DeHaen' thought that in this malady 
the blood became infected with a maieries morbi 
which, in being extruded through the lungs, caused 
the local inflammation.® Boerhaave® regarded the 
morbific matter as being generated in the blood 
of obstructed arteries in the lung, from whence 
it passed into the bronchi and was expectorated, 
or, failing in this, it was absorbed by the circulat- 
ing medium and discharged by the skin, kidnej’S 
or bowels as a critical evacuation.' The celebra 
ed author of the Brunonian system® was quite 
clear in his estimate of the nature of this malady, 
saying that “the seat of the disease is the whole 
body,” and giving as one of his reasons for tins 
belief the fact that “the inflammation rvithni the 


5 Essay on Fevers, Eondon, 1739. 

= Opera. Suppl., T. i, p. 165. . ^ tR-a n 1 

sSeeSturpes, Nat. Hist. Pneumonia, Loud., p. 2- 
4Rat. Jled., Lej-den, 1761. . c 

5 See Cullen, Prac. Physic., Phila., i/ 9 ^, lol. >, p. i° 4 . 
fiAphorismi de Coguas. et Cur. Morb. i.cydcn, I 74 '- 

-S£e Van Swieten’s Comment. P 

SBrown, Elements ofMedicine, Portsmoutn, ibos, p 
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chest, for the most part follows the pyrexia at a 
considerable interval of time and never precedes 
it.” 

During the first three decades of the present 
century Paris was the medical center of the world 
and the views of Eaennec, Andral and Chomel — 
the great triumvirate of the French school — are 
worthy of particular attention because they were 
probably those of the great mass of physicians of 
that day. 

Eaennec" considered pneumonic fever a pure 
local infiammation, saying that ‘‘the fever in 
peripneumonia is truly symptomatic, that is to 
say, is the effect of the inflammation. It rises 
and falls with the inflammatory orgasm.” 

Andral'" is not so clear in his statements re- 
garding the nature of the malady, although he is 
inclined to think it, in most cases, a local inflam- 
mation ; although he admits that in others the 
local lesion seemed to be the result of a general 
disease. In one of his cases six days intervened 
between the onset of the fever and the earliest 
appearance of the ph3'sical signs. ‘‘All the or- 
gans seemed to be simultaneously the seat of a 
strong excitement, without there being any real 
infiammation No organ was really in- 

flamed, but all seemed on the verge of it.” He 
says that this case illustrates the fact that inflam- 
mations may be ‘‘preceded by a general inflam- 
matory state, of which the supervening inflamma- 
tion is but in some degree the localization.” 

Chomel," in his great work, has been too in- 
tent upon presenting the facts regarding the dis- 
ease to deal in opinions as to its nature, although 
he evidently considers it a local infiammation. 

That there are cases rvhich lend an air of plaus- 
ibility to the theor3’^ of the local origin and na- 
ture of the disease is not to be denied and may be 
illustrated by a great array of cases. 

A young woman, engaged in a laborious occu- 
pation, perspired freely and, feeling overheated, 
sat in a cold draught of air. She promptly took 
a ‘‘cold in the head” and during the night was 
feverish and restless. The inflammation, begin- 
ning in the naso-pharynx, crept rapidly down the 
air-passages until the base of the left lung was 
reached, which became hepatized." 

Coming down to near our own time we find a 
^adual development of a general professional be- 
lief that the disease is a general one with a local 
manifestation in the lungs, although a few still I 
hold to the doctrine that it is strictly a local in- 
flammation, and yet a few others prefer to occupy 
a middle ground between these. 

Copland'" defines pneumonic fever as an ‘‘in- 
flammation and its consequences in the paren- 
chyma of the lungs, often implicating the small 
bronchi and air-cells on the one hand, or the 
pleura on the other, or either, more particularl3' or 
exclusive^'. ’ ’ 

Trousseau" considers it a local affection; ‘‘Thel 


local phenomena generally open the scene ’ ’ and 
‘‘the general symptoms continue along with the 
local phenomena.” 

Davis'® is perhaps the only author of wide repu- 
tation w'ho yet holds pneumonic fever to be a local 
inflammation and who can perceive no evidence of 
a specific poison.'" 

Some authors’" have considered pneumonic fe- 
ver as occupying a solitary position midway be- 
tu'een the local inflammations and the essential 
fevers.’* 

Eberle,'" Merrell” and others think pneumonic 
fever a general disease of malarial origin. 

Some authors have held that pneumonic fever 
is essentially a nervous affection."' 

Fincham” believes the disease to be an essen- 
tial fever, caused by the elimination through the 
lungs of noxious materials” that should be thrown 
off by the skin, but which is prevented by cold. 

Draper* regards the pulmonary inflammation 
as a conservative process by which a materies 
morbi is destroyed or eliminated from the body. 

Flint” says: ‘‘The pulmonary^ affection is 
doubtless inflammatory, but it is the local mani- 
festation or the anatomical characteristic of a feb- 
rile disease, sustaining to the latter a relation an- 
alogous to that which the affection of the solitary 
and agminated glands sustain to typhoid fever. 
If this doctrine be true the proper place for this 
disease in the nosology is among the essential 
fevers.” 

Green Pneumonic fever is ‘ ‘ undoubtedly to 
be regarded as a general disease, of»which the 
pulmonary inflammation is the prominent local 
lesion. The view that it is strictly a local affec- 
tion of the lung to which the pyrexia and other 
symptoms are secondary is altogether untenable.” 


o Mediate Auscultation, N Y , 1830, p 223 
*«>Med Chn , Phila , 1843, Vol. 11, p 115 et p 132 
**Pneunionie, Leipzipr, 1841 

* 5 \VeUs, Ciucionati I^ancet atid Clinic, June 10, 18S2, p. 499 
Similar cases ha\e been observed by others, see Semple, I^ancet, N. 
Y , 1858, Vol i, p 263 

*3 Med Die N Y 1855, Vol 11, p 87S 
i 4 CZin Med , Phila , 1873 Vol i, p. 661. 

*5 Prac Med , Chicaffo, 1884 

Similar views are held by Watson, Prac Ph>sic, Phila , 1845 p 
584, Elliottsoii, Prac Med , Pnila , 1844, p 756, Drake, On Tevers, 
Phila 1854, Snett, Dis Chest, N Y , 1S56, La Roche, Pneumonia, 
Phila , 1854, Walshe, Dis Lungs, Phila , 1^60, p 296, Gerhard, Dis 
Chest Phila , i860, p 203, Clark, Jour Am Med. Ass , Xov 29, 1SS5, 
p 615, Mott, Tberap Gaz , April, 18S5, p 234, Delafield, N Y. Med. 
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Hollopeau Rev des Sci MCa , T xii, Williams, N Y Med. Rec , 
May 5 18SS, p 506 

* 7 Fot, op cit , Sturges, Pneumonia, p 2 

*8Rosenstein, Berliner Klim Wochenschr , 1884, Nr 18, S 288, 
and Andrew London Lancet 18S4. Vol 1, p 7SS, think the proper 
’ • * . ' sea^ie IS not jet determined. 

5 . 1SS9, p 2, saj’s that U IS 
known disease ” 

O Med and Surg Jour , Julj*, 1S51 
5* Jackson, Lancet, 1887, Vol ii, p 1222, Heiss, Inaug Diss 
Munchen,iS57 S 17, Schuyler, N Y Med Jour ,Aug 25,1881.0 205 
» Lancet, N Y , 1858, Vol i, p 524 . & 0. 1 o 

? 3 Naumann, Lrgebnis'^u. Studien aus d Med Klin, zu Bonn, 
1858 coiiMdcrs that the disease is preceded bj' an incubating stage 
in which the blood IS surcharged oath fibnn Of this however, we 
have no proof and it is in direct conflict with «:ome of the anah 
made b\ Ziramermann Quoted by Fox, Rev nolds’ Sv stem of Medi- 
cine, Phila , iSSo, Vol li, p 197, and the opinion of Virchow* 

-4 Bull X Y Acad Med 1866 
^sPnn and Prac Med , Phila . i 83 i. 
s^Quain's Die Med , N. Y , 1SS3, p 676 
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Juergensen/’ as is well known, considers the 
maladj'- a’ general one with a local manifestation 
and allied in nature to typhoid fever. Moore" 


local lesions and the general symptoms must have 
been noticed by everj^ obsen'er of experience 

1 1 .‘it. A* * 


sys that ■■the day is seentiagly not far distant Tnlyet the 

^ the period of incubation ^ In this connection, however, it should be borne 

b} physical phenomena objective and subjec- in mind that, there maybe other changes in the 
tive, connected in this instance with the lungs.” lungs or other parts of the body, unknown as yet 
A great number of authors^ have held siniilar of equal, or perhaps greater importance than those 
views, and this is the one which I maintain to be now familiar to us. ‘‘The essential features of a 
correct. ^ ^ ... disease underlie, precede and stand in a dynam- 

In my opnion pneumonic fever is a general ical relation to the anatomical lesions ; deterniin- 
disease ivith a local manifestation in the lungs, ing, embracing, transcending and ruling them.” 
and I believe this conclusion warranted by all the 

facts in the case, including the following of espe- change of type. 

cial prominence : a. It prevails, to a greater ex- It has been thought by some®- that the type of 
tent than common, during certain seasons, in par- this malady — pneumonic fever — in common with 
ticular localities, amongst special classes of the that of some other acute diseases, has changed 
population, and epidemically, ft. It is infectious since the end of the first third of the present cen- 
and, probabE', under peculiar circumstances, con- tury, and that evolution in this respect is yet in 
tagious.®” y. It is not directl}’- caused by trauma- progress ; that formerly pulmonarj' inflaniraalions 
tism or the ordinarj’' causes of local diseases, 6 . were sthenic, whilst now they are asthenic. 

The general symptoms always precede the local This belief probably had its origin in witness- 
ones by an appreciable, and often a considerable ing the remarkable and radical changes in the 
interval, f. The disparity frequently observable prevalent modes of treatment which transpired 
between the constitutional symptoms and the ex- from 1830 to i860. 

tent and character of the local lesions, h. The This change-of-type theory- gave rise to an im- 
character and enormous amount of exudation raense amount of very warm discussion, being 
material and its rapid removal, without destruc- ably defended by many eminent partisans*® and as 
tion of tisspe or loss of function. The constant powerfully attacked by an array of equally illus- 
presence of peculiar microscopic parasites, which trious foes.** The discussion is now obsolete, from 
are, probably, the germs of the disease. S. The the fact that the advocates of the doctrine never 
unvarying course of the disease and its wonder- pretended to base their belief upon anything more 
fully uniform death-rate under varjdng and oppo- stable than the memory of man and a freak of 
site modes of treatment. therapeutic fashion. Those whose experience ex- 

The disproportion often existing between the tended over many years contended that they re- 
membered the pulse and general appearance ot 

2- Berliner Klin, wocheiischr., 1884, Nr. 17; also in ziemssen’s the patient as indicating greater activity of the 

Handb. d. Spec. Path. u. Therap., Leipzig, 1877. Bd. V, S 28 n. S. J43. Htepncp tn parlv nf the CentUrV than forty 

=8Trans. Int. Med. Cong., 1S87; N. Y. Med. Rec., Sept. 10, 1887. UlSeaSC in COe CaUV years OI cne ceutui > rua 

T . nvr o o T, , • t. , xTav ov fifty yeurs latcr, and citcd thc abandoiiuient 01 

29 Markham, Lancet, N, Y., 185S, Vol. I, p. 20; Parke,-!, Med. Times , ’ r c Hti the 

and Gaz., February 2.s, iS6q; Williams, Lancet, N. Y., 1862, Vol. ii, p. blood-letting aS prOOf 01 the propOSltlOll. vjl 

3; Laveran, Traits des Mai. et Epidem. des Arrases, Paris, 1875, p. pnntrarv the nnnnnpnts of thiS theorV denied tiie 
49; Hermann, Lungenentzundung, Miinchen, 18S0, S. 5; Pulverma- Contrary, me opponents ui lu s • -j t 

cher, Berliner Diss., 1882, S. 7; Gualdi, Jour. Am. Med. Assoc., July possibility'' of memory tO Compare incidents anti 
5, 1884, p. 27; Sde, L'Union M6d., November 29, 1884; Robb, Jour, v • j o-mrt alld 

Am. Med. Assoc., November 28, 1SS5, p. 614; Loomis, Prac. Med., N. appearances a third or a halt ccntury apai , 

Y., i884.aiso_in Pepper's Syst. Med., phiia., 1885^ Vol iihp 307; jjjgj j.jjg changes in treatment were more apparent 

aarc, jour. jvju. . . ° , 


rvay, Phiia. Med. Nea-s, November 28, 1885, p. 605: Hart. Jour. Am. ; -7-, . 

Med. Assoc,, October 10, 18S3, p. 395; Orton, Med. News, November than real — depressing medlCineS replacing lUc*"** 
28, 18S5, p. 605; Grifouli^ere Gaz Mgd 1833, tnovr imno<;<4ihle tO COmpaH 

Rec., September 10, 18S7, p. 294; Draper, frans, N. Y. Acad. Med., 

1S65; Thompson, N. Y. Med. Rec,, November 28, 1885, p. 614; Joly, 

Rev. Mid. de Toulouse, July 1S80; Kinnicut, N. Y. Med. Rec., No- 
vember 28, 1885, p. 615; Patten, Therap. Gaz., April 15, 1885, p. 234; 

Holt. N. Y. Med, Rec., February 21, 1885, p. 217; Col. Invest. Cora. 

„ . — Med. Rec., 


p. 294 


cet. Although it may be impossible to compare 

31 Hourraann et Dechambre, Arch. Gen. de 'f’ cilarcoi's 

Patton, Jour. Am. Med. Assoc., October 16, 1SS6; toomis, Char 

Dis. Old Age, N. Y., iSSi. . m,v-! • Sem- 

3= Griso'^tle, Tr - ' ’ ■ ’ Ld S«rg. 

jouV^^aS^Isl’iIs ■■ 

Si5:'S'”a ■ ■ ■ ■■ 

161; Robinson, PI ■' ■" ' . 1BS9, P- 

33 See references, ante. 


and Loud- I.aucct, 


Rec , September 10, 1SS7, p. 294; Putzel, N. Y. Med. Rec., May 30, 
iSSs p. 60S; Sanders, Trans. N. Y. Acad. Med., 1S81; Didima. 1 ^ Y- 
Med. Rec., September 10, 1887, p. 294; Heiss Inaug. Diss, Jlimchen, 1 
iS-:7' Maragli.ano, La Riforma Medica, October 30, 188S; Fritsch. In- 
miir' Diss Hrlangen, 187S, S. 5; Virchow, Berliner klin. Wochen- I 
SC#r fSto 6. 18SS, S. ii 3 ; Smith, N. Y. Med. Rec., April 7, iSSS, 

Soc i86s- :^ginsky, Pneumonic u. Pleuritis, Wiirzb , 1S80, S. 123. nerliner klin. Wochenschr., Aa- 

io Mye-vp^ments in this direction have produced, thus fof 
negative results, yet I expect to yet demonstrate the proposition. 


N. 


Pneumonia, London, 1876; Lebert, Berliner khn. 
gust 28, 1871. 
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exu- 


was probably tbe best name that could have been date tofhat of , 

adonted. innsmiif'li nQ if- rlnpc nnf i tiTTi^irT^ o *~k.*s. i.1- It. • 1 H . P* ^ USUIS li^ 


adopted inasmuch as it does not involve a pathpl- -Seen ado^dtrGerZny aM eSere 

olo^cal definition. Aaiic is prefixed to- the prin- Various modifying words are added so as to reu- 
cipal by some enters. ■ Eobar preumonia is der the term acute croupous pne^imonia crouhoiis 
preferred by some/» while others employ acute lobar pnetcmoniaA etc. ’ ^ 

i f\ rv Mm Mm Mjm M M mm ^mm M ^ ^0 Mmm m^m ^A... ..1 1__ A.- ^ ' 


Mar primitive lobar pneumonia," Pneumonitis, a name implying the inflammatorv 

diffiise pneumonia, - sthenic pneu- nature of the disease is tbe term used by many." 

Pringle”’ treats of the malady under the caption 

Longrois, De la Pneumonic, Paris, 1782 ; Cappel, Pneumonie etc pleurisy and injlavimation of the lungs' ' and 

German writers employ simply the terra 
iii; Maliary, Med. Com.,Vol. xviii, p. 134 ; Row,Am.Med. andPhif J^Unge7ie7ltzU7ldung^^ VTiilo. Or without the prefix 

Reg., Vol. IV, p. 20 : Rlliottson, Prac. Med., Phil., 1844 , p. 751 • Hud- Inhhrp ^ 

son, Dub. Jour. Med. Sci., Vol. vii ; Seymour, Lancet Dec 1837 p 

^^re;lr^:Gerrilfe VieUeir: m ^^e77ipreS77ia p7ieU77l07litis: 

sciir, 1858 ; Gerhard, Dis. Chest, phiia., i860 ; Riliiet et Barthez, J- Tousseau’ requires Several words to express his 
D?s!‘ches^,"N: meaning, as “pneu77i07iia, pe7ip7ieu77707iia vera, 

Schliessinger'»eni- 

On Fevers, Phiia., 1854 ; Ziemssen, Pneumonie u. Pleuritis Berlin’ PtOyS gC7mi7ie JlOTmiOUS p7ieU77l07Ua." The terSe 

■mOeLmm . Ta.a>..,~ TM - - -TT Jl —I -.1- T"* J _ _ A 1 « _ * A. . ▼TT ^ ^ • 

nia of Walshe“ in 1844 bas become 

V.,- -.v .a o c- .T. na „ n > — c asthe7iic exiidative p7ieu77io7tia" o{ 

Khn. Med., 1874 , S. 490 ; Todd, Med. Times and Gaz., May is, i 8 s 2 . Tr_i„ i j nr • r-, • j -.s .,1 • 

p. 483 ; Deichteustern, sammi. Klin, vortrage, No. 82 ; Tophofi^ Valsalva and Morgagni,® impressed with the ira- 

S!"s',' portance of the accompanying pleuritis, employed 

etc., Paris. 1880 ; chomei, Pneumonie, etc., Leipzig, 1841 ; Damas- the term ple7i7'o-p7ie7i77i07iia and their example has 

AHg, Med.^ centraizeitung, followed by Others.” Pul 77 i 07 iza WHS the temi 


used by Amar.” 


1855 ; Squire, Practitioner, 1878 : Fabre, Gaz. des H6p.,i878, p. 1171 ; 

Gazin, Thfise de Paris, 1874 ; Kiinze, Zeitsch. f. Prakt. Med., 1874, 

No. 17; Gaucher, Prog. Med., 187S, p. 426; Lapierre, La France M^d., 
ler Mai, 1878: Gerhardt, Thiirig, Corresp. Bl., 1875; Garbagni, Inaug. Vol. iii. p. 307 ; Walshe, Dis. Lungs, Phiia., 1859; Wendt, N. Y. Med. 
Diss., Wurzb., 1875; Teissier, Tour. Med. de Lyon, 1848; Delioux, Rec., Oct. 18, 1884, p. 430. 

Bull, de Thdrap., 1863 ; Dreschfeld, Lancet, 1876, Vol. i ; Veraguth, 49 Holt, N. Y. Med. Rec., Feb. 14, 1885, p. 174 ; Doubleday, N. Y. 
Virchow’s Arch., Bd, Ixxxii ; Schwarz, Inaug. Diss., Erlangen, 1889 ; Med. Rec., Mar. 28, 18S5, p. 343 ; Kinnicut, N. Y. Med. Rec., Oct. ii, 
Torio, These de Pans, 1876 ; Grimshaw and Moore, Dub. Jour. Med. 1S84, p. 399 ; Satterthwaite, Phiia. Med. News, Jan. 5, 18S9, p. i. 

Sci., Aug., 1875 ; Putegenat, Jour, de Med. de Brux., 1866 ; Fossa- 50 Schuyler, N. Y. Med. Jour., Aug. 25, 1883, p. 205 ; Ldpine, Die 

grives, L’Union M6d., 1857; Ditmar, Gaz. Mdd. de Strasb., 1865 ; Acute lobiire Pneumonie, Wien, 1883: Delafield, N. Y. Med. Rec., 

Wunderlich, Arch, der Heilk., 1862 ; Robert, L’Union M6d., 1864 et April 12, 1884, p. 398. 

1878 ; Landneux, Gaz. des H6p, 1875 ; Reigler, AViener Med. Woch- S" Barthez, See Cincinnati Lancet and Obsv., 1864, p. 668. 

enschr.. 1858 ; Monti, Gaz. Med. Ital. Lombarda, 1863 ; Thomas, Me- 52 Lebert, Berliner Klin. Wochenschr. Aug. 28, 1871. 

morabilien, 1874, No. 9; Leube, Berliner klin. AVochenschr.. 1877, S3 Fuller, Diseases of the Lungs, Phiia., 1867. 

S. 299; Monthus, Th&se de Paris, 1863; Gres, Gaz. Hebdom., 1856; 54 Path. Anat., Phiia., 1855, Vol. iv; See Fox, Reynolds’ Syst. 

Bruzelius, quoted by Ldpine, Die Acute Lobiire Pneumonie, AVien, Med., Phiia., 2880, Vol. ii, p. 153. 

1883; Lecoiiite, Gaz. Hebdom., 1856; Roche, Gaz. Mdd. de Strasb., ss Rindfleisch, Path. Histol., Phiia., 1872: Juergenseii, Zienis- 
1858: Armaingauld, Pneumonie, etc., Bordeaux, 1872; Corrigan, sen’s Handb. d. Spec. Path. u. Therap., Leipzig, 1877, Bd. v; Bayer, 
Dublin Hosp. Gaz., 1857 ; Bonuemaison, L’Union Med., 1875, Nos. Arch. f. Heilk., Bd. viii, 1867, S. 546 ; Kocher, Crouposen Pneumonie, 
77-106 ; Hall, Boston Med. and Surg. Jour., May, 1876 ; Arnold, Phiia. AV^urzb., 1866 ; Thomas, Arch. f. Heilk., Bd. v, S. 30 ; Schube, Arch. f. 
Med. and Surg. Rep., Jan., 1867; Morenre, Gaz. des H6p., 1854 ; Heilk., Bd. xvi, S. iSE Geuder, Croupos, Pneumonie, Nuriibcrg, 
T7i cnli PrHcr#*r Mpn. Wnohenschr.. 1877 ! T.,np'niit. T.*TTiiion • Wnllpr Omnnricpn Pnpiimnnip. Tlprlin- i8Sr : Mavs, Tlicnip. 


liner iviin. wociiciiijeiir., lovy ; jcimu. 1. x^iuucrK., 10/^ i cscnneiuer, inaug. J->15S., iiriangcii, 10705 y 

Viry, L’Union Mdd., 1879, T. 1, p. 315 ; Vogt, Norsk. Mag. f. Liiger., langen, 1878; Solberg, Inaug. Diss., Miinchen, 1883 ; Bachlew, in- 
1877 ; Barth et Poulin, Gaz. Hebdom., Surugue, Thdse de Paris, 1875; aug. Diss., Stuttg., 1885 ; Brej’-Esser, Inaug. Diss., Griefswalu, iW; 
Villard, Recueil. de mem. Mil, 1876; Ldpine, These de Paris, 1870. Speck, Inaug. Diss., Marb., 1870; Schapira, Inaug. Diss., AViimi., 
Delioux, Gaz. Mdd., 1857, No. 39 ; Mecario, L’Union Med., 1859: Sei- 1877; Sidlo, Behandl. d. Croup. Pneum., Leipzig, 1875 ; ^luuucr, 
del, Deutsche Klin., 1862 ; Drasche, Canstatt’s Jahresb., Bd. lii. S. Inaug. Diss., Halle, 1885; Buttermann, Inaug. Diss., Grielswain, 
205; Moore, Brit. Med. Jour., 1868, Vol. i, p. 10; Emery, Soc. Anat., 1882; Sampler, Inaug. Diss., Breslau, 1S81 ; Maurer, Inaug. mss., 
1875 ; Duval, Gaz. des H6p., 1S56; Kitssner, Berl. Klin. AVachenschr., Leipzig, 1884 ; Ebhardt, Inaug. Diss., Kiel, 18S5. 

1875, No. 34 ; Landrieux, Gaz. des H6p., 1869; Codet, Gaz. Med., 5* Fismer, Deutsche Arch. f. Klin. Med., 1873. 

1S78, No. 34 ; Skoda, Allg. AViener Bled. Zeit., 1863 ; Cohn, Zeitschr; S7 AVintrich, Crouposen lobiire Pneumonie, Erlangen, I843- 

f. Klin. Bled., Bd. vi ; Chauseaux, ThSse de Paris, 1877; Franque, 58 Swediaur, quoted by Copeland, Med. Die., N. Y., looSi.'^;- ' ’ 

Inaug. Diss., AViirzb., 1855; Ricau, These de Paris, 1874; Bamberger, p. 878: Hildebrandt, Path. Gen., Erlangen, 1795; Uiovaiini, o.iz. 
AViener Bled. Wochenschr., 1857 ; Borland, Boston City Hosp. Rpts., Bled. Ital. Lombarda, 1872 ; Flint, Prac. Bled., Phiia., iSos, p, 103. 
1870 : Poncet, These de Paris, 1859 . Voss, Nor. Blag. f. Liiger, Vol. 59 Diseases of the Army, London, 1768, p. 139. ^ 

vii, p. 829; Hermann, Allg. Bled. Zeit., Nos. 46-52, 1873 ; Delafield, Sopuhl, Lungenentzundung, etc., Viin^r Med 

N. Y. Med. Rec., Aug., 1875; CEttingen, Schmidt’s Jahrb., 1882; For- genentzundung, u. s. w., Leipzig, 1861 ; Skoda, Allg. wiener - 

get, Bull.de Therap., 1855 et 1856; Blitchell, Gaz. Bied., 1859, p. izS; Zeitung, 1863 ; Pause, ' isoi . f - ; 

Lawson, Am. Jour. Bled. Sci., i860; Blorin, These de Strasb.; AVa- Erlangen Diss., 1878; : ' 

ters, Brit. Meet. Jour., 1869, Vol. ii, p. 568; Kapp, Behandl. d. Pneu- Diiistl, Canstatt’s Jahr , . Vrlnneeii 

monie, Bonn, 1872; Funck, Inaug. Diss., Griefew, 1868: Zuckermann, zUndung, AVien, 1849 ; Folkmaiin, Lungeneiitzunduiig, 

Behandl. d. Pneumonie, Berlin, 1872 ; Butry, Epidem. Pneumonie, 1847 ; Rcedere, CEstrr. Med. AVochenschr. ^^43, 

Leipzig, 1880; Zimmermann. Path. u. Phys. d. Pneumonie, Prag, Klinik, 1863; Seitz, Behandluiig d. "\llcrap., 

1852; Epting, Inaug. Dibs., Tiib,, 1847; Wilberg, Nephritis bei Pneu- 1862 ; Scharf, Inaug. Diss., Berlin, 1837 ; Richter Patl. .1 1 

mcoM, Ttifovwif "p n 1 TTi nti 1 p TpfiQ xRfic* 'Rpriin tR-j-s • TTf*rr, EpidcHi. lyiitigeneiitzunuun^, ^ « ’’ 

^ , Stuttg., 1850. 


Krueer-Hansen, Verfaren bei Pneumonie, Rostock, 1841 ; Draheim, 
Ina& Diss,, Berlin, 1867; Koettnitz, Pneumonie, Halle, 1882; Cole- 
manii’ Inaug. Diss., AVurzb., 18S6; Dorrenberg, Inaiig: Diss., Berlin, 


63 Inaug. Diss., Berlin, 1873. , - 

64 Dis Diings, First edition, London, 184^4. Last ed., 1071* 

65DeSed..et_Caus.Brorb.Honi._^._^__ Andral, 
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Huxbam®’ and Hoffmann" were probably in 
advance of their time when they employed the 
term/efirts fincumoiiica, which although in com- 
mon use by the laity in the popular designation, 
“ lung fever," has had only a limited currency in 
the ranks of the medical profession,’" Pleuro- 
pneuvionic would be more accurately descrip- 
tive,” but the name is open to the objection of 
great length and hybridit5\'° 

Believing, as I do, that the disease under con- 
sideration is an essential fever — a general malad5’- 
— in which the principal and most constant mor- 
bid anatomical changes are located in the lungs,” 
I have adopted for its designation the term pneu- 
monic fever P 


LAPAROTOMY. 

FOR THE RELIEF OF 'JlECURRlNG ATTACKS OF IXTESTIHAL 
OBSTRUCTION DUE TO PERITONEAL BANDS AND AD- 
HESIONS. RECOVERY WITH COMPLETE DISAP- 
PEARANCE OF SYMPTOMS. 

BY JOHN G. PERRY, M.D., 

OF N’EW YORK CITY. 

The following history is taken from the pa- 
tient’s written account : 

“On January i, 1886, after much mental anx- 
iety and responsibilitj'', I succumbed to an attack 
of nenmus prostration, the primarj' erddences of 
which were paroxysms of gasping and rapid res- 
piration as if from hard running. April 7, of 
the same year, left home for New York, and 
soon after reaching there was seized with acute 
pain in the bowels followed by purging. Similar 
attacks recurred through the following summer 
at intervals of about ten days or two weeks, 
while loss of nen^e power was fast becoming 
more marked. Returned to my home April 12, 
and immediate^ afterv'ards was ill with dj'sen- 
tery. After a month recovered sufficiently to 
move about the house, but before recovery was 
complete broke down again with peritonitis, and 
from this attack was confined to m3' bed three 
months, having two relapses; but through all 
the following months up to Februar}', ’1888, had 
attacks at interrmls of three or four weeks of 
severe intestinal pain attended with nausea vomit- 
ing and collapse.’’ 

On Februar3' 24, 1888, the patient came to 


^ Fevers, London, 1739. 

‘'’^Opcra PhysiO'Med., Genev., 1740. 

7 ^ Palis. 1876; CoVinbeiTO, Lee. de CWr. ‘MC-d., 

jStt, p. 171 ; Bernheim, Rev. M6d. de VEst, 1877 ; Moore, Y. Med. 
Kec., Sept. 10, 1S87, p. 314. 

7 *Guitrac, Bordeaux MW , 1873, Iso. 48, employs the term lobar 
pneumonic fever. 

, Schuyler. K. Y. Med Jour., Sept. 8, 1ES3, p 257, in mistakenlv 
objecting to the name “ pneumonic lever,” says : ” What purpose is 
«cn-cd by giving this fever the prominence ivhich attaches to the 
term ‘ c<;«icntial,’ and according it a special name ? By the designa* 

: •* •• ,♦ of the mala'dv clucid.atcd, 

■ ... for treatment more clear, 

^ ■ ... does not such prominence 

act injtmou«tly by withdran-iug attention from indications of \tislly 
more importance than those which arise in connection with the 
p>Tcxin ? 

7' See ante. 

7*T^l.,rcbris pneumonica. Fr., 6evrepaeumonique. Ger.,'Dncn- 
nonischcs fieber. 


New York from her home in the AVest, and 
placed herself under my care ; and as soon afteT 
as possible, I made an examination with the fol- 
lowing results ; Low down in the abdomen, on 
the right side, and just above Poupart’s ligament, 
as if arising from it was a mass about the size of 
hen’s egg, firm, unyielding and exquisitely" 
sensitive to the touch. 

The uterus w'as in place, the Fallopian tube 
free and wntbout apparent disease, and tbe ovary 
— well (?) I could not distinguish it. The history" 
certainly' did not indicate ovarian involvement. 
There was some dysmenorrheea at each menstruaf 
epoch, but it was not ovarian in character, while' 
menstruation continued six and even seven day's. 
The mass seemed beyond the place occupied by 
the ovary' and by conjoined pressure was less 
sensitive than when pressed from the outside 
only'. It was firmer, and more securely fixed 
than an ovary would be, and furthermore, the 
paroxysms of pain did not usually arise from the 
point of tumefaction, but higher in the abdomen 
and about two inches from the right of the um- 
bilicus, from whence it would almost immediately 
depart and fix itself at the epigastrium, to be 
followed by vomiting and cramps of the stomach. 

Later on I inflated the bowel with oxygen gas, 
with the effect of dilating the ascending colon 
just above the cascum, where it seemed to be 
weak and y'ielding without effecting its passage 
into the ileum, even with the aid of manipulation 
within and without. Following this I sent 2 
grains of calomel into the system as a detective, 
with the result of securing two moderate passages 
mixed with mucus, after which I again essayed 
inflation with oxy'gen with the satisfaction of 
feeling some of it pass beyond tbe obstruction. 

Being now satisfied that I had only' partial and 
not complete obstruction of the bowel with fsecal 
matter, and no evidence of abscess or serious in- 
flammation, I began treatment for the removal of 
the mass and as follows : Each day the patient 
was to receive a hot abdominal pack for the pur- 
pose of relieving tenderness, inhibitory spasm 
and pain, and to stimulate intestinal digestion. 
Every fourth night 2 grains of calomel were to be 
given, and for diet hot milk alternated with Rud- 
isch beef peptones, while as soon as the tender- 
ness had subsided sufficiently' she was to receive 
massage over the lower abdomen. 

On the twelfth day when all seemed to be 
doing well, the patient gaining strength and the 
mass subsiding, she was suddenly seized with 
acute pain of the epigastrium, accompanied with 
nausea, and extreme hyperassthesia over the 
whole surface of the abdomen. A promise was 
given that if the pain was not conquered within 
half an hour a hypodermic of morphia should be 
given, so the hot pack was applied and ordered to 
be continued until the pain subsided. Relief 
: came soon, so that from this time on the habit of 
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morphia was broken, and no further demand for 
it was ever made. 

Similar attacks occurring twice afterwards, and 
within a few days of one another, and recalling 
the fact that when the pain began below it quickly 
transferred itself to the region of the stomach, I 
began to suspect dilatation of this organ, and’at 
once introduced the flexible stomach tube with 
the result of washing away a large amount of un- 
digested food, mucus and gas, and giving im- 
mediate relief to the patient. 

This lavage of the stomach was now ordered 
for each morning before the introduction of food, 
with massage in the evening before the pack, and 
2 grains of calomel every fifth night. 

No paroxysm of pain occurred again. One or 
more movements were secured from the bowels, 
dail5^ The patient’s strength also improved 
dail}’-, but it was April 15, before the whole of 
the faecal mass was dislodged. The patient was 
now ordered to resume her usual diet, and to be- 
gin daily exercise out-of-doors. 

All went well for a while, but after the walks 
had become extended to many blocks the patient 
began again to complain of discomfort and con- 
stipation, which increasing daily, forced me at 
length to make an exploratory examination, 
under which I found another mass of faecal mat- 
ter accumulated at the same point as before, and 
filling up three or four inches above Poupart’s 
ligament. 

That adhesions existed constricting the gut at 
this point there could be no doubt ; certainty a 
second accumulation coming so soon after the 
first would not be fortuitous as I thought the first 
might be. All the possibilities and advantages 
of an operation now took possession of me; 5'^et 
I hesitated, deeming it possible that if adhesions 
did exist and could be discovered, they might be 
overcome by distention and manipulation ; so the 
patient was put to bed, and all the processes 
formerly established set in motion again._ 

The disintegration was slow and tedious, but 
the loth of May it was wholly dispelled, and by 
the following method: I attempted either to 
loosen the adhesions or to stretch them suflSci 
•ently to free the bowels from their embrace, 
though as yet I had failed to portray any to 
sense of touch. Passing the index finger of the 
left hand along the right side of the vagina, and 
raising the uterus at its junction with the broad 
livament as high as possible, I forced the fingers 
of my right hand deep into the groin from the 
outside, until by drawing them upward and bacty 
ward I could strain every tissue that lay within 
the grasp of my fingers, varying the force and 
direction as my fancy or imagination dictated. 
After the manipulations the hot pack was applied 
to overcome the bruising and sensibility they 

One^fact was made prominent : that while this | 


process continued no accumulation occuned nor 
were laxatives rendered necessary, while later on 
the patient was able to resume her walks Sum- 
mer and hot weather now coming on, the patient 
was ordered to the seashore, where under the 
guidance of a physician, surf-bathing and a rigid 
dietary, she could demonstrate what had been 
accomplished. 

Timidity and apprehension restrained her from 
venturing upon either solid food or exercise until 
well on in July, when, finding encouragement, 
she undertook a long walk. At once the pain 
returned, with nausea, headache and slight fever; 
and these not yielding to rest, the doctor was 
summoned. He fearing the presence of peri- 
tonitis, ordered morphine and hot applications. 
Being unwilling to resort to this method of treat- 
ment again, she returned to the hot packs, low 
diet, laxatives, and absolute rest, with the result 
of soon finding comfort and relief from pain 
with, later, ability to move about her room and 
on to the piazza where, through the rest of the 
summer she found her pleasure, with much gain 
in strength and weight. 

Soon after my return in October, she came 
back to the city, and on being told that an ac- 
cumulation from obstruction again existed, and 
that it would be only a waste of time to continue 
longer with palliative measures, she at once con- 
sented to an operation. 

At this juncture I asked Professor P. S. Dennis, 
whose skill as an operator and experience in ab- 
dominal surgery, entitled him in the highest de- 
gree to judge, if he could approve my diagnosis 
and contemplated operation. He took no excep- 
tion to either, but heartily endorsed the latter. 
For this and his valuable assistance at the opera- 
tion I now wish to offer my recognition and 
thanks. To Drs. Mej'^ers, of this city and F. F. 
Smith, of St. Augustine, Fla., I am also in- 
debted for valuable services rendered at the 
operation. 

After the necessary precautions had been taken 
to render the operation aseptic, it was commeticed 
on the morning of November i, by an abdominal 
incision (lateral) being made to run from about 
an inch above and two inches from the crest of 
the ilium (towards the median line) down towards 
and within an inch of Poupart’s ligament, through 
the parietal muscles and to the peritoneum. _ A 
small amount of faecal matter was left as a guide 
at the point of obstruction, and the incision 
passed directly over its centre. Seizing now the 
peritoneum with a pair of forceps, and raising it 
from the intestines, I divided it the whole length 
of the wound. At once there was a gurgling 
sound, and the imprisoned mass of faecal matter 
moved on quickly and disappeared. The bndle 
or principal adhesion had evidently been sev'cred 
along with the peritoneum, but yet on the outer 
surface of the caecum, which was now' plainly m 
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view, no evidences of inflammation recent or re- 
mote presented themselves. 

Passing now the index finger between the folds 
of the intestines and behind the cmcum, I found 
a strong band, which, as it passed behind and 
towards the base of the cmcum, divided, one por- 
tion running inwards to be lost in the pelvis, 
the other outward and downward, losing itself in 
the pelvic fascia beneath the pubis. One ex- 
tremity being cut between two catgut ligatures, 
and the other tom carefully from its adhesion, 
nothing now remained to prevent the whole of 
the csecum from being passed in review along the 
palmer surface of the index finger. 

IMoved with great curiosity, I now thought of 
searching for the appendix, which, as yet, had 
not engaged our attention ; but finding the cellu- 
lar connections between the coils of the intestines 
undisturbed and wdthout evidence of inflamma- 
tion having disturbed its functions, I sponged 
and closed the wound, bringing the peritoneum 
together first with a mnning stitch of catgut, 
and then the parietes with silver wire running 
beneath the peritoneum, passed first according to 
the method of Dr. Jas. B. Hunter. 

The usual outward dressings and bandages 
were now applied, as after laparotomy, and the 
patient put to bed. No evil symptoms occurred 
from this time on, while the highest point reached 
by the thermometer was 99f°. 

There being no pain, sulfonal was sufiicient to 
keep the patient quiet and secure sleep at night. 
One month was allowed as a test of the cure, and 
no obstruction occurring within this time, the pa- 
tient was discharged, her appetite being good and 
bowels acting daily. 

February, 1889. The patient has since been 
heard from, and is doing well. 
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A Case op Dental Fistula Opening on the 
Majijiary Gl.^nd. — The following case, reported 
by Dr. Nicolai, of Stuttgart, Germany, in the 
Deutsche jMonatsshrift fin' Zahnheilkunde for De- 
cember, 1888, illustrates forcibl}' the importance 
attaching to the necessity of placing the mouth at 
all hazards in a perfectl}’’ physiological condition. 

Dr. Nicolai says ; A lady, 32 years of age, who 
has not had her teeth examined for four years, 
presented herself to me to have her teeth placed 
in good condition. This necessitated cleaning 
the teeth, the removal of salivarj’’ calculus, and 
the introduction of eleven gold, six amalgam and 
two cement fillings. 

On the completion of these operations, the mouth 
was in a normal healthy condition, with the excep- 
tion of the lower left first molar, of which nothing 


but the roots Were left ; these w'ere broken, and 
underneath the margin of the gum. They ivere 
filled with the ichorous products of decomposi- 
tion, and their margins were overhung with the 
inflamed, tumefied gum. This condition of afiairs 
has prevented the lady from masticating her food 
on this side for some time, and as a natural result 
the right side alone was used. After having per- 
formed all the necessary operations in her mouth, 
I endeavored, by naming all the disadvantages 
arising from the presence of the roots, to convince 
her of the necessity of removing them. I told 
her that the left side of her mouth was completely 
useless, that these roots have caused diseases of 
the two adjoining teeth of the same jaw, and of 
the articulating tooth of the upper jaw; that a 
tendency to the recurrence of caries still existed, 
that inflammation of the gums would always exist 
and that the breath will be always tainted. All 
these efforts were futile and were met wdth the 
single statement that, while the roots were not 
painful, she w'ould not submit to their removal. 
To diminish the jeopardy of my work to the min- 
imum, I concluded to place the roots in as good a 
condition as I could and, if possible, make them 
serviceable for mastication on that side of her 
mouth. Removing the tumefied, spongy gums, 
and all products of decomposition, and by means 
of the bur the ichorous contents of the roots, I 
adopted the most radical means of disinfection 
knowm to science, capped the roots with red gutta- 
percha, and dismissed the patient, satisfied in my 
belief of having aided her to the best of my ability. 

The following day the patient’s husband came 
to my office, hastily requesting a few moments’ 
interview. “What have you put in the lower 
tooth of my wife? Was it iodoform, carbolic 
acid, creosote, or some such substance having a 
marked odor?’’ On being answered in the af- 
firmative, he merelj' thanked me, stating that the 
family phj^sician w'ould call on me. In astonish- 
ment I awaited the latter’s call, who stated to me 
that the lady has had a slight discharge of pus 
for the last eight months, at a location about i 
cm. above the left nipple of the breast. There ivas 
no apparent disease of the breast. At first cold 
poultices W'ere applied, these w'ere succeeded by 
w'arm ones ; later, a probe was introduced follow- 
ing the channel upw'ard, and this w'as follow'ed by 
the injection of astringent remedies, and finally 
by cauterization of the w'ound. The discharge, 
however, continues. To-day, the patient claims 
that she discovers the odor of the medicines used 
in her tooth yesterday, in the discharge from the 
breast. He wished to know whether it was pos- 
sible that the lady is in error, or whether it is 
possible that there is some connection between the 
breast wound and the roots. 

_ I have had a case of pus inundation where the 
discharge took place in the neighborhood of the 
shoulder. Many cases have been reported in our 
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literature, among others by Carabelli, but no case 
of infiltration to the mammary gland. The con- 
nection, if any exists, can be ascertained with 
certainty. If it is true that the medicaments used 
have passed from the roots into the wound on the 
breast, a harmless coloring would also do so. A 
cochineal solution was injected into the root- 
canals, and the following day the discharge from 
the breast was colored, thus positively establish- 
ing the connection. I concluded to extract the 
roots and thus, by removing the primaiy cause, 
cure the ailment. The examination made after 
the extraction of the roots proved that the pus 
had passed through the basilar portion of the 
lower maxilla, followed the border of the sterno- 
cleido-mastoid muscle, perforating the strong fas- 
cia of the platysma myoides, it followed the pec- 
toral muscle and infiltrated the tissues of the 
mammarj' gland, discharging into the externa 
world according to the laws of gravitation. Phe- 
nol water and boracic acid were afterward used. 
In about twelve days the wound on the breast was 
healed. — T/te Denial Revicza, Februarj^, 1889. 

AnTIPYRIN IN' THE FiRST STAGES OF LABOR. 

• — ^We have ahead}' alluded to the fact that anti' 
pyrin is claimed during the first stages of labor 
to render the pains less severe, while at the same 
time not interfering with the progress of labor. 
Although these claims have not been universally 
admitted, and we have referred to papers in which 
the claim is made that it is entirel}'- negative in 
its action in this respect, some results published 
by J. O. Van WinkeE in the jVeza Yoi-k Medical 
Journal, for Januar}^ 5, 1S89, go far to substanti- 
ate them. He refers to several cases in wEich 
antipyrin was employed. The first dose was 
given wEen the os was about one third dilated, 
except in cases where the pains were, ver}’- severe 
from the outset, when it rvas ordered earlier. 
Antipyrin, gr. xv, and spt. ammonia, xxx drops, 
were administered every two hours during the 
first stage for three doses. The temperature and 
pulse were noted at the time the first dose -was 
administered, and every hour thereafter until 
dilatation was complete. In almost every in- 
stance the patient said she felt greatly relieved, 
and this w^as evident from her behavior. In 
some cases the patient would fall asleep for an 
hour or so after the first or second dose. In- 
cidentally it was noticed that the temperature fell 
from half a degree to a degree and a half Fahren- 
heit. The pulse became somewhat more frequent 
and the respiration slightly increased. Occasion- 
ally, if the pulse wms rather rapid before adminis- 
tering the drug, it decreased in frequency. From 
statistics as to the duration of labor in cases 
where it was not employed, and where it was em- 
ployed, it would seem that antipyrin does not im 
crease the duration of labor, but on the contrary, 
tends to lessen the first stage on an average 


of about half an hour; while the second stage re- 
mains practically the same, and in no case was 
there any injury done the mother or child. The 
author claims that antipyrin very materialh^ 
lessens the severity of the pains during the first 
stage of labor, and has never given rise to any 
alarming symptoms, this immunity doubtless 
being due to the fact that in its administration it 
was always combined with a stimulant.—- Thera- 
\peutic Gazette, Feb. 15, 1889, 

SojiE OF THE Abuses of Etherization.— -At 
the conclusion of a paper on this subject Dr. 
George F. Shrady says ; 

In order to avoid many of the abuses of anes- 
thesia, to wEich w'e have referred, we may offer 
the following conclusions, upon which a fuller 
discussion may profitably turn : 

1. In commencing the administration of ether 
the gradual method is to be preferred. 

2. Its employment allou^s the lungs to empty 
themselves of residual air, prevents coughing and 
struggling, and places the organs in the best pos- 
sible condition to receive and rapidly utilize the 
ether vapor. 

3. After the stage of primary^ ansesthesia is 
reached, the more pure ether vapor the patient 
breathes the better. 

4. The shorter the time of anesthesia, and the 
smaller the amount of ether used, the less likely 
are the unpleasant sequelae to occur. 

5. The more evenly it is administered the less 
shock to the patient. 

6. Ansesthesia should be entrusted to experi- 
enced administrators only. 

7. Many of the fashionable efforts to resuscitate 
patients are not only useless but harmful. 

8. The minimum amount of force should be 
employed to restrain the muscular movements of 
the patient. 

9. Mixed narcosis is often advisable for pro- 
longed operations. 

10. The utility of the galvanic batteiy, in threat- 
ened death, is yet to be proven. 

11. The most trustworthy means of resuscitat- 
ing desperate cases are artificial respiration, hy- 
podermic stimulation, inhalation of nitrite 0 
amyl, and inversion of the body. — Medical Rec 
07 -d, Febmaiy 23, 1889, 

Creoein in Ophthaemoeogy. — Dr. O. 

SCHER gives the results obtained with creohn m 
the treatment of diseases of the eye. A 1 
cent, solution dropped on the conjunctiva ot a 
eye produces a sensation of severe burning, w ic 
results in the eyelids being closely pressed to- 
gether. This, however, is only momentaiys 
lids are soon reopened and large tears flow or. 
After three or four minutes the irritation will hai e 
subsided entirely, save for a 
irritation, which also soon passes off. H 
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author recommends the use of cocaine before the 
application of creolin. 

1 . In simple conjunctivitis the results, as a rule, 
Avere good, especially in congestive catarrh, and 
in those forms complicated with inflammation of 
the corneal margin. 

2. In conjunctivitis phlyctenulosa, the com- 
bined results of creolin with cocaine were admira- 
ble, especially in photophobia and scrofulous 
blepharospasmus. 

3. Success was most marked in the papillary 
form of trachoma, the author having never seen 
such marked resolution of the papillae from caus- 
tic treatment, as from that by creolin. 

4. In blennorrhoea of the lachrymal passages, 
improvement was observed in many cases. 

5. In all forms of keratitis with ulceration the 
deep ulcers healed rapidly ; also ulcers with small 
hypopyum stood the creolin treatment admirably. 

6. In parenchymatous keratitis the rmscular 
growth was speedily arrested. 

The author concludes that creolin is a powerful 
and valuable antiseptic, and at times to be pre- 
ferred to the sublimate. It possesses another ad - 1 
vantage in being non-poisonous, a fact that has 
lately been shown by Eisenberg. — Centralbl. /. d. 
ges. Therapie^ January, 1889. 

Poisoning by Hydrate of Amylene. — Dr. 
Dietz {Deutsche vied. Zeitg., 1888, No. 24) re- 
ports the following : A mixture containing hy- 
drate of amylene was prepared for occasional ad- 
ministration to the patients of a clinic in Eeipzig 
in order to procure sleep. Directions were given 
to shake the bottle before pouring out the dose. 
On one occasion the bottle was allowed to stand 
a few moments after having been shaken, and then 
four separate doses for four patients were admin- 
istered. Amylene hydrate being of light specific 
gravitj"^ floats on water, the result being that the 
dose under these conditions was greatly increased. 
The symptoms produced in all four of the patients 
who took the drug were those of acute poisoning 
b}' alcohol — prolonged sleep, paralysis of the ex- 
tremities, abolition of tactile sensibility and of 
the reflexes, dilatation of the pupils with feeble 
reaction to light, superficial, irregular respiration, 
and small, slow pulse. Hypodermatic injections 
of camphor was the treatment adopted, all the 
four patients recovering. — Medical Chronicle, 
uarj', 1889. 

Myrtol, the new disinfectant for the air- 
passages, is best given, says Professor Eich- 
liORST, in gelatin capsules, each containing o. 15 
gram of luyrtol. The drug has a powerful and 
penetrating odor, which can be detected in the 
breath for two days after one capsule has been 
taken. To obtain the deodorizing and disin- 
fectant efiects in cases of putrid bronchitis and 
pulmonary gangrene, 2 or 3 capsules should be 


taken every twcr hours, though the taking of so 
many as three capsules may cause loss of appe- 
tite. The eflfect is often wonderfully rapid, the 
bad odor disappearing from the sputa, and the 
sputa diminishing rapidly. Myrtol has no effect 
on tubercle bacilli. — Therapeutische Moiiatshefte, 
January, 1889. 

Caffeine in Puemonary Disease. — Te 
Gempt claims that the use of the double salts of 
caffeine is indicated in the course of acute fibrin- 
ous pneumonia when the heart begins to be en- 
feebled, the blood-pressure of the aortic system 
lowered, or when the pulse becomes unusually 
frequent or irregular. The use of the drug should 
be begun before symptoms of collapse appear. It 
should be used at the beginning of the disease in 
debilitated persons, drinkers, old people, and in 
subjects of cardiac disease. When used at the 
proper time and in sufficient doses it diminishes 
I the frequency of the pulse and of the respiration, 
and increases arterial pressure, lowers tempera- 
ture, and produces a sensation of well-being. It 
may, if necessary, be given by hypodermatic in- 
jections. After the period of apyrexia it is un- 
necessary to continue its administration. In 
atelectasis, hypostasis, emphysema, and pulmon- 
ary asthma, the double salts of caffeine are indi- 
cated as in heart diseases. — Revue des Sciences 
M&dicales, Januaty, 1889, 

Detection of Aceton and Diacetic Acid 
IN THE Urine. — To a portion of the urine in a 
test-tube add a few drops of a concentrated solu- 
tion of sodium nitro-prusside, and make the mix- 
ture alkaline by the addition of liquor potassm. 
The resultant red color fades in a short time, and 
when there is no trace of it left add a small 
quantity of acetic acid. If aceton exists in the 
urine, a marked violet color will result. Diacetic 
acid (ethylic ether) in urine, gives with perchlo- 
ride of iron, a deep red reaction, which disappears 
on boiling. The urine of persons who have ta- 
ken thallin, antipyrin, carbolic acid, or salicylic 
acid gives the same reaction so far as color is con- 
cerned, but the latter does not disappear on ebul- 
lition. If the urine is boiled before the perchlo- 
ride is added, the reaction, in case diacetic acid 
be present, does not occur. The search for dia- 
cetic acid must be made A^er3’- soon after the urine 
is passed, as the acid r^ery quickly decomposes, 
forming aceton and carbonic acid. — National 
Druggist, Februar}’- 15, 1S89. 

' Treatjient op Hypereaiesis Gravidarum. 
— Dr, Gunther has obtained good results in five 
cases by the use -of the constant current. The 
anode is applied, in the form of a sponge in a 
metallic shell covered with gutta-percha, to the 
cendx and the adjacent parts of the r^agina ; the 
cathode, in the form of a 10 x 20 cm. plate to the 
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region of tlie S — 12 dorsal vertebrae. The cur- 
rent is regulated by an Edelinann’s galvan- 
ometer and a good rheostat, so as not to have too 
sudden or too powerful a current, lest abortion be 
produced. The strength of the current should be 
not more than 5 milliamperes, and the duration 
of the seance from 2 to 3 minutes at first, and 
afteru'ards from 7 to 10 minutes. When the cur- 
rent was applied daily, the vomiting was arrested 
in four days at latest . — Ccntralbl Jiir Gynak., No. 
29, 1888. 

iNCOJIFATlBILlTy OF ChHORATE OF POTAS- 
SIUM AND Iodide of Iron. — The Bolkiino Far- 
macctdico calls attention to the reaction produced 
when potassium chlorate and iodide of iron are 
brought together; the sesquide-oxide of iron is 
thrown down and iodine is set free, as follows : 
2FeI, + KCIO, = Fe, 0 , + KCl + 4I. The ad- 
ministration of a dose of this sort produced the 
death of a patient in a short time, and the Bolle- 
tino, in discussing the matter, urges great caution 
in prescribing and dispensing such combinations. 
—National D 7 itggist, Februai3^ 15, 1889. 

Creasote and Cod-Liver Oil.— Dr. Seitz, 
of Heidelberg, sa3's that a useful formula for the 
administration of creasote in phthisis and chronic 
catarrhal affections of the air-passages, is one 
with cod-liver oil. [Beechwood creasote should 
be used]. 

It. Creasote 2.5 grams. 

Cod-liver oil 200. 

Sacclaarin ‘ 

S. Take a teaspoon to a tablespoonful once, twice, 
or thrice daily. These doses are for adults. 

— Tfierapeuiische Monatshcfte, January, 1SS9. 

How TO Preserve Urinary Casts. — Dr. 
Chas. H. Cockey, of Baltimore, says in regard to 
the opinion that urinary casts cannot be preserved . 
I have slides of urine, containing the different 
casts, blood, epithelium, etc., that were mounted 
ten or more years ago, and they are in as good 
condition as when first prepared. There are two 
formulae used, one with glycerine, the other with 
acetate of potassium. I prefer the former. The 
latter grows dark with age, and throws down a 
precipitate. I have a bottle of each that I pre- 
pared eight years ago. The urine may be pre- 
served in bottles, and used when desired, or the 
moist mounts may be made, finished in the usual 
manner and presented in the cabinet. 

Take of salicylic acid 2 parts. 

Borax ^ part. 

Add sufficient glycerine to dissolve. _ 

Add three parts water for coarse organisms, In e part 

water for fine. 

It is needless to saj'- that all water used lor 
microscopic purposes should be distilled water. 

No. I , take of a saturated solution of acetate ot 
potassium one part, water sixteen parts ; mi-v an 
add salicylic acid to saturation. 


Dr. James T5’'son says, “a pinch of salicylic 
acid will preserve four ounces of urine.” P/iila- 
delphia Medical Times, 5-20-82, page 571. 

Dr. J. G. Richardson says, “equal bulk of dty 
acetate of potassium added to urine will preserve 
casts.” Same, page 558. 

I harre been informed that Dr. Gray, of Rich- 
mond, Va., preserves urine by adding a few (2) 
grains of chloral to each ounce. — Maryland Med- 
ical Journal, February 16, 1889. 

Large Doses of Antifebrin in Sciatica.— 
Dr. Austin Flint reports in the Netv Yoik Med- 
ical Record, December i, 1888, a case of long- 
continued sciatica, which, after failure of packing 
the limb for thirty- six hours in the flowers of 
sulphur, nerve-stretching, and other remedies, 
was cured in forty-eight hours by giving anti- 
febrin to the limit of physiological tolerance. 
The first day 50 grains were given within four 
hours, and the patient became somewhat cyanotic 
and weak, but was relieved by a dose of whisky. 
The second day 40 grains were given in two 
hours. The third day the pain was completely 
gone and the patient walked without difficulty. 

Iodized Glycerine. — Dr. G. Hajimofb 
points out that a mixture of tincture of iodine and 
glycerine produces a greater effect on the skin 
than the pure tincture, possibly because the 
glycerine tends to prevent the evaporation of the 
iodine, and thus enables the whole of its powers 
to be utilized. — London Medical Recoidei, Jan. 
21, 1889. 

Cocaine in the Treatment of Ulcers.— 
Dr. E. N. Nason, of Birmingham, has found co- 
caine of great use in the relief of pam caused by 
the dressing of burns, fistulas and painful ulcers- 
He uses a 2 per cent, solution, and has d sprayea 
upon the surface directly it is exposed. This acts 
almost at once, and the dressing may be contmuea 
with ver>^ little pain, and in extensive burns, wim 
much less shock. The solution sjiouffi m such 
cases be used warm. In the case of fistulm a fe 
drops should be poured over the smtises before 
they are packed. With a 2 per f 
there is little fear of constitutional effects,^ 
it will be found to act as well and f ] 

much stronger oue.-Biit. Medical Journal, l>an 

uary 5, 1889. 

reports several cases m which the eiidoca P 
cocoanut acted as an efficient tsetn 1 ■ 

paratory^ treatment of 

drinks the “milk,” and then the^SSn- 
the nut. This is followed and 

inal uneasiness and pain, gopie 

finally the expulsion of the tmma alter 

hours. 
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THE NRGIvHCT OF CRiNICAIv TEACHING. 

A little more than a year ago “A Traveler 
from New Zealand” anathematized the whole 
system of medical education in the United States 
because of the (as he supposed) universal neg- 
lect of hospital attendance by medical students. | 
The "Traveler from New Zealand” published a 
letter on the subject, in the New York Medical' 
Journal, which called forth some letters of pro-j 
test against "generalizing from insufficient data.” 
Doubtless the generalizations of the traveler from * 
the antipodes were too sweeping, since in some (a 
few) of the medical schools in this country the 
clinical teaching is of a high order ; iri others the ! 
clinical teaching is defective ; in not a few it is, I 
to all intents and purposes, omitted, or neglected 
by the students, since it is not compulsory. One 
may get an idea of the extent of clinical teaching | 
in the medical schools in this country by referring 
to the annual announcements of the medical col- ! 
leges, or to the "Fifth Report of the Illinois i 
State Board of Health on Medical Education.” 

Taking first the 13 Canadian medical schools, j 
we find that the teaching in them is regulated by 
the Provincial Medical Acts. That of Quebec, 
which is applicable, practically, as regards clinical j 
teaching, to all the Provinces, requires, as regards 
clinical teaching ; He (the candidate for license ' 
to practice medicine) shall have attended the gen- 
eral practice of a hospital containing not less 
tlian fiftj^ beds under the charge of not less 
two physicians or surgeons, for a period of not 
less than one year and a half, or three periods of 


not less than six months each ; and he shall have 
also attended six cases of labor. Some of the 
Canadian schools require twenty-four months' 
hospital attendance, some require eighteen months, 
some sixteen months’ attendance on the practice 
of a lying-in hospital. In Halifax the candidate 
for the degree must have attended during one 
calender year the practice of the Victoria General 
Hospital, or that of some other hospital approved 
by the Senate of Dalhousie University ; he must 
have attended six cases of midwifery, or for six 
months the practice of lying-in hospital approved 
by the college ; and must have attained profici- 
ency in the practice of vaccination. 

Not one of the Medical Practice Acts in force 
in the United States distinctly prescribes clinical 
I teaching. The only rule of any board of health 
or examiners in the United States that bears on 
this subject is Section V of the "Schedule of 
Minimum Requirements” of the Illinois State- 
Board of Health. What are the college regula- 
tions in in this respect? There are 90 degree- 
conferring regular medical schools in the United' 
States; of these, 31, or 30.44 per cent., require 
that the candidate for graduation must have had 
clinical instruction, or must have attended clin- 
ical lectures. In some cases the statements are 
exceedingly vague, e.g-., "he must have attended 
clinical lectures and dissections.” It may he re- 
marked that a student may a/leud clinical lect- 
ures and learn but little, just as he may allend: 
dissections and not learn practical anatomy. 
While we do not assert that students may be 
graduated from 59 of the 90 regular medical 
•schools of the United States without having re- 
ceived clinical instruction, this is certainly a fair 
inference ; and we do not believe that this infer- 
ence falls far short of the truth. Medical colleges- 
are not prone to make their requirements appear 
less than tbej'^ are. 

What of bed-side teaching ? Are there a dozen, 
schools in the country the students of which are 
familiarized with disease at the bed-side ? We 
doubt if there are, excluding the Canadian 
schools. It may he said that bed-side teaching" 
is practically impossible in many of the schools, 
on account of the large number of students. But 
the question is as to what should be done. The 
graduate that has not had bed-side instruction is 
not fitted for the practice of medicine ; he may 
learn in time,- but for all that he is not a proper 
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person to take charge of a case of illness. To us 
it seems a self-evident proposition that the practi- 
cal examination and treatment of patients 
is a necessaiy feature of the instruction of 
the medical student and of the examination for 
the degree of or license to practice medicine. 

In a letter to the ATeza York Medical Journal, 
regarding the communication already referred to, 
Dr. Duncan Ross says: '‘We cannot close our 

•eyes to the fact that medical teaching is 

very largely didactic, and that students do not, 
•except to a very limited degree, avail themselves 
•of the clinical material in our hospital wards. 
'There are several reasons for this neglect of teach- 
ing at the bed-side, among which we may enu- 
merate : I, That students have been for so long 
. a time drilled in didactic teaching at the expense 
•of clinical work. 2. That medical clinics in the 
amphitheatre are practically the same as didactic 
teaching, the classes being so large that those in 
the front seats only can avail themselves of the 
-signs and sj'^mptoms elicited. 3. That students 
are graduated after an examination on the didac- 
tic instruction, and not on their knowledge of the 
.art of medicine as taught at the bed-side. And 
we might further add that clinical teaching has 
been prohibited by the governing boards of many 
•of the institutions for the sick. The best way to 
stimulate interest in clinical study in the student 
is not by an eloquent discourse on signs and 
.symptoms and morbid conditions, but by making 
him, under competent supervision, elicit signs 
and symptoms for himself and accustom himself 
to the treatment given ; and, in the event of 
•death, making him conduct the autopsy in a sys- 
tematic way, under competent supervision. To 
replace, in a measure, didactic by clinical teaching 
will necessitate radical changes in our present 
methods of teaching medicine. No one man can 
hope to teach the art of our profession successfully, 
in any of the practical departments of medicine, to 
five or six hundred students. ’ ’ 

When Graves was elected physician to the 
Meath Hospital, Dublin, in 1821, clinical investi- 
•gation and clinical teaching scarcely existed. 
.Students were not taught to observe cases, and 
were not trained to do so. “They might,” says 
Dettany, “obtain their degree without having 
•ever practiced diagnosis or co-operated in curing 
disease even to the extent- of writing a prescrip- 
-tion.” “Often have I regretted,” said Graves in 


his first lecture at the Meath Hospital, “that un- 
der the present system, experience is only to be 
acquired at a considerable expense of human life. 
There is, indeed, no concealing the truth— -the 
melancholy truth, that numbers of lives are an- 
nually lost in consequence of maltreatment. The 
victims selected for this sacrifice at the shrine of 
experience generally belong to the poor classes of 
society, and their immolation is never long 
delayed when a successful candidate for a dispen- 
sary commences the discharge of his duties . . . 

, . nor is the possession of wealth in everj’^ in- 
stance a safeguard against the blunders of inex- 
perience.” At this time, says Stokes in his bio- 
graphical notice of Graves, the student was kept 
at a distance ; no one cared to show him how to 
teach himself, to familiarize him with the “wa)'s 
of the sick,” to train his mind to reason, and to 
inculcate the duty and pleasure of original work. 

In Thb Journal of August 4, 1888, p, 178, we 
reprinted from the Maryland Medical Journal a 
note by Dr. George J. Preston, of Baltimore, on 
“Teaching in the London Hospitals,” in which 
he says : “the teaching is done not by lectures, 
or, at least, very little in this way, but in the 
wards. The students are taught to take the 
histories of the cases, and the chief carefully goes 
over the history of each case, pointing out charac- 
teristics and peculiarities, and directing the ex- 
aminations which each student makes for him- 
self.” The extent to which this method of 
teaching is practiced in this country is far too 
limited. The medical student in the United States 
sees, as a rule, man3'' surgical operations, but has, 
as a rule, little individual instruction in surgical 
diagnosis and operative surgery ; he hears lect- 
ures on cases of diabetes, phthisis, etc., and rare 
forms of disease, but has little opportunity to ex- 
amine personally examples of disease that he will 
meet with in daily practice. He may graduate 
from some of our colleges without knowing hou 
to make an analysis of urine. Clinical teaching 
in the dead-house— if we may use such an expres- 
sion — is also too much neglected. 

We know that there are some colleges m the 
country in which clinical teaching is a prominent 
feature of the courses ; but these colleges are too 
few. Medicine cannot be learned from books aiu 
didactic lectures alone. 
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MEDICAL LEGISLATION. 

At the present time the legislative bodies of 
■many of the States are in session, and before sev- 
•eral of them are bills or forms of law designed by 
their authors to better regulate and foster the edu- 
ication and practice of the medical profession. 
None of these bills are so framed as to produce 
with reasonable efiSciency all the practical results 
for which they are intended, and no two of them 
agree in their essential details. In a great coun- 
try like this, divided into forty-two States, and 
yet permitting the utmost freedom of intercourse 
and of migration from one State to another, it is 
■exceedingly desirable that the laws regulating the 
•education and practice of professional men should 
he so nearly alike in their essential provisions, 
that a license obtained in one State should be 
recognized by the licensing authorities of every 
other State. The only legitimate object for the 
•enactment of State laws regulating the education 
and practice of medical men, is to secure an edu- 
•cated and skilful profession, and thereby protect 
the people from the disastrous effects of ignorance 
and nnposition. To secure this most desirable 
object, the laws must be so framed as to require, 
■every person proposing to study and practice med- j 
dcine to have, first, a good knowledge of the ele- 
mentary branches of literature, the mathematics, 
physics and the natural sciences, with the mental 
discipline that such a degree of general education 
necessarily develops; second, the devotion of three j 
years to the diligent study of the several branches 
of medical science and art, at least six months of I 
■each year to be spent in a medical college of rec- 
ognized good standing; and during the second and 
third 3^ears the college attendance must include 
■clinical instruction in a public hospital containing 
a daily average of not less than fift3'- patients ; 
third, the appointment of a competent State Board 
of Medical Examiners charged with the duty of 
•examining such persons as propose to commence 
the stud3’^ of medicine, and grant certificates to 
those found qualified and register them as stu- 
•dents ; and also the dut3’- to thorough^’' examine 
•all applicants for license to practice medicine and 
^wrgety in the State, and issue licenses to those 
onE who are found qualified b3' the possession of 
a practical knowledge of all the recognized branch- 
•es of medical science and art, and of a good moral 
■character. 

The three foregoing items must be essential 


parts of every law that can be executed in such a 
manner as to eliminate ignorance and imposition 
from medical practice, and afford the highest de- 
gree of protection of the public and individual 
health. In almost all other details, such as the 
number of members to constitute the State Board 
of Examiners ; the term of their office ; by whom 
they shall be appointed ; the times and places at 
which the Board shall hold its meetings and keep 
its records ; the fees to be charged, etc., may vary 
to suit the exigencies or caprice of the several leg- 
islative bodies. But while almost all concede the 
correctness of the demand for a fair general edu- 
cation as a necessary preparation for entering upon 
the study of medicine ; the devotion of at least 
three years to the direct study of medicine and 
surgery in medical colleges and hospitals ; and 
for a competent State Board of Examiners to de- 
termine the qualifications of all who propose to 
study and practice the healing art, there appears 
to be much difficulty on the part of committees, 
both legislative and medical, in framing the de- 
i tails of bills in such a manner as to reach the 
practical results desired. To aid those engaged 
in such work and at the same time make our 
views more plain, we give a form for legislative 
enactment on another page, under the head of 
“proposed medical legislation,’’ and invite atten- 
tion to both its principles and its details. Two of 
its essential features now exist in the laws in force 
in Minnesota, Virginia, North Carolina, Alabama, 
and perhaps some other States, but in none of 
them is there provision for enforcing an adequate 
general education before entering upon the stud3^ 
of medicine, or for securing proper attention to 
clinical study. 


THE VALUE OF SULFONAL. 

This h3’^pnotic has now been before the profes- 
sion long enough to give some idea of its merits, 
and there is little discrepanc3% thus far, in the ac- 
counts of its effects furnished b3^ different obsen^- 
ers. Administered in doses of from 15 to 30 
grains it usually induces quiet sleep for several 
hours without subsequent unpleasant effects. Ow- 
ing to its sparing solubility in water, it is slow in 
its action, an hour and a half to two hours usu- 
ally elapsing before the full effect of the drug is 
experienced. 

Dr. W. L. V^orcester, Assistant Physician to 
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the Arkansas State Eunatic Hospital at Eittle 
Rock, has communicated to us the results of trials 
of sulfonal which have been made there since the 
middle of November last. It has been adrainis- 
tered to seventeen different patients, being nearly 
all the cases in which the use of hypnotics was 
thought advisable during that time. Only one 
patient, a large, powerful man, in a state of vio- 
lent excitement, proved entirely refractory. In 
his case three doses, of 20 grains each, adminis- 
tered in the course of one night, failed to produce 
any perceptible effect. With this exception, 20, 
grains was the maximum dose, and this amount 
did not fail in any case to produce sleep, lasting 
usually from five to eight hours. No undesirable 
effects on the circulation, appetite, digestion or 
general condition of the patients were noticed in 
any case. To most of the patients only a few 
doses were given, but in one case the administra- 
tion was continued for thirty-six days, in another 
for twenty-three, In neither of these cases was 
it necessary to increase the dose; on the contrary, 
it seemed more effective in the latter than the 
earlier part of its administration, and in one case 
the patient, who had been for a number of months 
very noisy, seemed to be permanently improved. 

A few cases have been reported in which the 
administration of the drug was followed by a 
rash that lasted, with troublesome itching, for 
two or three days. With this exception, the only 
case of serious toxic effects that has come under 
our notice is reported b}'" Bornemann (Deutsche 
Medicinal- Zeitting, No, 95). The patient, who 
was endeavoring to break off the morphine habit, 
received 60 grains of sulfonal at bedtime. This 
failing to give sleep, 30 grains additional were ad- 
ministered at X A.M. Shortly afterward he showed 
symptoms resembling those of alcoholic intoxica- 
tion; had double vision and the feeling of having 
two heads and two pairs of arms. Although no 
more of the drug was administered, the symptoms 
did not entirely pass off until the sixth day. For- 
ty-five grains had previously been administered 
in one dose, with satisfactory effect. 

This case would seem to show that some cau- 
tion- should be exercised in administering this, 
like most other remedies profoundly affecting the 
nenmus system. In the light of experience with 
drugs of its class, it is probably not to be expected 
that it will be entirely free from deleterious effects, 
but it seems likely to prove as little objectionable 


on that score as any hypnotic thus far discovered^ 
Its tastelessness is an advantage not to be lightly 
estimated. The principal drawbacks developed 
thus far are the slowness of its action and its hivh 
price. 

Hypnotics, as a class, are palliative rather than 
remedial agencies, and this is no exception to the 
rule. It is much better, where practicable, to re- 
move the cause of sleeplessness than to attack the- 
symptom, but there is a legitimate field for reme- 
dies of this class, and there seems little reason to- 
expect a cessation of the demand. 


I THE LOME PRIZE ESSAY AND THE NEW YORK, 
' HERALD. 

Through its Secretary, Dr. Irving A. Watson, 
the American Public Health Association pub- 
lishes a circular to the public, saying that after' 
the Milwaukee meeting of this Association, Mr. 
Henry Tomb received a telegram, signed by James- 
Gordon Bennett, asking for the Tomb Prize Essay 
entitled “Practical Sanitary and Economic Cook- 
ing for persons of Moderate and Small Means,” 
which had just been awarded the $500 prize, for 
publication in the Yo 7 -k Herald. In response 

to this, Mr. Tomb and the Secretary, . believing 
that it would be a good medium through which to 
present this very able and valuable essay to the 
public, went to New York and had an interview 
with Mr. Bennett’s representative. Almost the first, 
question propounded by the representative was, 
“What do you ask for the essay?” He was in- 
formed that it was not for sale at any price, but 
that if the Herald would publish it in full, it 
should have the privilege of first presenting it 
to the public. The representative critically ex- 
amined the manuscript, acknowledged its great 
value, and, after making a careful estimate of the- 
number of words it contained and the space it 
would occupy in the He 7 'ald, accepted the propo- 
sition, and agreed to and did pay for a type- written 
copy of the same. Mr. Tomb and the Secretary 
then left, with the full understanding that the en- 
tire essay was to appear in the He 7 'ald at its fimt 
convenience. The Secretary ordered fifty copies 
of the Herald that was to contain the essay. 

Instead of printing the essay as it rvas written, 
the Herald mutilated it almost beyond recopition, 
omitting the scientific portion of it, including t le- 
discussion of Food Principles and their functions, 
omitting also the bills of fare for those in moder- 
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ate means and tlie poor— this being the very part 
of the essay for which the prize was offered. To 
make matters still worse, “That part of the essay 
which the Herald printed is misleading, inasmuch 
as it is made up from extracts in some instances 
-taken from different parts of the original, and put 
together as a continuous production. Portions of 
the essay were transposed, new headings inserted, 
sentences broken in hvo, and words not in the 
manuscript interpolated. The editor also attempt- 
ed to stamp his personal opinions and prejudices 
•upon the paper, by the use of display type, in 
several places.” And “instead of the legitimate 
leading which accompanied the type-written copy 
of the essay, the editor substituted one, which 
ifom a literary stand-point, would be discreditable 
4o the cheapest and most irresponsible publication 
•extant. It contained such expressions as, ‘ The 
Devil sends the Cook, but the Herald sends forth 
an Antidote,’ ‘Indigestion Knocked Out,’ ‘Girls, 
■the Road to a Man’s Heart is through his Stom- 
.-ach,’ ‘ An Abel Essa}^’ ‘ Miss Mary Hinman Abel | 
■.took the Cake,’ ” etc. 

The above statement is made to remove the un- 
just imputation of inferiority of the essay and in- 
■competency of the judges, which the garbled 
■extracts in the Herald, have placed upon them, 
to sajj^ nothing of the violation of understanding 
•in reference to its publication. “The essay, 
•which will soon be given to the public in an 
.authorized form, needs no defence, but it should 
mot be judged by the extracts above referred to 
The concluding remarks in the report of the 
Committee of Award show their appreciation of 
it, after a critical examination. ‘ The Committee 
^consider it a duty, in awarding the prize, to em- 
■phasize the fact that of all the essaj’-s submitted 
•the one selected is not only preeminentE’^ the 
lest, but that it is also, intrinsically, an admira- 
lle treatise on the subject. It is simple and lucid 
in statement, methodical in arrangement, and 
well adapted to the practical wants of the classes 
-to which it is addressed. Whoever maj’- read it 
•can have confidence in the soundness of its teach- 
ings, and cannot fail to be instructed in the art of 
cooking b}' its plain precepts, founded as the}' are 
upon the correct application of the scientific 
principles of chemistr}' and physiology to the 
proper preparation of food for man.’ ” 

It is not to the discredit of Mr. Lomb and Dr. 
AVatson that the}' were thus imposed upon by 


unscrupulous newspaper men. It is to be re- 
gretted that they had only a verbal understand- 
ing, especially with the New York Herald, which 
has been in existence long enough- for most 
people to be conversant with its methods. Should 
any of the essays be published in newspapers in 
the future, we would suggest that a written 
agreement be obtained, and that they be sent to 
several papers for simultaneous publication. 


THE FORTIETH ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION. 

On another page will be found a full and official 
notice of the coming meeting of the Association, 
in Newport, Rhode Island, commencing June 25, 
1889. This notice of the Committee of Arrange- 
ments indicates careful methodical work, excel- 
lent accommodations for all Association interests, 
and a commendable spirit of true fratej-nity. We 
hope the profession will respond in the same spirit 
from every State and Territory of the Union. 
Now is the time for those intending to present 
papers in any of the Sections, not only to notify 
the Chairman or Secretary of the Section, but to 
engage diligently in the work of preparation, that 
their work may be well considered and complete 
when presented. 


EDITORIAL NOTES. 

The Eighth Congress of the German 
Surgical Society will be held in Berlin on April 
24-27. On the first day Professor von Esmarch 
will open a discussion on the “ Etiology and Diag- 
nosis of Carcinoma, especially of the Tongue and 
Lips,” after which there will be an exhibition of 
patients that have survived for more than three 
years operations for carcinoma of the tongue, rec- 
tum and stomach. The permanent secretary of 
the Congress is Professor Dr. Gurlt, W., Keith- 
strasse No. 6., Berlin. 

Professional Crasips. — This age of division 
of labor has given rise to a variety of functional 
spasms, or professional cramps, of which writer’s 
cramp is the type. Cases of such functional 
spasm have been reported in pianists, violinists, 
telegraphers, photographers, watch-makers, shoe- 
makers, tailors, sempstresses, cigar makers, milk- 
ers. blacksmiths, dancers, etc. :M. Fere has 
recently communicated to the Societe de Biologic 
ja case of flutists’ cramp. When the patient 
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wished to play his instrument, the last three 
fingers of his right hand became cramped in a 
painful manner, the spasm affecting both the 
flexors and extensors of the fingers. The patient 
was cured by massage and hydrotherapy. Remak 
some time ago presented to the Berlin Medical 
Society a • patient affected with milker’s cramp. 
When she tried to do her work, her hand became 
convulsively closed, the thumb being .flexed in 
the hand. She was obliged to give up her occu- 
pation. From the fact that his patient was cured 
without giving up his work, M. Fere concludes 
that professional cramps occur only in those pre- 
disposed to them, and bear no relation to the 
local fatigue of organs. In support of this opinion 
Brown-Sequard cited the case of a journalist who 
was attacked by writer’s cramp in the right hand, 
then in the left, and finally in the foot, with which 
he attempted to write. Dumontpallier has re- 
ported the case of a patient that had cramp in the 
right hand when he attempted to write with the 
left hand. This fact of associated or synergic 
movements says De Ranse, is much more easily 
explained by the hypothesis of the central than 
than of the peripheric origin of the functional 
.spasm. Remak noted in his case marked diminu- 
tion of sensibility in the hands, especially in the 
region supplied by the median nerve, and he at- 
tributes the trouble to a peripheric neuritis, due 
to excessive use of the hands. 

The Medico- Chirurgicae Academy oe 
Spain has set the following questions for its 
prize for 1889 : i. Critical Study of Antiparasitic 
Medications — in medicine, surgery, and obstetrics. 
2. Critical Examination of Rithotrity, Lithotomy, 
Litholapaxy, and Perineal and Suprapubic Cys- 
totomy. The essays must be in hand by Sep- 
tember 15 ; they may be written in Spanish, 
Portuguese, French, Italian, English, or German. 

The International Physiological Con- 
gress will be held in Basle on September 10, 
1889. The Committee in charge has chosen co- 
workers in different countries; the American 
representative is Dr. H. B. Bowditch, of Boston. 

The Cure of Tuberculosis. — M. Jules Ee- 
baudy, a wealthy manufacturer of Paris, has 
recently, on the advice of his physician Dr. 
Paquelin, subscribed 10,000 francs to a fund for 
the encouragement of studies on the cure of 


tuberculosis. The total amount subscribed on 
February 15, was 74,656 francs ($14,931). If^ 
says the Gazette Medicate de Pans, the mill-- 
ionaires, who are not very rare, would follow this, 
example, the near future would see scientific re- 
searches and their practical application for the- 
good of humanity. 

Physicians in the Italian Senate.— There 
are now four medical men in the Italian Senate ; 
Dr. Minich, of 'Venice, Professor Durante, of' 
Rome, Professor Todaro, of Rome, and Professor 
Cantani, of Naples. 

Transactions of the Ninth Interna- 
tional Medical Congress.— Any member of 
the Congress entitled to the Transactions who- 
has not received them, either in this countrj’’ or 
Europe, should notify the late Secretary-General,. 
John B. Hamilton, M.D., Washington, D.C., as- 
some parties have changed their residences since- 
their names were registered at the Congress. 


ASSOCIATION NEWS. 


American Medical Association. Fortieth 
Annual Meeting. 

To be held at Newport, R. /., June 25, 26, 

2y, and 28, i88p. 

official notice. 

The Association having departed from its usual! 
custom of convening in the chief cities, by decid- 
ing to meet the present year at a simple watering- 
place that, despite its repute, is without certain, 
of the resources hitherto relied upon, the Com- 
mittee of Arrangements ask in advance for the- 
kind consideration of the multitude of ph)’’sicians- 
whom they trust soon to welcome. A fact or two- 
in this connection may perhaps be stated. Ordi- 
narily a great many local medical men • are ap- 
pointed to aid the Arrangements’ Committee, 
and thereby the duties of each are rendered less- 
onerous. I-n the present instance, of the eighteen, 
names fifteen comprise the sum total of the resi- 
dent (regular) physicians of Newport, while the- 
remaining three are dental practitioners. The 
Committee is therefore this time absolutely “of 
the whole.’’ Of its number but a single one has- 
ever been a member of the Association, or even 
attended a meeting. All who comprise it are, 
however, heartily in accord, and will do their 
best, trusting that their good will ma}' make- 
amends for their lack of previous experience. 

THE COMMITTEE OF ARRANGEMENTS 
is constituted as follows : Drs. C. F. Barker, M. E- 
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Baldwin, C. A. Brackett, J. P. Curley, P. Curley, 
J. P. Donovan, H. Ecroyd, Jr., V. M. Francis, T. A. 
Kenefick, H. G. MacKaye, G. M. Odell, F. H. 
Rankin, W. C. Rives, Jr., E. P. Robinson, S. H. 
Sears, W. S. Sherman, H. R. Storer, and H. E. 
Turner, of Newport ; Surgeon S. M. Horton and 
Asst. Surgeon R. W. Johnson, U. S. A., of Fort 
Adams, and Surgeons J. C. Wise, of the Torpedo 
Station, and T. L. Neilson, and Asst. Surgeons 
Arnold and Von Wedekind, of the Naval Train- 
ing School, U. S. N., cx-qffidos; and, as an 
Associate Committee appointed by the Rhode 
Island Medical Society, Drs. G. D. Hersey, W. 
H. Palmer and G. T. Swarts, of Providence. 

THE SUB-COMMITTEES ARE : 

Finance. — ^Drs. Rankin, MacKaye and Hersey. 
Reception. — Drs, Turner and Odell, 

Halls and Accommodations. — ^Drs. Barker and 
Baldwin. 

Entertainmc7it. — Drs. Sears and Kenefick. 
hiviiatiotis. — Drs. Rives and Swarts. 
Registration. — Drs. Ecroyd and Sherman. 
Exhibits. — Drs. Brackett and Robinson. 
Transportation. — Drs. P. F. Curley and Palmer. 
Sectimi JVorh and Programme. — The Chairman 
and Local Secretary. 

If, as occasion may arise, correspondents will 
kindly address the respective heads of the Sub- 
committees, it will very materially lighten the 
labors of the Chairman-in-chief. It is probably 
generally understood that the titles of papers to 
be presented to the Sections should, in the first 
instance, be sent to their Chairmen. Already a ; 
large number of communications have thus been i 
listed, and there is reason to expect that the' 
meeting will be a peculiarly interesting one in 
this regard, but to ensure a hearing at all early in 
the Session, there should be no longer delay upon 
the part of contributors. 

The Local Secretary appointed at Cincinnati by 
the Association, having, in consequence of re- 
moval to another city, resigned his position, the 
Committee were for a while embarrassed. Dr. 
Valentine Mott Francis, formerly of New York, 
has however, consented to fill the vacancy, at the 
unanimous request of his colleagues. Though 
Dr. Francis has for some years retired from prac- 
tice, he has none the less retained his interest in 
the profession, which in the past, was so honored 
by those whose famous names he bears. 

It was thought best, after consultation with the 
other officers of the Association, to postpone the 
date of meeting from the first to the last Tuesday 
(the 25th) of June, for the reasons that the chief 
hotel of the place would not open until that date, 
and that earlier the town would not be so at- 
tractive, nor the weather as likely to be favorable. 

The general Sessions will be held at the Music 
Hall, Bellevue Avenue, adjoining the Ocean 
House, and those of the Sections at the Newport 


Casino, also immediately contiguous, which for 
the first time in its histor5q and as an act of 
courtesjq is permitted by its Governors to be oc- 
cupied for other than the purpose for which it 
was built. 

The hotels are, in order of their nearness to the- 
place of meeting, the Ocean House, the Clifton 
House, the Germania Hotel, Pinard’s, Hart- 
mann’s, the Aquidneck, Brayton’s, the Kay- 
Street House, the Perry House, the Park House,, 
the Sherman House, the Cliff Avenue Hotel, and 
Bateman’s. It is as yet uncertain whether there 
will be, by the time of meeting, a new hotel at 
the Newport Beach. 

The meeting of the Association occurs nearly 
synchronously with the two hundred and 
fiftieth anniversary of the settlement of New- 
port. The City authorities will probably 
fittingly recognize the presence of the National 
Medical Convention at such a moment, the more 
cordially since the virtual founder of the colonjq 
certainly its principal leader, John Clark, was a 
physician. It will add to the interest of the oc- 
casion that the now Mayor of the City was one 
ot the incorporators, in 1879, of the Newport 
Sanitary Protection Association, and is the parent 
of a rapidly rising physician, in New York. 

The ancient name of Newport Island was 
‘ ‘ Aquidneck, ’ ’ or “ The Isle of Peace. ’ ’ In view 
of this, it is to be hoped that the wisdom of the 
Association in turning away, the present year, 
from the mutual rivalries and the internal dissen- 
sions inseparable from the great centres of prac-, 
tice and of medical education, to what is viru- 
ally neutral ground, may be made manifest, and 
that the coming Session may prove one of the 
largest, most harmonious, most scientific, and 
best contented meetings that has yet been held. 

Horatio R. Storer, M.D. 
Chairman Committee of Ar?'afige»!e?7ts. 
Newport, R. I., Feb. 25, 1889. 
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GyuEecoloprical Societj* of Boston. 
Regular Meetmg, October ii, 1S88. 

The President, Horace C. White, M.D., 
IN THE Chair. 

Richard J. Thompson, M.D., of Fall River, 
Mass., was elected to active membership, and' 
John B. Learned, M.D., of Florence, Mass., was 
elected to corresponding membership. 

Dr. Henry O. Marcy read a paper on 

THE PERINEUM ; ITS ANATOMY AND PHYSIOLOGY, 
AND THE JIETHODS OF RESTORATION 
AFTER INJURY. 

The importance of this subject, and the differ-. 
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ences of opinion yet held by many of the leading 
authorities, both in Europe and* America, seem 
sufficient to make the theme one of marked inter- 
est to the profession at the present time. A 
good surgery must be based upon a thorough 
knowlege of anatomy, and while this is essen 
tially true in the consideration of every operative 
measure, it is especially to be emphasized where 
the avowed object of the operator is the restora- 
tion of the injured parts to their former nornia 
condition. This is the problem confronting the 
obstetric or gynascic surgeon when he undertakes 
to deal with lesions of the pelvic floor. 

The description of the anatomical structure of 
the pelvic floor in most of the text- books appears 
to me faulty, and on this account much confusion 
.occurs, not only in the use of names applied to 
certain parts, but especially in involving the 
whole subject in unnecessary complexity. The 
comparison between the component structures of 
the male and female pelvis shows a closer analogy 
than is at first apparent. The levator ani in the 
male is inseparably blended with the .sphincter 
ani. The transversalis perinei in a central tea 
Ainous line joins with the levatores and sphincters 
in front of the anus, and anteriorily between this 
•point and the accelerator urinse and erector penis 
there exists an irregular space, floored by the 
■deep perineal fascise, called the triangular liga- 
ment of the urethra. This corresponds to the 
vaginse opening in the female. The erector penis 
and erector clitoridis are similar in position and 
-function. The accelerator urin^, or ejaculator 
muscle, separated in the median raphe, is not very 
unlike the sphincter vaginas muscle. The trans- 
versi perinei are placed more obliquely in the 
male than in the female, and are often less well 
.developed. 

Reference was then made to the dissections of 
Dr. Henry Savage, of London. These studies, 
supplemented by the important teachings derived 
from frozen sections, greatly modify the previous 
views of the physiological relationship of the 
pelvic organs. The depth of the perineum is less 
than is usually described. The axis of the anus 
cuts that of the vaginae at nearly right angles, 
and leaves in the external angle an irregular, flat- 
tened portion of tissue, rarely, when examined 
upon the living subject, more than an inch in 
thickness. In the nulliparous woman this is 
clearly defined as a firm portion of the pelvic 
floor, and is composed of skin, fat, elastic and 
.connective tissue, transverse muscles sustaining 
fascia, and the anterior portion of the sphincter 
ani. The vaginse side is usually slightly concave, 
and the rectal side is convex, owing to the inter- 
blending of the sphincter ani. If the finger is 
carried up just within -the perineum proper, and 
-a little to either side, there can be felt the firm 
enclosing band of the levator attachments to each 
of the rami of the pubes above, and descending 


to join with the posterior fibres of the sphincter 
ani and coccygei. In the perineum posteriorh- 
this is firmly interblended upon either side with the 
transverse perineal muscles. These are under the 
control of volition in a considerable degree, and 
acting conjointly serve to draw the vagina forward 
on to the pubes. 

_ The sacral prominence throws a large propor- 
tion of the abdominal weight upon the symph}-sis 
pubis and the recti muscles, in the support of the 
body, and thus relieves the pelvic basin and takes 
off undue strain from the pelvic floor, The rec- 
tum is rarely entirely empty, is circular in shape, 
serves the digestive apparatus, in a measure, as a 
constantly receiving reservoir and, when not dis- 
turbed, may be felt from the vagina as a tube 
curving posteriorly. It is suspended and sup- 
ported — slung, so to speak — by the levator ani 
muscles which hold the vagina in their encircling 
loop. On the contrary, the vagina, entirely unlike 
the earlier diagrams, is flattened antero-posteriorly 
upon itself and its walls are, when at rest, everin 
close apposition. The vagina joins with the 
vulva at right angles to its lateral opening at 
the entrance of its passage through the pelvic 
floor. The vulvar organs are all intimate!}’ 
blended with and go to form a part of the peri- 
neum proper. On each side of the vaginal orifice 
are the erector clitoridis, the bulbo-cavemosus, 
and the transversus perinei muscles, and these, 
with the levator ani, make up in a large measure 
the pelvic floor. Tire bulbi-vaginas and the Bar- 
tholiui glands are covered by these muscles with 
their entire plexus of vessels, abundant distribu- 
tion of lymphatics and nerves. The erector cli- 
toridis, and bulbo- cavern osus muscles, with the 
transversus perinei, join each side to constitute 
the ovate muscular vaginal orifice, and in their 
conjoined action perform a very important physi- 
ological function in sexual congress, often under- 
estimated or ignored. 

The much discussed, so-called perineal body 
has, in my opinion, misled some of our prominent 
authors into false positions, and caused great con- 
usion and misunderstanding among physicians. 

I have been criticised, in emphasizing the 
cular floor of the pelvis, that I underestimated 
the importance of the variously distributed con- 
nective tissue and fascia. This is not by any 
means my intention. The superficial perineal 
fascia, in its deep layer in the male, as %vell as in 
the female, covers and incloses the transversus 
perinei muscles, forming strong _ ligamentous 
transverse bands uniting in the perineum, desig- 
nated by Savage as ischio- perineal ligament. 

The pubo-coccygei, acting in unison witli tne 
other muscles of the pelvic floor, drawfomin , 
and thus aid not only in closing the rectum, tnii 
hold both it and the vagina in the anterior curve, 
so important to be retained for the 
of normal function. A horizontal section. 
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through the floor just above the sphincter vaginae 
and posterior to the junction of the transversus 
perinei, shows the deeper fibres of the pubo-coc- 
c}'geus, united in a loop behind the lower border 
of the rectum, holding it from the fixed point at 
the pubes, as in a sling. This loop is connected 
with the transversus perinei, bulbo-cavernosus, 
erector clitoridis, sphincter vaginae, and sphincter 
ani muscles by strong layers of connective tissue, 
the importance of which, for union and support, 
cannot be readil}-^ overestimated. 

We have already observed that the circular loop 
of muscular fibres of the bubo-coccygeus, poste- 
rior to the anus, carries the rectum forward on to 
the vagina and changes the vertical vulvar outlet 
into an antero-posterior closure of the vaginal 
canal, and this again is thrown into two lateral 
folds. The longitudinal muscular fibres external 
to the vaginal muscle, and which extend, both in 
front and behind the vagina, along the distal 
third, are the chief cause in producing this intra- 
folding, constituting in large part the so-called 
columnse rugarum. The letter H shape, thus 
given to the vaginal column in section, is well 
known in the arts as the form adapted best for 
the resistance of vertical- weight. This elastic 
column, retained in its shape and position by its 
vulvar and perineal support, in its upper border 
is blended with the cervical tissues. The union 
thus made with the uterus is at nearly right 
angles to the vagina, and serves to hold the lower 
segment of the uterus backward, retaining that 
organ, like a ship at anchor, swung on its lateral 
supports, with freedom of mobility at its moorings. 
This vaginal support to the uterus is so effective, 
in the normal condition, that the cervix uteri is 
rarely di.splaced without there first ensues a 
change in the vagina. In a sense, muscle and 
fascia are equalE^ important, since the one fails in 
its function without the support of the other. 

I have carefully reviewed our present knowl- 
edge of the anatomy and physiology of the pelvic 
floor, since all attempt at a restoration must, in 
large measure, depend upon our understanding 
what we mean to restore. 

It should be taught as cardinal that the obstet- 
rician has not completed his duty to his patient 
until he has carefully examined, in a good light, 
the vaginal outlet. There is still considerable 
difference of opinion if an attempt at immediate 
repair is advisable. This has been questioned, 
since the bruised and raggedly torn tissues seem 
unsuited for primarj^ union, and the lochial dis- 
charges liable to infect the wound. 

Antiseptic midwiferj', however, has abundantlj’^ 
demonstrated the error of such conclusion. When 
the parts are maintained aseptic, the union rarely 
fails, and if by anj’^ reason this should not take 
place, the patient is rendered none the less fitted 
for subsequent operation. The tom tissues are 
reiy vascular, extraordinaril}' developed in prep- 


aration for the parturient act, and paralyzed, in a 
measure, by the extreme tension to which they 
have been subjected. All this favors a rapid plas- 
tic repair. There can be little doubt the time is 
not far distant when the patient will rightfully 
demand of the practitioner as rigid care in this 
respect as in any other part of her supervision. 

The primary operation is comparatively simple 
and often will not require an anaesthetic. A so- 
lution of cocaine is frequently of service. Under 
irrigation with sublimate solution, the vaginal 
vault is temporarily lightly tamponed to retain the 
uterine flow, with one or two fingers in the rec- 
tum, unite the parts with a deep continuous bur- 
ied suture of tendon. The torn muscles are not 
retracted and lie easily in apposition. The deep 
sutures are limited to the perineum, and should 
be so placed as to be covered by the superficial 
vaginal lines of union, and are four or five in num- 
ber, taken with the double continuous stitch here- 
after described. More recently I have modified 
the operation further by commencing at the upper 
angle of the wound, closing it by a tendon suture 
applied as a blind stitch. This is best effected by 
a straight Hagedom needle, lightly but accurately 
piercing the connective tissue, beneath the mucous- 
membrane, from side to side. The sewing is con- 
tinuous in the same way over the fourcbette pos- 
teriorly to the limit of the division of the skin. 
Thus the divided edges are brought evenly into- 
apposition without the vestige of a stitch in sight. 
The parts, carefully dried, are dusted with iodo- 
form and covered with iodoform collodion. The 
tampon is replaced by a light packing of iodoform 
Avool, and, if the operation is done aseptically, the 
repair goes on as in a subcutaneous wound. 

If the rupture extends into the rectum, the 
lower bowel having been well washed with sub- 
limate, care being exercised not to allow retention, 
and tamponed with iodoform wool, the rectal mu- 
cous membrane is closed with great care, the- 
stitches being continuously taken as above de- 
scribed. This is carried to the anal opening and 
the suture left uncut. When drawn sufficiently 
tense it becomes a buried suture, and the rectal 
mucous membrane lies in close apposition. The 
operation is then continued as in incomplete rup- 
ture, the double suture (the Marcy stitch) also- 
carefully enclosing the divided sphincter. When 
the edges of the two anterior sides of the triangle 
have been coapted by the buried suture, the end 
is joined to the rectal suture in front of the anus. 
Although I have usually retained the united parts 
at rest without strain for some days, b}-- means of 
a lateral support, as a sort of splint, with parallel 
pins applied in halves and joined like a safety- 
pin,* in a number of instances I have omitted this 
support and complete union followed without pain 
or even oedema of the parts. 

The operation is to be commended for its sim- 

• vide The Jocrxal, October -7, 1SS3. 
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plicity in application, the comfort of the patient, 
as well as assurance of result. A word of caution 
■may be required that the tissues are not drawn 
too taut, since retention in easy apposition is to 
be sought, and constriction of tissue avoided, as, 
•even in an aseptic wound, injury must otherwise 
result, 

There is a large class of injuries to the pelvic 
floor, incident to child-birth, usually overlooked 
or underestimated, because the external orifice 
shows no material damage. These concealed in- 
Juri^ are due to a submucous tear of the trans- 
versi or a rending of the pubo-cocc)^geus from its 
posterior attachment. It is exceptional that the 
injury is symmetrical. 

There is a series of severe injuries where the 
vagina shows no evidence of lesion, and a deep 
post-vaginal injury to the muscular groups can 
usually be demonstrated. The finger no longer 
feels the firm ridge of the transversi muscles clos- 
ing the vulva posteriorly. The pubo-coccygeus 
is felt as a large, open loop, passing obliquely 
backward into the pelvis, changing in a marked 

• degree the plane of the pelvic floor. A careful 
stud)'- of the differences between these and the 
normal conditions renders this injury readily rec- 

• ognizable. 

Dr. Marcy than gave a very careful review of 
'the literature of the whole subject of injury to 
the floor of the pelvis and the repair of these in- 
juries. Continuing he said : In the earlier part 
of this paper, I endeavored to show the ana- 
tomical relation of the parts, when normal ; the 
more exact conditions of the structures as usually 
•found after injury, and their perverted physio- 
logical action, producing various degrees of suffer- 
ing, It was demonstrated that the changes in 
'the vaginal structures were not generally due to 
a primary injury of this muscle or its mucous 
•covering, but to secondary forces brought to bear 
upon it, called into action by the modified rela- 
tions of the muscles of the pelvic floor ; the 
■transversi perinei no longer supporting and hold- 
ing in place the other groups, but on the con- 
trary, retracting towards their origin and thus 
everting, the vulvar opening ; the levators ani, 
not able to act as a suspensoiy band, pulling 
forward and closing the vaginal canal, but on the 
■contrary, freed from their central moorings, 
drawing the anus upward and backward. These, 
•of course, are accompanied by changes in vascu- 
larity and innervation, by weakening of the pelvic 
fascia, by absorption of the fat and elastic tissue, 
by defective action of the bulbo-cavernosus, 

• erector clitoridis, and sphincter vaginse muscles, 
b}’' consequent imperfect circulation in the erectile 
tissues, and perverted gland secretion. The ulti- 
mate effects are a bladder weakened in support, a 
distorted rectum, a displaced uterus, each factor 
.adding to the other, until the sum total of dis- 
•comfort renders life often a grievous burden. 


[Makch 9, 


Dr. Marcy then referred, with quotations to 
his papers read before the American Medical As- 
sociation in June, 1883, and the Eighth Interna- 
tional Medical Congress in August, 1884, and 
other publications, and he showed conclusively 
that he was the first to use the buried animal 
suture in perineorrhaphy, which he had used for 
the radical cure of hernia in 1871. 

_ In conclusion. Dr. Marcy described his opera- 
tion as follows: In complete ruptures, vdth 
more or less prolapse, the transverses perinei 
muscle can no longer be felt as a band in front of 
the rectum, and the pubo-coccygeus has lost its 
tonicity. The restoration of these, with the vari- 
ous attachments of the sundered groups, is the 
object sought. The patient, etherized, is placed 
on a table, in a good light. The limbs are flexed, 
and both thighs are carried closely on to the ab- 
dominal wall. This position is retained by the 
aid of assistants or the Clovis crutch, which has 
been simplified b}'- Dr. Kelly, of Philadelphia. 
Under the hips is placed a rubber inflated irrigat- 
ing pan, with a large efferent tube, to conduct 
the fluids into a receptacle under the table. 
These inflated rubber receptacles are a great con- 
venience, preventing all soiling of patient and 
surgeon, and were first made for me, nearly ten 
years ago, by the Davidson Rubber Co., of Boston. 
Somewhat recently'-, with a slight modification, 
they have been introduced to the profession as 
the “Kelly pad.” The irrigation with a i to 
2000 mercuric bichloride solution is under the 
charge of an assistant, and the entire operation is 
conducted with due antiseptic care. The sphincter 
having been stretched and the bowel thoroughly 
emptied, two fingers in the rectum, the posterior 
third of the vagina is separated with knife or 
scissors, from its vulvar attachments. The recto- 
vaginal space is easily found, without much loss 
of blood, and the dissection of the vagina from 
the rectum is carried into the lateral sulci as far 
as may be judged sufficient. The separated flap 
is lifted and held by an assistant ; then I intro- 
duce a large curved needle, the eye near the point, 
armed with tendon, deeply from side to side; the 
opposite end is threaded, and the needle with- 
drawn, carrying the tendon with it. The sutur- 
ing is continued in this way, until^ the required 
number of stitches are taken. This manner ol 
applying the suture, called the shoemaker’s stitch, 
quite unlike any other, I demonstrated at the In- 
ternational Congress in London, in 1881, and so 
far as I know, its originality has never been 

questioned. . 

In rectocele, with prolapse and large, deep sm- 
ci, the buried double stitch is taken on either side 
to join the separated fibres of the levator loop 
with the retracted transverse perineal nnisclcs, 
and then are united laterally. Usually, four 0 
five stitches are required to unite the postermr 
vaginal fascia, and then the separated ends 0! 
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perineal muscles are included b}" deep sutures. 
An}' needle and stitch may be used, but 1 prefer 
the one above mentioned. 

In prolapse, where there is great redundancy of 
the posterior vaginal wall, a portion may be re- 
•quired to be removed, otherwise the edges of the 
inverted sides are united vertically. I use the 
“buried suture, as described above, in recent cases, 
•and seal with iodoform collodion. 

In complete ruptures, after a careful refreshing 
■of the sundered edges with a sharp knife, I split 
laterally, between the rectum and vagina, quite 
sufficiently to permit a free separation of the flaps. 
■Over the sphincter, it is usually necessary to carry 
the dissection in a posterior direction, in order to 
Teach the retracted ends of the sphincter muscle. 
The lateral dissection must also be sufficiently 
deep to reach the separated ends of the trans- 
versus perineal muscles. To efiect this, the pos- 
terior third of the torn vagina is usually detached. 

If the ends of the retracted perineal muscles 
seem tense when united, I use the lateral sup 
ports, appEdng one or two pins as heretofore de- 
_ scribed. These serve simply to retain at rest the 
•coapted parts, and lie parallel to the anus outside 
the sutures. If the operation is aseptic, the after- 
treatment is simply rest in bed, and the cure is 
■complete. The operation should be conducted 
with the strictest care, since it is difficult to op- 
•erate upon this portion of the body without con- 
tamination of the parts involved. The sutures 
-should be applied under irrigation, and the parts 
about the vulva covered with towels wet in a sub- 
limate solution. Of all surgical procedures, few 
•can be more dangerous than the deep implanta- 
tion of infection carried by a septic buried suture. 

My method differs from others in the following 
particulars : 

1. The dissection of the posterior third of the 
vagina, not its mucous membrane, from its vulvar 
attachment, carried as deemed necessary into the 
recto-vaginal space, and the retention of this flap. 

2 . In rectocele with prolapse, the closure of the 
•deep layers of post-vaginal fascia by a continuous 
buried animal suture, taken either single or 
•double stitch. 

3- In lifting forward the vagina from its vulvar 
attachments, the retracted transverse perineal 
muscles with their connections can be reached and 
•closed also by a deep buried suture, making in 
■this way a true restoration of the pehdc floor. 

4- Coapting all superficial surfaces by a buried 
nnimal suture, applied in a blind, continuous 
•stitch from side to side, covering the same when 
■dr^' with iodoform collodion. 

5- The application of lateral supports, pins, 
•external to the sutures as a splint, to hold the 
parts in complete apposition without strain. 

5. In complete ruptures, the lateral dissection, 
dhe joining of the rectal and vaginal edges with 
buried sutures, and then finishing the operation 
in complete ruptures. 
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Stated Meeting , January aj, 1889 . 

The President, W. W. Keen, M.D., 

THE Chair. 

Dr. Mordecai Price read a paper on 

AMPUTATIONS OF THIGH AND EEG. 
{Continued from page szr.) 

Dr. H. R. Wharton : I agree very thoroughly 
with Dr. Price as to the necessity of securing a 
good stump, and as to the point of election in 
amputations through the leg. I have for some 
time made it a rule not to make anj' amputation 
near the ankle-joint, prefering to go some distance 
above, if I have to go above the ankle. 

I, however, disagree with him in regard to the 
discomfort which a patient suffers with a Syme 
or a Pirogoff amputation. I have seen such 
cases get along very well, and walk with comfort. 
I also disagree with Dr. Price in regard to knee- 
joint amputations. 1, of course, refer to amputa- 
tion through the joint, the condyles being saved 
and the patella being left. I have seen these pa- 
tients apparently walk with comfort, and have a 
good stump. Where the amputation is one at 
the knee-joint, a portion of the condyles being 
sawed off and the patella removed, a square 
stump is secured which can be well covered. I 
have seen a number of cases of this operation, 
and in these the patients had good stumps. 

I think that the main element of a good stump 
is a movable covering, the skin being perfectly 
movable over the bone. If the skin is bound 
down and is subjected to pressure, the patient 
will suffer from constant irritation, and will be 
apt to exhibit some of the forms of mechanical 
ulceration seen in stumps. 

I agree in regard to the uselessness of trying to 
save too much time in amputations. 

Dr, John B. Deaver : In the large number 
of amputations I do in the hospitals of Philadel- 
phia, I never do a Syme, but I do a Pirogoff and 
a Chopart. We often have to be governed by the 
wishes of the patient. I have had cases where I 
advised an amputation of the leg in order to ren- 
der the use of an artificial limb easier, but where 
the patient has insisted that as much as possible 
of the limb should be saved. A Pirogoff does 
well. It answers better for a working man than 
for one under better circumstances. Osteoplastic 
resection of the foot gives the patient an almost 
useless limb. Yet it is a verj" nice and a ver 3 ’ 
difficult operation. It has been performed only 
twice in this city, once by Dr. Hopkins, and once 
by Dr. F. H. Gross, at the German Hospital. 
The patient of Dr. Gross is still in the hospital. 
He is able to get around, but I do not think that" 
1 he will be able to do hard work, 
i In amputations through the knee-joint I think 
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speculum^ must partment in reference to their grievance that tliev 
te used. I have, since m}^ last description in the have been lately deprived of relative rank Thl 
Medical Register, devised another nasal speculum majority of the medical officer^: nf a . 
or nasal dilator, wift which the nasal cavity can in lavo? S having 

be dilated without covering any part of the walls with the armies of Russia, 7he United Lies ete 
of the inner cavities. So far as personal danger is concerned the Armv 

The blades, as shown in Fig. 3 are turned up- medical men have of late suffered more than any 
wards parallel with the handles, thus to enter the other branch of the service. It is thought S 
■extended P^^t of the nose in a vertical position there is no good reason why a medical officer who 
parallel with the face, making no obstruction to is obliged to be in front of the battle and coni- 
the parts where an examination may be necessary, pelled to fight also, should not be called by a 
The operation is so easy and so comfortable purely military title. In the olden days of the 
that children under 3 years of age undergo exam-' British Army it was usual for medical officers to 
ination of the nares without the slightest com- hold commissions as combatants also 
plaint. ^ The handles of the instrument are all 9 “Sixteen Years of the Metropolitan Hospital 
inches in length, while the blades vary in size, as Sunday Fund’’ was the part title of a lecture re- 
.a rule they should go 5 a set, 3 various sizes cently delivered by Sir Sidney W^aterlow at St. 
where the blades are at an angle, and 2 sizes Bartholomew’s Hospital, when the Dord Mayor 
where the blades are upwards. However, one of presided. He said that last year ;^40,379 had 
•each of the middle sizes would be sufficient to been collected, making a grand total for the six- 
the average practitioner. teen years of ;^5 13,962, including legacies. Of 

this less than tenpence in the pound had been 
spent in salaries, collecting, distributing and ad- 
vertising. In the division of the mone}^ 4 per 
cent, was devoted to the purchase of surgical ap- 
pliances, which were given away to the poor, then 
awards to hospitals were based on the average 
total expenditures of the three previous years, 
and each hospital was required to send a balance 
An English Lady Defends her Thesis before sheet and report for three years, with other details 
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BETTER FROM EONDON. 

(FRoar ovR owx correspondent.) 


verifying receipts and expenditures. Sir Sidney 
said there were at present 2,031 beds in seventy- 
one metropolitan hospitals empty for lack of 
funds. 

Bee-stings are now recommended as a somewhat 
heroic treatment for rheumatism. It is stated that 


Palis Faculty — The British Army Medical Depart- 
ment — The Metropolitan Hospital Sunday Fund- 
Pee-siings in Rheumatism — The Action of Hydro- 
iromate of Ulexine — The British Dental Associa- 
tion — The Children's Fete — Saccharin — The Pas- 
ieur Institute. 

Miss Blanche Edwards, daughter of a deceased an average of just 225.4 stings suffice to effect a 
English doctor settled in Paris, publicly defended cure in any one case. The introducer of the bee- 
her thesis for the degree of Doctor of Medicine a sting treatment is evidently almost as ardent an en 
short time ago. The subject she had chosen was tomological enthusiast as Sir John Lubbock, for he 
“Hemiplegia in Diseases of the Nervous Sys- takes great pains to state that bee-stings are not 
tem.’’ As the degree has not been frequently nearly so dangerous as most people imagine, for 
conferred on women by the Paris faculty, a large he has, by way of demonstrating this proposition, 

number of spectators filled the hall. Miss Ed- given several healthy persons 150 stings apiece in 
wards was congratulated by Professor Charcot, the course of a single day without any ill conse- 
who admitted that she had passed her examina- quences whatever. Acupuncture has in ite day 
lions in a specially brilliant manner, but did not had its supporters, but what, if any, may be the 
clearly see what return she could expect for her advantages of apiopuncture must be left for time 
conscientious labors. He asked her what she and experience to determine. Whether, however, 
proposed to do? Her reply was, “ I mean.to at- there are any healthy persons in this country will 
tend all sick persons, but to devote myself specially iag to receive in the cause of science some 150 
to women and children.’’ A number of students stings per diem, or even any rheumatic patients 

who occupied the body of the hall expressed who would like to be cured by 225 14 stings, must 

their disapproval of the proceedings, but not very be left for Dr. F. Tere, the introducer of the new 
noisily remedy, to find out. 

ItismmoredthatSirThomasCrawford,K.C.B., The active principle of gorse (Ulex Europma; 

will be the last chief of the Army Medical De- ^ “^^e the subject of special ex^^^^^ 

partment. This latter will be placed under a the alkaloid used being in the form 

BoaS consisting of two non-medical officers and mate of ulexme. When it was f PP 

Jioara consisuug ux l ^ ^ certain dose, arrests all voluntary 

concSsion will be made to the Army Medical De- movements and reflexes, due topalsy of the motor 
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tract of the spinal cord and the motor nerv'^e trunks. 
The muscles themselves gradually fail but, unless 
the dose has been very high, are not paralyzed. 
Respiration is affected and arrested by doses which 
are not large enough to produce much effect upon 
the voluntary- muscles. The symptoms of this 
respiratory action come on with irregular breath- 
ing, which finally becomes more shallow until 
death ensues. When the hydrobromate of ulex- 
ine is given to one of the higher animals, it pro- 
duces a rise of arterial pressure which lasts only 
for a short time, being followed b}"^ a fall. It is 
shown that the depressant action of the drug is 
its most important feature, for if large doses are 
used no primary rise, but a steady fall occurs. 
This fall is evidently due largely to a laming of 
the heart muscle by the direct action of the drug. 
The diuretic action of ulexine is very marked, 
being quite as great as that of caffeine. The 
opinion entertained is that the action of ulexine 
and its compounds upon the respiration is of so 
violent a character that it will be difficult, if not 
impossible, to make use of this agent in medicine. 
At any rate, it appears to be one of the most pow- 
erful alkaloids ever discovered, and requires the 
greatest care in manipulating it. Further experi- 
ments are now being carried out with the drug by 
experimenters who think it will eventually take 
its place as a very useful addition to the pharma- 
copoeia of the future. 

The British Dental Association will hold its an- 
nual meeting in Brighton on August 22, 23 and 
24. The Association is doing much to educate 
the public on dental questions, and is uniting and 
consolidating the members of the dental profes- 
sion. The meeting promises in every way to be 
a success. 

The annual children’s fete has recently been 
held at the Evelina Hospital for sick children. 
Through the generosit}’- of various friends four 
large Christmas trees were provided. It may be 
mentioned that the hospital, of which Baron F. 
de Rothschild is President, has sixty cots perma- 
nently in use, and that in the course of a twelve- 
month some 500 children pass through the -wards. 
Since the last Christmas fete the floors of all the 
wards have been relaid with teak according to 
the practice adopted in the principal general hos- 
pitals, and though the nurses past and present 
have borne the expense so far as one ward is con- 
cerned, an additional burden has been cast upon 
the institution. 

The report having gained general currenc3' that 
the use of saccharin is injurious, the followiug re- 
port has been published by Dr. Thomas Steven- 
son, official analyst of the Home Office : i. Sac- 
charin is quite innocuous when taken in quantities 
largeb- exceeding what would be taken in any or- 
dinaiy' dietary. 2. Saccharin does not interfere 
■jvith or impede the digestive processes when taken 
m any practicable quantitjn 3. His personal ex- 


perience is that saccharin may be taken for an 
extended period without interfering with the di- 
gestive and other bodily functions, hence there is 
no reason to think that its continued use is in any 
way harmful. 

It is reported from Paris that the Pasteur Insti- 
tute is now complete, and the laboratory appli- 
ances of the great bacteriologist are now being 
transferred to the new and magnificentlj'^ appoint- 
ed building. G. o. M. 
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Dr. Wm. G. Austin has been recently appointed resi- 
dent quarantine physician at Mississippi Station. 

Dr. Horace Stevens, of Cambridge, Mass., died on 
February 24. He was graduated from the Medical De- 
partment of the University of Vermont. He was born 
in New Hampshire in 1816. 

Dr. Emanuel Brailler, a prominent physician of 
Chambersburg, Pa., died on February 6, aged 48 years. 
He was a member of the American Medical Association, 
and of the Pennsylvania State Medical Society. 

Infectious Diseases. — Scarlet fever has been prevail- 
ing in Bismarck, Dak., for some time, and all churches, 
schools, and places of amusement have been closed. 
Diphtheria has been prevalent in Mechanicsville, Iowa. 
An outbreak of smallpox has occurred at Carson, Neb. 
At Belvidere, HI., the schools have been closed in conse- 
que'nce of the prevalence of measles, varicella, and scar- 
let fever. 

The American Association for the Study and 
Cure of Inebriety has appointed a committee on “Nos- 
trums, Proprietary Medicines, and New Remedies. ’’ Dr. 
N. Roe Bradner, 514 So. Third St., Philadelphia, Pa., is 
chairman of the committee, and will be glad to hear from 
any one who has knowledge of nostrums containing opi- 
um, alcohol or other poison, or of the evil resulting from 
their sale. This Association, of which Dr. Joseph Par- 
rish, of Burlington, N. J., is now President, was organized 
November 30, 1870, the late Williard Parker being the 
first President, and the first paper, on the “ Pathological 
Influence of Alcohol,” was contributed by N. S. Davis, 
M.D., of Chicago. 

A Simple Test for Blood, and easy of application, 
is made by the addition of tincture of guaiac and ozonized 
ether to a weak solution of blood, when a bright blue 
color is produced. If a drop of blood be mixed with 
one-half ounce of distilled water, upon the addition of 
one or two drops of tincture of guaiac a cloudy precipi- 
tate of the resin appears, and the solution has a faint tint. 
If to this solution one drop of an ethereal solution of hr-- 
drogen peroxide is added, a blue tint appears, which, upon 
a few minutes’ exposure, gradually deepens. This test is 
very valuable for minute quantities of blood, and Dr. 
Daj-, of Geelong, succeeded in obtaining sixty impres- 
sions from a stain upon cloth where the microscope failed 
to show any blood. — Coll, and Clinical Record. 

AT THE Commencement Exercises of the Meharry 
Medical Department and the Dental Department of Cen- 
tral Tennessee College, held on February- 21, the degree 
of M.D. was conferred upon 14, and the degree of D.D.S. 
upon 6 candidates. The Dental Department of tliis Col- 
lege is the only dental school for Negroes in this coun- 
try-, and the IMebany scliool is one of tlie two medical 
schools for Negroes. 
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_Dr. Henry H. Langworthy, of Rochester, N. Y., 
died at his residence in that city on February 5 He was 
graduated from the Geneva Medical College in 1848. He 
was a prominent member of the New York State Medical 
Society. 


Si’ Northwestern University- 
Wells & Richardson Co., Burlington, Vt.; Dr. E W Bart’ 
lett, Milwaukee, Wis.; Dr. S. Solis-Cohen, Philadelphia 
Pa.; Dr. Henry 0. Marcy, Boston; Dr. S. B. Rowe, Rolla' 

Mo. ' 


, Medicai, GRADUATES.~At the annual Commencement 
of Rush Medical College, Chicago, held on February 19, 
127 candidates were graduated. At the Commencement 
of the College of Physicians and Surgeons, of Chicago, 
held on February 26, 48 candidates were graduated. 

_J. H. PORDY, M.D., formerly of Seneca Falls, N. Y., 
died recently, of yellow fever, at Panama, where he had 
gone to practice his profession. He was a graduate of 
Bellevue Hospital Medical College, in 1S69. 

The Fifth Annuae Meeting of the Fifth District 
Branch of the New York State Medical Association will 
be held in Brooklyn, on Tuesday, May 28, 1889. All Fel- 
lows are invited to present papers, communications, rela- 
tion of cases and specimens at the meeting. All zorittcv 
communications presented will be published under the 
direction of the Executive Committee. 

Wm. T. Lusk, M.D., President. 

E. H. Squibb, M.D., Sec’}'’, P. O. Box 94, Brooklyn. 

Ingeuvin in the Vomiting of Pregnancy. — Dr. 
Popp reports considerable success w-ith ingluviu in the 
vomiting' of pregnancy. Having a very obstinate case, 
upon which he had exhausted all other resources, he ad- 
ministered three times daily, one-half hour before meal- 
time, 8 grains of ingluvin, and immediately afterward 2 
tablespoonfuls of i per cent, hydrochloric acid solution. 
An improvement was observed after a few doses had been 
taken, and cure was effected after the treatment had been 
continued for three weeks . — Deutche med. Wochenschrifi, 
January 17, 1889. 


LETTERS RECEIVED. ■ 

A, Kingston, Philadelphia, Pa.; Dr. W. O. Anderson, 
Eureka, Cal.; Dr. Wm. Boys, Waverley, la.; Dr. R. Har- 
vey Reed, Mansfield, O.; Geo. Purviance, Surgeon U. S. 
M. H., Baltimore, Md.; Dr. J. W. Park, AVilliamstown, 
Pa.; W. P. Cleary, New York; Dr. J. M. Bell, Murphy, N. 
C.; Dr. J. B. Hamilton, Washington, D. C.; Chas. W. 
Greene,- Chicago; Dr. G. H. Randall, Seattle, W. T.; Dr. 
H. R. Storer, Newport, R. I.; J. H. Bates, New York; Dr. 
W. H. Forbes, Richmond Hill, N. Y. ; J. B. Lippincott 
Co., Philadelphia; Joseph Bisohoff, Elgin, III.; Drs. Kent 
and Morrell, Putnam, Conn.; Jas. S. Kirk & Co., Chica- 
go; Dr. John Phillips, Stevens Point, Wis.; W. H. Schief- 
felin & Co„ New York; Dr. A. L. Hummel, Philadelphia; 
John A. Barrett Battery Co., Baltimore, Md. ; Pantagraph 
Stationery Co., Bloomington, III.; Dr. St. v. Martinitz, 
Cedar Rapids, la.; Dr. J. G. Perry, New York; Dr. W. 
H. Schuyler, Boise Barracks, Idaho; N. W. Ayer & Sons, 
Philadelphia; Dr. J. W. Leadenham, Franklin, Pa.; Na- 
tional Architects’ Union, Philadelphia, Pa. ; Price Baking 
Powder Co., Chicago; Wm. S. Merrell Chemical Co., Cin- 
cinnati, O.; Dr. R. J, Dunglison, Philadelphia; Woman’s 
Medical College, New York; Dr, Joseph Spiegelhalter, 
St. Louis, Mo.; Dr. D. T. Brown, Michigan City, Ind.;, 
Philadelphia Polyclinic; Dr. H. T. Bahnson, Salem, N, 
C.; James F. Starr, Marshall, Tex.; Dr. Chas. N. Hew- 1 
itt, Red Wing, Minn.; Miss Eliza K. Miles, Thomasville, 
Pa.; H. W. Y’oung, Independence, Kan.; Dr. C. H. A. 
Kleinschmidt, Washington, D. C.; Dr. A. W. Strickler, 
Scottdale, Pa.; Caxton Agency, Cincinnati, O.; Thos. F. 
Goode, Buffalo Lithia Springs, Va.; Clark Bell, New 
Y'ork; Dr. J. S. Riggs, Redlands, Cal.; Dr. Wra, R. Fin- 
ley, Altoona, Pa.; G. G. Burdick, Chicago; I. Haldra-i 
stein, New York; Dr. A. B. Storch, Ann Arbor, Mich.; 
Dr Wm A. Campbell, Ann Arbor, Mich.; Dr. J. A. Lar- 1 
rabee, Louisville, Ky.; Dr. C. N. Fowler, Youngstown. - 


PAMPHLETS RECEIVED. 

Dudley, E. C., M.D., Chicago, III. Pressure Forceps 
versus the Ligature and the Suture in Vaginal Hyster- 
ectomy. Reprint from Gynecological Transactions. 

Jarvis, William Chapman, M.D., New York, N. Y. 
Notes on a Case of Nasal Caries Complicated ivUh Men- 
ingitis, Successfully Treated by means of the Surgical 
Drill. Reprint from the Medical Register. 

Mason, Lewis D., M.D., Fort Hamilton, L. 1. Patho- 
logical Changes in Chronic Alcoholism. Reprint from, 
the Brooklyn Medical Journal. 

McClellan, Ely, M.D., Chicago, 111. Note on Ruinbold’s 
Method of Treatment of Catarrhal Infla7nmalioii of the 
Upper Air Passages. Reprint from the Journal of the 
American Medical Association. 

Weston, Edward B., A.M., M.D., Chicago, 111. A Rezo 
Pioccdurc in Cases of Anticipated Complete Rupture of 
the Perineum. 

Weston, Edward B., A.M., M.D., Chicago, 111. Cases 
of Synovitis of the Knee-joint. 

Weston, Edward B., A.M., M.D., Chicago, III. A Plea 
for the Use of Anccsthetics in Obstetric Practice. 

Wiinmer, Sebastian Jr., M.A., M.D., St. Mary’s, Pa. 
Terebene : Its Medicinal Uses and Value. Reprint from 
1 the New York Medical Journal. 

I Wyman, Hal C., M.S., 3M.D., Detroit, Mich. The 
I Training of Nurses. Reprint from the Medical Regis- 

I Eccles, R. G., M.D., Brooklyn, N. Descent and 
Disease. Reprint from the Brooklyn Medical Journal. 

Nelson. Wolford, C. M., M.D., New York, N, Y., yel- 
low Fever, Absolute Protectioii Secuj-ed by Scientific 
Quaraniine. 

Parrish, Joseph, M.D., Burlington, IS.]. Climate ana 
Malaria. Reprint from the Oldcial Transactions of the 
Ninth International Medical Congress. 

Van Bibber, W. C., A.M., M.D., Baltimore, Md. Pie- 
vention of Yellow Fever in Florida and the South. 


Official List of Changes in the Stations and Duties of 
Officei's Serving in the Medical Department, U. b. 
Army, from February eg, iS8g, to March /, /SSp. 

Lieut-Col. James C. McKee, Surgeon U. S- 
granted leave of absence for two months, by direction 
of the Secretary of War. Par. 13, S. O. 44i R 
Washington, February 24, 1S89. 

Major Charles R. Greenleaf, Surgeon, will iroin 

this city as early as practicable to Neivport Sks., K}-/ 
to examine and report upon a proposed change in 1 
location of the post hospital at the new barracks iio\ 
in process of construction near that post; theiic 
Columbus Bks., O., to examine and 
necessity for an addition to the hospital at that p • 
Par. 16, S. O. 43, A. G. O., Washington, February w, 

Cajft^Charks B. Byrne, Asst. Surgeon, 
absence for tweuty-one days. S. O. 44» J u 

the Atlantic, Governor's Island, New York x 

By'Srion ?f 'the Secretarj- of War Capt. 

Owen, Jr., Asst. Surgeon, is relieved from tint} a 
Leavenworth, Kan., and lyill report in per 

commanding officer. Ft. Gibson, Indian r ., 

at that postNelieving Capt. C. N. 

Surgeon, who, on being so rehm-ed, t'dl P . TTnn., 

son to the commanding officer, Ft. ieiwe u > 

for duty at that post. Par. 3, S. O. 48, K tr. u., 
ruaiy 21, 1SS9. 
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DOUBLE UTERUS AND VAGINA. 

BY L. H. DUNNING, M.D., 

OF SOUTH BEND, IND. 

In a previous paper tire writer presented a sum- 
mary of facts and conclusions arrived at after 
studying the histories of 97 cases of malformation 
of the uterus and vagina due to defective develop- 
ment of the ducts of Muller. He has since col- 
lected and tabulated the histories of 224 more 
cases, all obtained from what he believes to be 
reliable sources. These, together with the 97 re- 
ported in the former article, comprise all the 
cases, except a very few not at the time obtain- 
able, to be found in the library of the Surgeon- 
General’s office at Washington, and the writer 
thinks will furnish us data for arriving at correct 
conclusions. 

The tables were originally designed for publi- 
cation, but are found too voluminous ; but as 
they contain many points of interest to the gen- 
eral practitioner, and some of them are at vari- 
ance with statements made by writers of acknowl- 
edged authority, the writer has thought a sum- 
mary of some of the facts obtained might be of 
value to the profession. The tables just referred 
to are made up from reports of 224 cases and are 
four in number. Number i is a record of 100 
cases of congenital malformation of the uterus in 
which pregnancy occurred. In twenty-nine of 
the cases the vagina was double. 

Table No. 2 records 20 cases in which preg- 
nanc3'' occurred in women having double vaginae 
while the uteri were of normal development. 

Table No. 3 relates to malformations of the 
uterus where pregnancy never occurred. There 
are 90 cases recorded thirty-five of which are asso- 
ciated with double vagina. Lastlj' table No. 4 is 
a record of 12 cases of non -pregnant normal uteri ' 
each one associated with a double vagina. In 
this paper, chieflj' for the writers convenience, he 
will follow the line of study indicated br^ these 
tables. 

The term double uterus, as in the former pa- 
per, is used to include all congenital malforma- 
tions of the uterus described bj' Todd* as uterus 


bipartitus, uterus unicornis, uterus bicomis, and 
uterus biloculoris. By accepting the anatomical 
description of this author all the various subdi- 
visions may be easily included as these of our 
general classes. 

The comprehensive term, double vagina, is in- 
tended to include all vaginte divided into two 
parts by an antero-posterior septum, whether 
complete or incomplete, whether the vaginae are 
of equal or unequal size, or one patulous and the 
other occluded. 

Double vagina has heretofore received little 
consideration. It is hardly of less importance 
clinically than double uterus, and then the mal- 
formations of the uterus under discussion are 
more frequently associated with a double than a 
single vagina. Of the 270' cases the writer has 
studied, 144 or 53^ per cent, were associated 
with a duplex condition of the vagina, and 
furthermore, this duplex condition of the vagina 
sometimes gives rise to many distressing symp- 
toms and in a few cases has been the cause of the 
death of the patient. Frequently it has interfered 
with coition, menstruation and labor so that 
operative proceedures have been required. 

The writer has purposelj’^ abstained from theo- 
retical discussions, leaving that for some future 
occasion, and has confined himself to the histori- 
cal, clinical and statistical study of the subject. 

First, then following the line of study as indi- 
cated in his description of the tables above, he 
has to present some facts relative to 100 cases of 
pregnancy, gestation, and delivery. Tables A, 
B and C are sufficient^ plain as to require no 
explanations. 

The following facts regarding twin and triplet 
pregnancies are found, viz. ; Fifteen women were 
pregnant of twins seventeen times. The forms of 
the uteri were as follows ; Bicornis, vagina sin- 
' gle, 10 women pregnant 1 1 times ; bicomis, va- 
gina double, 2 women pregnant 2 times; bilocu- 
laris, vagina single, 3 women pregnant 4 times. 

One woman four twins twice and triplets twice. 
This woman had a bicomute uteras with double 
vagina, and died of mpture of the utems in the 
last labor. 

It is pertinent to enquire what are the dangers 


'Todd’s Cj-clopxdia of Analomv and rhjsioIoRa- Tol v p 6-= 

= Ca5es in the former article included. > k- , ■ 
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Table A- 


■Showmg fads regarding pregjiang' in the different fonns of double utents and vagina. 
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No. Natural 
deliveries. 
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FORM OF 
MALFORMATION. 

^ Ho 
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No. artificial 
deliveries. 

q V 
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Abortions or 
miscarriages. 

No. of deaths 
of mothers. 

REMARKS. 

uterus double, va- 









gina single. 
Uterus double, va- 

71 

161 

122. or 75.5 X 

22, or 13.6 X 

3 

22, or 13,6 X 

20, or 2S.1 X 


gina double. 

29 

85 

36, or 40 % 

17, or 26 X 

22 

10, or 16 X 

8, or 27.5 X 





Details as to 

classes under 


the same heads 

as above. 


Uteru.s bipartitus, 

3 i 

7 

4 

2 1 


I I 

I. or 33J^ % 


vagina single. 
Uterus bipartitus, 

I 

1 1 

I 



1 



vagina double. 
Uterus unicornis, 

' 3 

6 

4 

1 

1 

1 

3, or 100 X 


vagina single. 


i 





26 women had natural deliveries, lowo- 

Uterus bicornis, 
vagina single. 
Uterus b ico r ni.s. 

42 

120 

So 

II 

4 

23 

11, or 26.1 X 

men had artificial deliveries, i missed 
labor, 10 women miscarried. 

19 

50 

24 

10 

I 

13 

6, or 31.5 % 

Number of women who miscarried, 8. 

vagina double. 
Uterus didelphys. . 

Uterus bilocularis, 

4 

4 





These cases were included in the class 
immediately above. 

Number of women having natural deliv- 
eries, 14. 

rS 

39 

34 

4 



5, or 27,6 % 

vagina single. 
Uterus bilocularis, 
vagina double. 

8 

19 

14 

3 


I 

Number of women having natural deliv- 
2t or 25 ^ j eries, 3 ; pregnant when seen, i. 


Table B — Showing the number of deaths., and the cause thereof as a ?-esult of pregnang' and delivery 

in double uterus and vagina. 
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uterus bipartitus, 
vagina single. 
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^The death from peritonitis followed a 

Uterus unicornis, 
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vagina single. 
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Uterus bicornis, 
vagina single. , 
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normal delivery. ^ 

Puerperal endometritis, i ; pneumonia,!; 

Uterus bicornis, 
vagina double. 
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2 



I 



eclampsia, i ; arterial embolism, i. 
Rupture splenic abscess, I ; not stated, i. 

Uterus bilocularis, 

1 









vagina single. 

5 
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I 

I from metro-peritonitis, and i polypus 

Uterus bilocularis, 
vagina double. 
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2 
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* 1 

of the heart. 

I, eclampsia during labor. 


Table C — Showhig the means employed to effect delivery where artificial means were employed. 

/• 


FORM OF MALFORMATION'. 


Uterus bipartitus, vagina single. 
Uterus bicornis, vagina single. . . 


Uterus bicornis, vagina double . . 
Uterus bilocularis, vagina single . 
Uterus bilocularis, vagina double . 
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remarks. 


Fostus removed piecemeal, i : not stated, 

Fffitus removed piecemeal, i ; accouch- 
ment force, r ; not staled, 3. 

Croebe, r ; r on account of abuorninl po- 
sition of uterus. nf 

Cxsarean section was done aflcr deain 01 
mother from eclampsia. 


to .be feared from pregnancy occurring in those 
forms of malformation of the uterus ? In the first 
two forms, viz.; bipartitus and unicornis, rup- 
ture of the uterus. In the first on account of the 
defective development of uterine tissue, its walls 
may not develop as the period of gestation advan- 
ces. They are prone rather to dilate as the em- 
bryo grows and finally reach a point where they 


are not sufficiently strong to resist the pressure 
from within and rupture. In the second form we 
have three elements of danger either one of whic i 
may lead to rupture of the uterus. 

I. The rudimentary honi may become preg- 
nant and rupture from the same cause as men 
tioned in the preceding paragraph, or the 
attaining full growth may find no way of es < p 
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from the uterus and a rupture of the organ occur 
as a result of labor-pains. 

2. The unsymmetrical development of the uter- 
ine coma predisposes it to rapture sometime dur- 
ing the period of gestation or in labor. 

3. The oblique position in the pelvis in which 
the horn develops may remove the axis of the 
uterus from that of the vagina and thus render 
labor not only difEcult but natural labor impossi- 
ble, and here rupture may result from long con- 
tinued pressure of some portion of the fetus up- 
on the uterine wall conjoined with the violent 
contractions of the uterus in its efforts to' effect 
delivery. The last mentioned element of danger 
is probably more theoretical than real, for the 
writer has been unable to find any reported cure 
of rupture of the single homed uterus where the 
pregnane}^ occiured in the developed hom, while 
he has the histories of two cases where rupture 
resulted from impregnation of the rudimentary 
hom. 

In utems bicomis troubles following delivery 
are the most prolific causes of the death of the 
mother, - This may be accounted as due to the 
large number of difficult labors and the imperfect 
drainage of the utems following labor on account 
of its unfavorable position in the pelvis. Rup- 
ture of the utems is next in frequenc}' as a cause 
of death. One case occurred because of the im- 
paction of the head of the fetus and the pro- 
longed effort of nature to expel it, and in three 
cases where each fetus developed in a mdimen- 
tary hom. 

Hmmorrhage was the chief cause of death in 
patients having utems bilocularis. Vicious at- 
tachment of the placenta and irregular uterine 
contractions subsequent to labor are mentioned as 
the predisposing causes of the haemorrhage. 

As a second division of our subject we may con- 
sider those cases having a vaginal septum with 
the utems normal and all the subjects pregnant. 
Here we have the histories of 22 cases. The va- 
ginal septa presented various forms and shapes 
and are described by reporters as crescentric, py- 
ramidal and complete antero-posterior vertical 
septa. When complete thej’’ extend from the 
introitus vaginae to the cendx uteri or to the upper 
extremity of the vaginal tube to one side of the 
cerrdx. The septum is covered b}”^ mucous mem- 
brane upon either side and continuous with the 
mucous membrane of the vagina. Betv'een the 
two layers of mucous membrane are submucous 
and cellular tissue, the latter of which sen-es to 
fasten it in its position antero-posteriorlj' in the 
vagina. Considerable muscular tissue is some- 
times present between the la3'ers of mucous mem- 
brane, and at times fibrous tissue predominates. 
Any part of the septum from the vaginal entrance 
to the cer\dx of the utems maj' be deficient, so 
that the forms and shapes alread}’ mentioned ma3' 
be assumed. In this class we have twent3'-two 


women pregnant twenty-eight times. One woman, 
was pregnant several times, with every labor nor- 
mal. The septum interfered with labor in 12 in- 
stances. Of these the septum was tom through 
in labor in 4, incised in 7, and severed b3'- a thread 
in I. In 3 cases considerable haemorrhage fol- 
lowed the incision. There were no deaths. Seven 
patients had normal deliveries. In the' artificial 
deliveries the following means were used, viz.: 
Crochet, i ; delivered through the rectum after 
incision, i ; forceps, 4 ; and manual change of 
position of the child in i case. 

Our third division relates to congenital mal- 
formations of the utems where the vagina is sin- 
gle or double and pregnanc3' has never occurred. 
Here we have the histories of go cases. The chief 
interest the writer has found in the study of this 
class of cases has been in the percentage of each 
form of malformation found, the departures from 
the normal in the anatomical condition, the anom- 
alies of menstraation incident to them, and lastly, 
the diseased conditions found to exist. There 
were of the various forms reported : Of utems 
bipartitus, vagina single, 7 cases, vagina double, 

I case; of uterus unicornis, vagina single, ii 
cases, vagina double, no case ; of uterus bicomis, 
vagina single, 32 cases, vagina double, 28 cases ; 
of utems bilocularis, vagina single, 5 cases, vagina 
double, 6 cases. Total — vagina single, 55 cases ; 
vagina double, 35 cases. In utems bipartitus the 
vagina was found to be normal in but a single 
case and double in one. In all others it was either 
short, a cul-de-sac, or entire^' absent. The ad- 
nexa were found normal in 3 cases, and either 
mdimentary or imperfectly developed in others. 
The uteri varied in size, shape and development. 
In some cases they were simply mdimentary with- 
out a canal, in others without an3’- communication 
with the ovaries through the Fallopian tubes. In 
one case the utems was sufficient^' well developed 
to admit of normal menstraation, and in this in- 
stance the reporter states there were three ora, 
and that the menstraal fluid escaped from all of 
them simultaneous^'. 

Concomitant to an imperfect^' developed condi- 
tion of the utems and vagina was a like condition 
of the adnexa. Sometimes the imperfections were 
found in the tubes and at other times in the ova- 
ries. The anomalies of menstraation were depend- 
ent upon those of the organs already described. 
The nearer approach to perfect development of 
all the organs involved the more nearly normal 
was the performance of the function. Menstma- 
tion was absent in three cases, vicarious in one 
where there was no uterine mucosa, but normal 
! tubes and ovaries. In one in which there was no 
normal flow, but distressing molimina, the latter 
entirely disappeared on removal of the ovaries. 

There does not seem to have been any record 
of a special proneness to any one disease.' 

In utems unicornis we find no instances where 
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this malformation was associated with a double 
vagina. The most marked feature to be found in 
this class is an occasional rudimentary horn, also 
a rudimentary condition of the tube and ovary 
upon the side in which the cornus is absent. A 
number of cases of entire absence of the tube, 
ovary and kidney upon the imperfect side are 
found. *A marked deflection of the one-horned 
uterus toward the side in which it develops fre- 
quently exists. But few details are given re- 
specting menstruation, but what are, show that 
this important function is perforrned irregularly 
or is entirely absent. 

Of the go cases of women who have never con- 
ceived and who had malformations of the uterus 
of the forms under discussion, 6o of them were of 
uterus bicornis. Here is the middle ground be- 
tween the normal and the greatest deviation from 
the normal, and here will centre the chief interest 
of the practitioner. In the 28 cases in which the 
duplex vagina occurs will be found nearly every 
variation incident to this anatomical abnormality. 
In some instances the vagina is divided into two 
parts, equal or unequal, by a complete septum. 
Atresia of one side occurs in one instance, and in 
several instances a partial septum incompletely 
divides the tube. 

There are 15 instances of complete septum and 
4 in which it is incomplete, i of atresia of one 
vagina, and 8 in which it is not stated, but is 
probably complete. As great a variation in the 
form of the uterus was noted. Todd's accuracy 
in his description of this form of malformation is 
here verified. No cases of uterus didelphys are 
recorded in this table. The histories from which 
the table was compiled are too meagre, in some 
instances, to enable the compiler to accurately 
state the number in each variety in this class; nor, 
indeed, is it important. 

It was observed that sometimes the os was sm- 
o'le and sometimes double, and that in quite a 
number of instances there was atresia of one os 
and a resultant hsematometra. A rudimentarj'- 
hom was not infrequently present, and when 
found it had usually as concomitant a rudimen- 
tary ovary and tube. The facts regarding men- 
struation are not sufficiently complete to be en- 
tirely satisfactory, yet there are some points of 
interest. Sometimes the flow proceeds from both 
sides of ’ the bicomute uterus simultaneously, and 
at other times the uteri alternate in the perfom- 
ance of this function ; when they do menstruation 
' occurs either every two weeks or every four weeks. 
In the light of these facts who can question the 
possibility of the impregnation of one hom when 
the other hom contains an ovum in process ot 

'^^HmmTtometra is met with more frequently in 
this class than in all others. Cystic degeneration 
of the ovary seems to be the only disease which 
occurs with more than usual frequency. 


In utems bilocularis there is the least departure 
from the normal development. The adnexa are 
less frequently rudimentary or absent, the exter- 
nal genitals more frequently well developed and 
the performance af the menstrual function is not 
so often imperfect or difficult. 

There are recorded in this table 6 cases in which 
in this class the vagina is duplex. In all of them 
the septum was complete and no instance of 
atresia of any one of them found. There are 6 
cases in which there are two ora, 3 having two 
cervices, 2 of single os, i of atresia of the os, and 
2 not stated. One case had two cervices and a 
single os. Here a haematometra developed. There 
is quite a variation in the external form of the 
uterus. Sometimes no departure from the normal 
could be detected in the body of the uterus hy 
conjoined manipulation, in others a groove marked 
the line of division of the organ, and in others 
there was a depression at the center of the fundus. 
The vaginal touch and uterine sound proved the 
most valuable means of diagnosis. 

In but four instances are there details given of 
the state of the menstrual function. In three of 
these it was performed normally, and in one nor- 
mally, except that it was painful. The following 
morbid conditions were found : i of cj^st of Fallo- 
pian tube ; I gonorrhoea with resulting parame- 
tritis ; I cancer of the uterus. 

The fourth table I have compiled and to which 
I wish to refer to here, is made up of the histones 
of 12 cases of non-pregnant normal^ uteri associ- 
ated with double vagina. One vagina was a cul- 
de-sac in seven instances. Inflammatory^ disorders 
of the uterus and vagina existed in six instances. 
The septum was incised in three, and severed by 
the gal vano- cautery in two, and all recovered. 
Disordered menstruation was present in 3 case^ 
The uterus was normal in all cases but one and 
in that one it was undeveloped. 

The following is a statement of the number an 
per cent, in each form of malformation, including 
those reported in my former paper, viz: : Uterus 
bipartitus, 14 cases, or 5.2 per cent, of all cases ; 
uterus unicornis, 18 cases, or 6.7 per cent. 0 * 
cases ; uterus bicornis, 175 cases, or 65.3 per ce . 
of all cases ; uterus bilocularis, 68 cases, 0^22.7 
per cent, of all cases ; unclassified, 2 cases, ioiai 
number of cases 270. Number of cases of dou we 
uterus and vagina, 144, or 47.3 per cent; _ 

of cases of double uterus, 126, or 4r.4jper cem., 
number of cases of double vagina, 34, or u- 
per cent. Total number of cases, 304 ' , 

Hremaiomeira.— -twenty cases m all are rec - 
edin the lists we are studying. _ One was fo 
two weeks after deliveiy and 19 m cases in i 
pregnancy never occurred. In but a sing 
stance do we find it associated with A^em^oco pu ^ 
In one instance nature after a _ time PC 
cure, a perforation occumng m ped 

tween the conma so that the retained fluid escaped 
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into the pemous uterus and thence found its way 
into the vagina. A perfect recovery took place. 

No instances are recorded where haematometra 
or hamatocolpus was discovered where there was 
double vagina alone, and but a single case occur- 
red in a woman who had ever been pregnant. 
This woman had borne twelve children, the last 
one three weeks before admission into the hospi- 
tal. Upon examination a haematometra was dis- 
covered, opened by the finger-nail and the patient 
recovered. One case of rupture of the uterus is 
recorded, resulting from haematometra. A haem- 
atometra had been discovered and punctured 
and part of the fluid evacuated. Five days 
later the patient died suddenly of rupture of 
the uterus. Of the cases of haematometra record- 
ed 19 were of uterus unicornis, and i of uterus 
bilocularis. Seventeen of them were operated 
upon, 9 died and 8 recovered. The means em- 
ployed, and results, are as follows ; 6 cases of 
puncture with trocar, 5 deaths, i recover3^ ; 2 
cases trocar first and bistoury later, i recover3’’ 
and I death ; 5 cases incision with bistoury, 4 
recoveries and i death ; i opened with finger-nail, 
recovered ; i opened with sound, died ; 2, means ! 
not stated, i died, i probably recovered ; i case 
nature cured. The causes of death in 6 cases is 
states as peritonitis ; i empyremia ; and 2 not 
stated. In one case imperfect drainage resulted 
in suppuration, free drainage and irrigation effect- 
ed a cure. In another puncture was followed by 
fever, which was quicklj’^ relieved by free incision. 

Hsematocolpus is found in three instances, once 
occurring with haematometra, the details of which 
I am unable to obtain. A second one is found 
with no details. The third case was one of ac- 
quired haematocolpus. It was tapped four times. 
After the last tapping a peritonitis developed and 
the patient died. 

Rupture of the Uterus. — Nine cases of rupture 
of the uterus are recorded. Six were of uterus 
bicomis, two of uterus unicornis, and one of 
uterus bipartite. All but one occurred as a re- 
sult of pregnancy. The exceptional case was 
one of uterus bicornis, in which there was atresia 
of one horn and a haematometra developed. It 
Was punctured and the menstrual fluid allowed to 
escape. Five days later the patient was suddenly 
seized of a violent pain, which lasted some time, 

' when she had the feeling as of something giving 
Way. Death soon followed and the autopsy re- 
vealed a rupture of the uterus of the horn in 
which the menstrual fluid had been retained. 

Of the 8 cases pregnant in which rupture oc- 
curred, in 3 it was' the first pregnancj' ; in i the 
twelfth pregnancy ; but the first in the horn rup- 
tured one previouslj' referred to ; i in the fifth 
pregnanct- and first in the hom ruptured ; i in the 
fourth pregnancy and first in the hom mptured ; 
1 not stated; i in the fifth pregnane}*, that of 
triplets. 


In the last case the rupture occurred in the 
forty-first hour of labor, all the preceding labors 
having been diffi.cult. The rupture in this case 
was doubtless due to the head having been in 
such a position that it could not advance. 

The immediate cause of death was peritonitis 
in 4 cases ; haemorrhage in 3 ; not stated in 2. 

No operative measures /were employed in 6 
cases. In 2 the children were delivered by for- 
ceps. Every patient in which the rupture occur- 
red died. No operative procedures were resorted 
to to save the patients after the rupture occurred. 

The records show a case in which laparotomy 
was done to remove a supposed tumor. A preg- 
nant rudimentar}' horn was found. A month 
later the abdomen was opened, the hom extir- 
pated and the patient made a good recover3^ In 
another instance pregnancy occurred in a rudi- 
mentary hom, symptoms of labor appeared and 
passed awa}^ Six months later the woman died 
of phthisis, when autopsy revealed the true con- 
dition. The foetus had been dead some time and 
was partly absorbed. 

These two cases furnish us a hint of the possi- 
bilities of cure in laparotomy, and in electricity 
to produce death of the foetus. It is not surpris- 
ing that the expectant treatment was adopted in 
the majority of the cases of mpture; for the}* oc- 
curred before the benefits of laparotomy were 
fully understood, and some of them, indeed, before 
this procedure had ever been employed for the 
relief of similar conditions. Then, too, it must 
be remembered, the true nature of some of the 
cases was only determined upon autopsy. The 
question will naturally arise as to the operative 
measures to be adopted when a pregnant rudimen- 
tar}* hom is discovered. The solution of this 
question will doubtless depend upon the anatomi- 
cal condition present and the time in the period of 
gestation it is found. If the examiner can make 
out clearly a pregnant mdimentary horn with a 
long pedicle, and in the early months, laparotomy 
will doubtless be generally chosen. Should the 
rudimentar}* uterus be closely attached to its fel- 
low then it may be necessary for the operator to 
choose between Porro’s operation and the use of 
electricity to produce the death of the feetus. 

The highly favorable results shown by recent 
writers attending the use of electricit}* will 
strongly tend to popularize the procedure if indeed 
not to stamp it as the one above all others to be 
employed in all cases of pregnancy of the rudi- 
mentar}* hom and of extra-uterine pregnancy in 
the earlier and middle months. After the rupture 
of the utems and the discharge of its contents 
into the abdominal cavity laparotomy affords the 
only hope of recover}*. When the full period of 
gestation is reached without a mpture, and labor 
is attempted, the same rales must govern the treat- 
ment as in tubular pregnancy, and when rapture 
occurs during labor from obliquit}* of the uterus, 
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impaction of the fcetal head, or from non-develop- 
ment of some portion of the uterus, and the os be 
pervious and in communication with the vagina, 
the same procedures should be adopted as in rup- 
ture of the uterus occurring where there is no 
malformation. Simon’s case' shows one point of 
particular interest. A rudimentar}’’ uterus having 
no communcation with its fellow became pregnant 
and ruptured. The autopsy revealed an absence 
of a corpus luteuiu in the ovary corresponding to 
the pregnant horn, but a fresh one in the ovary 
of the opposite side. This instance strongly sup- 
ports the theory of the migration of the ovum, 
either before or after it has been pierced by the 
spermatozoa, to the mouth of the tube upon the 
opposite side and thence through the tube to the 
rudimentar 3 ’- horn. 


of such associated maladies together with the 
polypi is the “key-note” to the proper and effec- 
tive handling of the patient. Recognition of the 
exact points of origin of the neoplasms is essen- 
tial to a clear understanding of their etiolog}^ and 
treatment. The outer wall of each nasal cavity 
is rendered especially uneven by the three turbin- 
ated bones, their margins of attachment being hor- 
izontal one above the other, which leaves interven- 
ing spaces, called respectively, the inferior mea- 
tus, between the inferior turbinated body and the 
nasal floor, the middle meatus, between the mid- 
dle and inferior turbinated bodies and the supe- 
rior meatus, between the superior and middle 
turbinated bodies. In the outer wall of the mid- 
dle meatus is the ethmoidal fissure or hiatus semi- 
luna7-is — a crescentic opening about two millime- 
tres in wddth and two centimetres in length, its 
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Nasal polypus is an ancient subject, but con- 
sidering its frequency, the discomforts and dan- 
gers to which it subjects the sufferer, the difficulty 




Fig;. I. — Representingr the outer wall of the left naris with the middle turbinated bod3' turned upward to 
show beneath the hiatus semilunaris, to the edges of which polyps are frequently attached. 


of radical extirpation and the consequent liability 
to recurrence, it may well be reviewed in the 
light of modem methods. 

The disease does not exist as a primary' affec- 
tion, but is always associated with some other 
nasal malady which stands to it in the relation of 
cause or as a complication. Indeed the removal 


convexity being directed downward and fonvard, 
(Figure i.) The antero-inferior boundary of the 
fissure is a sharp edged ridge which, from its 
hook-like curve, is termed the unciform process 
of the ethmoid bone. The postero-superior 
boundar}' is formed chiefly by the hu/la ethmot- 
dalis which is an ethmoidal cell with its wall 
bulged toward the septum and downward, i hc 
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fissure itself is an opening into the whole length 
of the side of the infiindibtdum, which is an 
elongated crescentically curved funnel shaped 
cavity communicating through its upper and 
smaller end with the frontal sinus and through 
its lower and larger extremity with the antrum of 
Highmore, entering this cavity in conjunction 
with the main opening into it from the middle 
meatus — the osdum viaxillare. 

Above the bulla ethmoidalis, between it and 
the top of the middle turbinated bone, is another, 
smaller, fissure which leads into the ethmoid cell 
of the bulla. 

All of these parts lie high up, beneath the mid- 
dle turbinated bone which hangs down over them 
like a curtain. 

Well developed myxomata rarely spring from 
fiat surfaces. They arise wherever there is a free 
edge covered by mucous membrane whence they 
hang bj’' a pedicle. Zuckerkandl (Anatomie der 
Nasenhohle S. 64 et seq.'), cited by Mackenzie,' 
has furnished the most definite information of 
the exact points of origin of nasal myxomata in 
the publication of the post-mortem observation of 
forty-two distinct growths in which the deep ori- 
gin was ascertained by the gradual removal of 
the bony parts. Of these forty-two growths, 
twenty-nine grew from the middle meatus, in- 
cluding two from within the infundibulum, four 
from the middle turbinated body, three from the 
superior meatus and the balance of six scattering 
as, from the Antrum of Highmore two, ostium 
frontale one, ostium sphenoidale one, ostium eth- 
moidale one, and upper tubinated body one. 

Of the twenty-nine growing from the middle 
meatus, seventeen were attached to the edges of 
the kiaitcs setnilunaris, the crecentic fissure just 
. described. These observations are in perfect ac- 
cord with the precise clinical observations recentty 
rendered possible through the extension of our 
field of vision within the nasal fossae by the 
retracting power of cocaine. 

It is thus shown that two-thirds of all nasal 
myxomata originate from the middle meatus, be- 
neath the middle turbinated bod}'', and that ap- 
proximately iwo-thh'ds of this number take ori- 
gin from the edges of the hiatus semibinaris. 

With this knowledge and judging from the 
superficial position of the neoplasm and the direc- 
tion of its pedicle toward attachment we can be 
reasonably certain of the deep point of origin even 
when such is not visible and can often destroy 
the very root of the growth b}- insinuating a 
properly cun'ed cauteri' point-electrode to the 
spot. 

The attachment, wherever located, may in- 
volve only the mucous and submucous tissue, or 
^ may extend too and involve the underlying 
hone. The nasal mucous membrane consists of 
two l ayers: a superficial mucous stratum, and a 

* 13 i'!cascs of the Tliroat nnd Kose, Vol. ii, p. 362* 


deep fibrous layer, which latter has the position 
and functions of periosteum or perichondrium. 
As first asserted by Stoerk= mucous polypi or 
m5'xomata, which are connective tissue growths, 
arise chiefly from the mucosa or superficial layer 
included with which is a connective tissue sub- 
mucosa, but in parts of the upper or olfactory 
tract the mucous and fibrous (periosteal) strata 
are closely adherent and it is easy to conceive of 
the attachment penetrating subsequently to the 
immediately adjoining periosteum (fibrous layer) 
and thence to the bone. 

Furthermore, it is asserted by Woakes’ that 
“these two layers constitute a muco-periosteum 
which unseparated, dips into the spongy struct- 
ure of the bone and lines the cells and their 
osseous dissepiments.’’ In this way the mucous 
membrane element is introduced into the very in- 
terior of the bone and hence may arise myxomata 
from within the cancelli of the bone of course 
having bony attachments. Being connective tis- 
sue growths it is entirely possible also they may 
at timi originate directly from the periosteum 
without the intervention of the mucosa although 
a fibroma or at least a fibromyxoma is more likely 
then to result. 

Etiology . — ^The most common complication act- 
ing also in a causal relation to nasal polypus is 
hypertrophic rhinitis. Hyperaemia and all which 
tends to cause congestion will excite hyperplasia 
I and predispose to the formation of distinct neo- 
I plasms. Various factors may influence the per- 
version of a simple hyperplasia of the mucous 
elements into myxomatous formations. 

Hereditary or constitutional diathesis, of a na- 
ture too subtile for positive demonstration, may 
predispose certain families or certain members of 
a family, as is the case with other neoplasms. It 
is probable, how'ever, that more frequently varia- 
tions in the physical conformations of the nostrils 
I determine the involvement of particular areas in 
the hypertrophic process which occurring at these 
points is prone to assume the myxomatous form. 

On flat surfaces, e. g . , the inferior turbinated body, 
true polypi rarely develop, but sessile polypoid 
excresences — minute myxomatous neoplasms, 
called “polyp-buds,’’ are a common perversion of 
the hypertrophic process in this locality. These 
show little disposition to become fully developed 
polypi. But when hyperplasia occurs upon a 
free edge whence portions of mucous membrane 
become pendulous the conditions are favorable to 
the production of a circumscribed oedema. The 
pendulous position with gravity simply favors the 
exudation of a maxinum of mucin containing 
serum with a minimum of connective tissue cell 
proliferation. Consequently whatever favors 
hypertroph}' over such free edges, as the borders 
of the hiatus semilunaris, middle turbinated 

= Die Krankhciten der Xase, iSSo. 
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body, etc. , acts as a direct cause of mucous poly- 
pus. Tliis area is less frequently involved in tbe 
bypertropWc process than the lower turbinated 
bodies, but the same causes, e. g. , repeated, acute 
rhinitis, dust or vapor irritants may affect it 
either directly or through extension by continuity 
of surface. 

Stenosis^ whether induced by hypertrophy of the 
inferior turbinated bodies^ septal deflections or ex- 
a'escences^ resjilis in defective drainage. Muca- 
pundetit secretion, imprisoned and decomposing in 
the middle meatus and around the middle turbm- 
ated body, excites irritation and furnishes the most 
favorable soil for polyp growth. 

Very narrow nostrils, because more readily 
stenosed, are predisposed, in this manner, to 
myxomata, and peculiar curvatures or deformities 
of the septum and middle turbinated bodies by 
obstructing drainage have a like effect. In one 
instance, a congenitally deformed middle turbin 
ated bone encroached tightly upon the septum 
and even pushed it far to the opposite side, pre- 
venting drainage from above and causing irrita- 
tion of surrounding parts. 

The influence of hypertrophic rhinitis on the 
etiology and treatment is well illustrated in the 
following history. 

^ ^ set. 10 years. Total obstruction 
of the left nostril of one year’s duration. 
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peated sittings, but without improvement. The 
polypi developed as rapidly as removed, spring- 
ing up like mushrooms in the soggy soil, main- 
tained by the imprisoned secretions'. The inferior 
turbinated body was next cauterized along its 
entire extent being reduced in front where it 
especially interfered with vision, instrumental 
passage and drainage, almost to a rudiment. One 


Status Preesens. — Examination July i6, i88y. 
Enormous hypertrophy of the inferior, turbinated 
bodies. Numerous polypi are closely impacted 
between the turbinated bodies and the septum 
they proceed from the middle meatus and^ are con- 
tinously imbedded in a mass of thick viscid oimo- 
purulent secretion. (Figures 2 and 3.) ide 
polypi seemed secondary to the hypertrophic 
fhimtis and defective drainage. On_ the nght 
side hypertrophy was present but was insufficient 
to Set the drainage and no polypi were visi- 

“operations first ty the cold «te f ore rHultrf 
in the removal of numerous growths, during re 



was enabled then to trace the tumors to their ex- 
act seat of attachment in the immediate vicinity 
of the hiatus se^nilunaris and to thoroughly eradi- 
cate them by reaching that position with a cau- 
tery point. No recurrence. Cure complete, , 
This patient was but 10 years of age. Myxo- 
mata are said to be rare before puberty but are 
probably only relatively as rare as persistent 
rhinitis at the same period. 

Again, Mr. P — mt., 45, catarrhal symptoms 




Fi^, 4. 


Tig. 
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for some years ; obstruction of the left nostril for 

°^slatus Examination 

A single polypus Proceeds from the 

meatus and is traceable m tnirh it is evi- 

hiahis semilunans to the e ge o middle turbi- 

dentty attached. (Figure 4 -.) 

nated body is so hypertrophied as to ream 
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to tlie septum and to obstruct drainage from tire 
middle meatus even after removal of the polypus. 

The myxoma was removed by the cold wire 
snare and its base cauterized by the insertion of 
a flat knife-electrode upward beneath the middle 
turbinated body to the point of attachment. Sub- 
sequent reduction of the hypertrophic rhinitis 
and the establishment of proper drainage. No 
recurrence. 

The case of Mr. M , aet. 25 3'ears, referred 

by Dr. N. S. Davis, Jr., is remarkable on account 
of the multiplicity of the neoplasms and the 
' gravity of the consequences. 

Both nasal fossae were literally packed with 
myxomata and fibro-myxomata. Complete sus- 
pension of nasal respiration for years ; stupidity 
of facial expression incident to mouth-breathing ; 
pharjmgitis and predisposition to acute bronchi- 
tis and asthmatic paroxysms ; total incapacity for 
business usefulness. Previous courses of treat- 
ment had failed. 

After removal, one b}’’ one, of a number of 
polypi, the inferior turbinated bodies were found 
to be greatly hypertrophied. Thej' obstructed 
respiration and drainage, interfered with the 
transmission of light to the superior and posterior 
parts of the fossK and prevented the passage of 
instruments. 

After reduction of these bodies by the galvanO' 
cautery snare and knife electrodes it was possible 
by the same means to extirpate the bases of the 
numerous myxomata, which originated from the 
middle meatus, middle turbinated bod3^ and from 
the superior meatus descending posteriorly. Re- 
sult perfect. Examination after one year shows 
not the slightest recurrence, and nasal respiration 
is always free. 

Septal excrescence is another complication act- 
ing also in a causal relation to nasal myxomata. 
These deformities of the septum are usually found 
on the sutural lines of the component bones and 
cartilages, and are osseous or osseo-cartilagiuous 
in structure. The most frequent location is the 
sutural line of the vomer, and superior maxilla 
and cartilaginous septum just within the anterior 
nares and close to the floor of the nose. This, as 
well as other conditions, finds illustration in the 
following case. 

Mr. B., ret. 32 years, has sufiered from nasal 
obstruction with pob’pi since 1S72. In 1873, and 
from 1875 to 1880, a number of unsuccessful at- 
tempts at removal w'ere made by the old method 
of "going it blind” svith a pair of forceps. 
Operations by the cold-wire snare and forceps 
under illumination followed, in iSSi, 1883, and 
1886. 

Slaitts Prtzscus. — Examination Julj’, rSS7. Sev- 
eral myxomata spring from beneath the left mid- 
dle turbinated body, and from near the roof of the 
left nans. Both inferior turbinated bodies are 
hypertrophied, and on the left side a prominent 


spur or excresceuse projects from the septum, 
meeting the turbinated body and causing obstruc- 
tion of the left nostril independently of the polypi. 
(Fig. 5.) Polypi exist also on the right side, and 
large myxomata, together with polypoid degener- 
ation of the septum and of the posterior ends of all 
the turbinated bodies occlude the posterior nares. 
(Fig. 6.) There is necrosing ethmoditis of 
Woakes, dead bone and foetid discharge. 



ng.6. 


The septal excrescence obstructs respiration, 
prevents drainage, interferes with vision, and 
renders it impossible to pass instruments to the 
seat of disease. It was easily removed by a saw 
which I found convenient to devise for the pur- 
pose. The floor of the nose just within the an- 
terior nares is not a perfectly horizontal plane, but 
is curved, with the convexity directed downward. 
The septal deformity is close to the floor and con- 
forms to this curve, consequently a straight saw 
often cannot be introduced, while one curved, like- 
wise, in conformity to the floor of the nose meets 
with no obstruction. (Figs. 7, 8, and 9.) The 



teeth of this saw, also, cut upon the pull 
and not upon the push, an advantage, for 
the reason that on the push it is sometimes 
necessary to insinuate its distal extremitj’ care- 
fullj' between parts while on the pull its pas- 
sage is free. Next followed reduction of the hy- 
pertrophies, the polypi being at the same time 
removed as fast as access could be gained. A 
fine-point electrode was insinuated beneath the 
middle turbinated body to one seat of origin, the 
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cdg’c of tlio hicttus scvizlzi‘}icti‘is ^ End. finsllyj lisving 
tied the velum forward, a properly curved point 
electrode w^as introduced through the naso- 
phar3mx and all remaining roots and small polypi 
which were located high up and posteriorily in 
the region of the superior turbinated body were 
destroyed. 

One year after cessation of treatment Mr. B. 
writes as follows : “I have remained well, as far 
as any return of the polypi is concerned. I enjoy 
free respiration through both nostrils. On breath- 
ing with force through both nostrils I am unable 
to feel the slightest obstruction.” 


largement of the anterior end of the middle tur- 
binated body. Polyp-buds may form over the 
surface and ultimately develop into myxomata, or 
a center of proliferation of the mucous element 
within the body of the bone may so develop as to 
cleave asunder the middle turbinated body, leav- 
ing a fissure down its center from which will pro- 
trude the polypi— a condition of which the follow- 
ing case is an illustration. 

Miss P., aet. 20. Catarrhal symptoms for 
years. 

Siains Przssezis. — ^Examination Sept, ii, 1886. 
A tropic naso-pharyngitis and horribly foetid in- 




Necrosing ethmoiditis of Woakes'* also figures 
as a persistent cause and complication of nasal 
polypus. It involves the nasal tributaries of the 
ethmoid bone, especially its process the middle 
turbinated body. The imico-penosteuvi, already 
described as dipping, unseparated, into the spongy 
structure of the bone, undergoes inflammation, 
which cause the mucous element to proliferate in 
the direction of myxomatous formations and the 
periosteal stratum, also inflamed, to result in ne- 
crosis of the subjacent bone. 

The earliest appearance of the disease is an en- 

4 Nasal Polypus, etc., In Relation to Ethmoiditis. 18S7. 


crustation. The right middle turbinated body is 
much enlarged and has the appearance of two 
bodies because of the cleavage, (Fig. 10.) From 
this cleft protrude several small polyp, or polyp- 
buds, and others exist over the surface and in the 
immediate vici^it3^ A fine probe inserted into 
the cleft detects dead bone. 

The removal of the entire necrosing turbinatea 
body is sometimes practiced in such cases. 11 
this instance it sufiBced to cauterize thoroug } > 
introducing a knife electrode far up into the ^ ^ 
and in like manner destroying diseased parts ot 
the surface. 


1889.] 


NASAI, MYXOMATA. 


37r 


Under tliis and other appropriate treatment, 
the symptoms have been so ameliorated as to 
cease to be troublesome, and the polypi have not 
recurred. Necrosis once established, however, 
becomes an important factor in the persistence of 
inflammation of the soft parts and prolonged 
treatment may be necessary to eradicate the dis- 
ease. 

Neaoshig ethmoiditis may exist without polypus, 
and polypus without necrosis. The assertion of 
Dr. Woakes that “when polypus exists necrosis 
is also present,” is not confirmed by m}'’ experi- 
ence, inasmuch as in the majority of the cases 
herewith reported the most careful search failed 
to detect necrosis. 

Still another complication is illustrated by the 
case of Miss McC., referred by Dr. E. J. Gardiner. 
Multiple polypi occlude both nares, and extend 
backward to the naso-pharynx. An hyperb ophicd 
tonsil was necessarily abscised before access for 
light and instruments could be gained. Hj’per- 
trophic rhinitis also was reduced by the usual 
means. The case is still under treatment, but 
looks favorable to a permanent recovery. 

Incrustation and infiltration of a myxoma with 
calcareous deposits may cause it to resemble an 
osteoma. 

In such a case, observed in an aged person, the 
whole fight naris above the inferior turbinated 
body was occupied by a fixed and impenetrable 
tumor. Excised portions of the growth resem- 
bled thick egg-shell, covered on its outer surface 
by mucous membrane and on its inner concave 
surface with myxomatous tissue, as if, in the 
course of years, the central part of the polypus 
had been absorbed, while calcareous deposition 
occurred in the enveloping membrane. The neo- 
plasm was so firmly fixed to the nasal bones that 
it was deemed best to remove only a part of it, 
sufiicient to permit of free nasal respiration. It 
evinces no disposition to redevelopment. 

Other nasal neoplasms, by maintaining irrita- 
tion and obstruction to drainage, may excite the 
development of myxomata. Dr. Christian Fenger' 
has described an osteoma which after removal 
was found to have attached to it several polypi. 

In like manner myxomata may exist in mere ] 
association with primary carcinoma of the nasal 
and accessory cavities. In a case seen through 
the courtes}^ of Dr. Boerne Bettman, in 1S87, l^he 
right nasal cavit}’' was filled with a soft pultaceous 
ulcerated mass, rvhich involved the antrum, orbit, 
and other accessory chambers. Carcinoma or sar- 
coma was evident. When first seen by Dr. Bettman 
myxomata only "were visible in the naris, and 
several were removed by a snare. It is most 
probable that the malignant neoplasm originated 
m one of the accessorj^ cavities and while extend- 
mg to t he naris excited a growth of raj'^xomata. 

5 I,iMnjrnn(lDendOstcoraasoft}icNa‘t'ilandAccc«!«on Cavities 
jOur Am Mc<.l As*oc , Vol xi, No 6 


Of course the transition of a benign myxoma, 
into a malignant sarcoma or carcinoma cannot be 
regarded as impossible, since myxomata are his- 
tologically related to sarcomata, yet cases of 
myxoma which even suffer repeated surgical ma- 
nipulation are so common, and such apparent 
transitions so rare, that, in the latter case, it were 
more reasonable to assume that the malignant 
disease arose primarily and that its presence ex- 
cited a contemporaneous development of myxo- 
mata, as might any other irritant. 

Physical Characters. — The form, aspect and con- 
sistence of a myxoma has been compared to a 
grape pulp. The natural shape is pyriform, but 
this is often varied by pressure. When small it 
is sessile, but it becomes pedunculated by gravity 
as development proceeds, and the point where the 
pedicle is confounded with the tissues of attach- 
ment is known as the “root.” The color varies 
according to vascularization from gray to yellow, 
and from yellow to pink and red. 

Pathological Histology. — A t5'pical m}'^xoma or 
“myxoma hyalinum ” resembles in structure the 
vitreous body of the eye and the gelatin of Whar- 
ton of the umbilical cord. Microscopicall}’- there 
are observed either a few roundish cells, as in the 
vitreous body, or scattered fusiform and stellate 
cells which send off anastomosing trabeculae, as 
in Wharton’s gelatin, or both together, and these 
are imbedded in a large quantity of a homogene- 
ous gelatinous, mucin containing intercellular sub- 
stance. Acetic acid causes opacity by the pre- 
cipitation of mucin in a finely molecular state 
Preparations hardened in alcohol or chromic acid 
give in undefined portions granular and fibrinous 
appearances. 

Macroscopically the “myxoma hyalinum” is 
translucent, almost transparent, and of a pale yel- 
lowish hue. 

But myxomata rarely appear in this purely 
typical form, the " myxoma hj’alinum ” being 
prone to transformation into allied histological 
structures or to be represented from the beginning 
by one of its modified forms. Of these the most 
common is the myxofibroma, ivhich contains a 
greater but variable quantity of fibrous tissue. 
Those which are ordinarily called m3"xomata usu- 
ally contain enough of the fibrous element to in- 
clude them, strictly speaking, wdthin the class of 
mj'xofibromata. 

Multiplication of its round cells imparts to the 
myxoma a whiter, denser, less gelatinous and 
more medullarj' aspect, and it is then named 
“myxoma medullare.”' If the spindle cells in- 
crease the transformation is into mj’xosarcoma; 
when fat is an element it becomes a myxolipoma ; 
so also do w-e have the mj-xochondroma. Between 
these various neoplasms it is sometimes impossi- 
ble to draw a distinct line of demarcation. 

MjTiomata are connective tissue growths, and 
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in addition to their occurrence as nasal polypi 
originating from the mucous and submucous tis 
sues of the nose, they may originate from these 
structures elsewhere or in the intermuscular sep 
ta, nerves, subserous fat and periosteum. 

Synipioms.—The. chief symptom is nasal steno 
sis which increases with the development in size 
and number of the polypi, until complete obstruc 
tion of one or both nostrils results. Mucous or 
muco'puruleut discharge, cephalalgia, aural com- 
plications and other symptoms of a catarrha 
nature, together with those incident to mouth 
breathing, are observed. To quote the words of 
a sufferer ; “It affects the sight, the hearing, the 
taste, and the smell of course’ ’ Spasmodic asthma, 
paroxysmal cough and sneezing attacks are among 
the reflex phenomena which are occasionally ex- 
cited. For diagnostic purposes it is usually only 
necessary to look with a good light and to feel 
with a probe in order to establish correspondence 
with the physical characters just described, but 
more rarely an accurate knowledge of all patho- 
logical states is essential to a precise diagnosis. 

The treatment has been outlined in the relation 
of the cases. It consists first in the establishment 
of free nasal passage for respiration, drainage, 
vision and instrumental manipulation, and to this 
end in the reduction of hypertrophied turbinated 
bodies, the removal of septal excrescences, hyper- 
trophied tonsils, etc. 

To reduce the hypertrophied turbinated bodies 
the electro-cautery, applied by means of the point, 
knife, or snare electrode, is the most convenient 
agent, although chromic acid, carefully used, will 
suffice. One of the best methods is to employ a 
rather heavy point-electrode having its end slight- 
ly “curved on the flat” toward the side to be 
cauterized, and to draw this, in one application, 
three or four times, at a little more than cherry- 
red heat, through approximately one inch of the 
length of the turbinated body, passing each time 
through the same line until the soft tissue is pen- 
etrated to the bony base. From three to si.x treat- 
ments, in different lines on each of the lower turbi- 
nated bodies, may be required. Fewer suffice for 
the middle bodies. 

Septal excrescences are removed by the nasal 
saw, chisel, or burr and trephine drills propelled 
by the surgical engine or electrical motor. The 
latter apparatus is more useful for drilling away 
projecting edges and comers after the use of the 
saw than for execution of the entire operation. 
A large variety of nasal saws is necessary in order 
best to conform to individual cases. 

If the septum is seriously deflected it may be 
necessar}’’ to correct it. 

Adenoid vegetations of the naso-pharynx must 

be cleared away. . , i • 

While this work is progressing such polypi as 
can be reached should be removed, and others as 
rapidly as access is gained. This is done by the 


galvano-cautery snare, the cold snare, or fine poly- 
pus forceps, whichever seems best adapted to the 
individual polyp. 

_ All operating is done under the local ansesthe- 
sia, and retraction of tissues produced by cocaine 
applied by spray in solution not to exceed 5 per 
cent., and on cotton not to exceed 2 per cent., and 
operating must cease as soon as haemorrhage ob- 
scures the view. 

But the real success of the treatment, after hav- 
ing gained access to the polypi, consists in tracing 
them to their points of attachment and in thor- 
oughly cauterizing these so-called roots; if not at 
the same sitting, then at the next, remembering 
meanwhile the exact spot. Knowing the 
semilunaris to be a favorite point of origin, those 
polypi which proceed from beneath the middle tur- 
binated body should be followed up by insinuating 
a fine electrode slightly curved on the flat to this 
point, and those which spring from the superior 
meatus posteriorly must be reached by a proper- 
ly curved point-electrode introduced through the 
mouth and naso-pharynx, always under the best 
illumination. 

The latter procedure is 'by far the mo.st delicate 
part of the operation, and it is often necessary to 
tie the velum forward or to use a self-retaining 
palate retractor. 
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dermatological association. 

There are few diseases like syphilis, for which 
our therapeutical actions are so well defined, for 
which we possess specific remedies, upon whose 
never-failing effect we count with nearly absolute 
certainty ; yet nowhere is the Eatin phrase equal- 
y true : duo si faciuni idem, non semper est idem. 
The where, when, and how to use those two chief 
agents, mercury and iodine, seems to be to tnany 
a terra incognita, and the prescribing of the mmecl 
treatment forms the beginning and the end of 
their fight against that dread disease, in whatever 
phase it may be, whether it has attacked the skin 
only or other more important organs. The result 
of this laisser alter is often a very sad one, and 
many a perforated septum or palate, or even the 
loss of a considerable part of the nose is due to 
the fact that local treatment has not been given a 
proper place in the management of that case. L nis 
may sound soiuewbat hard, but I speak from ex 


• Tins paper i^-as misl.aid by the Section omeersintowho-ie 
it came. Ueiiee its late appearance. 
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-perience, and having observed a few such cases of 
late which impressed me very strongly, I have 
■chosen this theme for my present paper. There 
is nothing especially new to be said in regard to 
this subject, at least not for those engaged in the 
special line of dermatology and syphilis, but it 
seems to me to be not at all superfluous to call 
the attention of the practitioners at large to the 
important role which local treatment plays in the 
management of syphilis, as the text-books usually 
touch this question in a rather superficial manner. 
In lajnng special stress upon local applications, I 
hope I shall not be understood as underestimating 
the necessity of constitutional treatment in every 
single case ; this,* of course, is a conditio sine qua 
■non. 

There is in nearly every stage of syphilis more 
■or less opportunity for the successful employment 
■of local remedies, while in some cases, mostly such 
showing tertiary forms, they are of the greatest 
importance. 

In regard to the primarj’- indurated sore, the 
majority of physicians to-day refrain from giving 
constitutional treatment and employ various local 
measures to secure a speedj' cicatrization. The 
■question of excision might well be discussed here, 
should it not abstract us too much from our theme; 
there can little be argued against it, when the lo- 
■calization allows it, as healing often takes place 
by primary intention. As regards its preventive 
•effect opinions are divided. Believing the indura- 
tion to be the sign of general infection, I fail to 
«ee how excision can abort the disease, and the 
reports of seemingly successful operations are 
surely capable of different explanations. In the 
management of hard chancre, it is always desira- 
ble to make the induration disappear as quickly 
as possible. For this end I have found the mer- 
curial plaster a very valuable agent; it constitutes 
the simplest, cleanest, most practicable and effica- 
cious treatment of the primar}* sore. As reference 
rvill again be made to this plaster, I wish to say 
that I always use that prepared and spread by 
Beabur}* and Johnson, which in every respect 
proved satisfactory. 

After secondary symptoms have appeared, there 
is a very useful field for local applications. In 
selecting the plan of a general treatment I have 
■alwaj's given preference to the time-honored fric- 
tions, which, in spite of all objections, still form 
the most reliable way to treat the earlier man- 
ifestations of syphilis. Besides their constitu- 
tional effect they have an undoubtful local in- 
fluence upon the cutaneous eruptions, causing 
them to vanish usually verj* rapidE*. Patients in 
private practice will mostly desire before all to 
have the visible manifestations, as on forehead 
und hands, disappear as soon as possible; for this 
purpose a 10 to 20 per cent, ointment of the white 
precipitate will often work like a charm, and this 
result will always be highly appreciated b}- pa- 


tients in the better walks of life. Still, the pap- 
ular syphilides on the palms and soles, the so- 
called psoriasis specifica, will occasionally prove 
very obstinate and will call for more energetic 
measures. Thus chrysarobin has been recom- 
mended by ReumonP and by Mosengeil,’ who 
have successfully used it as an ointment of 10 to 
20 per cent, strength. Sigmund^ speaks verj* 
highly of a I to 2 per cent, solution of sublimate 
in collodion. This should be painted once or 
twice daily on the infiltrated plaques; fissured 
places, of course, should not be touched by it, 
these are best covered with strips of the gray 
plaster. Gilles de la Tourette' has found warm 
local baths with an addition of i part each of sub- 
limate and of chlorate of ammonia to 2,000 parts 
of water, as very efficacious for that trouble. Pap- 
ules appearing on mucous membranes, mostly in 
the throat, will readily heal when touched dail}* 
with nitrate of silver in strong solution or in sub- 
stance, and under the use of an astringent gargle. 

Of far more importance are topical applications 
for moist papules or condylomata lata, as these 
not only are the cause of much annoyance and 
discomfort to the patient, but also form one of :he 
most common sources of syphilitic infection. As 
they are so easily reproduced by coaptation of op- 
posing surfaces of the skin, as, for instance, in the 
genito-crural or anal folds, it is before all necessarj^ 
to keep such places carefully separated by the ap- 
1 plication of absorbent cotton or gauze, and to 
scrupulously remove the fetid secretion by fre- 
quent cleansing with diluted sublimate solutions. 
For the removal of those characteristic vegetations 
developing so often on such places different caus- 
tic pastes have been recommended, but their ap- 
plication is attended with a great deal of pain. I 
usually prefer the cauterization with the silver 
stick, after previously anaesthetizing the parts by 
a strong cocaine solution. Moist papules on the 
comers of the mouth or between the toes are often 
very painful, but they heal readily when touched 
with nitrate of silver arid covered subsequently 
with mercurial plaster. 

There is rarely occasion to act against the swell- 
ing of lymphatic glands. I lately treated a youn g 
man in whom a group of infiltrated glands, situ- 
ated betweeen the lower jaw and the mastoid 
process, caused a constant pain and great difficulty 
in swallowing. An ointment containing iodine, 
iodide of potassium and ichthrml reduced the 
swelling in two days and brought perfect relief. 
For suppurating bubos surgical interference willj 
of course, be necessaiy*. ’ 

During any form of treatment with mercurial 
preparations the mouth will always require atten- 
tion, as the saliva soon becomes impregnated with 
the dmg and is the dire ct cause of mercurial stom- 
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atitis. The most ^hgent care of the teeth and bj- using the silver stick ven- liberally ever^- 
gums, abstinence from tobacco and irritant sub- ond da}*. The patient was ^ected to 
stanc^, and the frequent use of an astringent sores twice daih* with a i per cent, sublimate so 
mouth-wash will greatly aid to delay this incident, lution, and to cover the same in the meSSl 
Brockhart' recommpds a solution of 5 to 10 constantly with the adhesive gray plaster lodiflp 
parts of tanmc amd in 20 parts of glycerine to 80 of potassium in daily doses of 2.^ was prescribed 
parts of water for this purpose. The gums may for internal use. The effect of this treataent was 
sometimes b^me so tender as to make mastica- all I could hope for; within ten daj-s the ulcera- 
tion very* painful and to necessitate an interrup- tions were completely healed, a very* smooth dca- 
tion of the administration of mercur}*. To over- trization having taken place, and the shape of the 
come this the same author has suggested the use nose was presen*ed. By inserting two small rub- 
of a 10 per cent, cocaine solution, to be painted ber tubes the contraction of the scar tissues around 
on the delicate parts a few minutes before meals.* the opening of the nose was prevented. The pa- 
Y'_e have thus far seen that, during the earlier tient, of course, was onh^ too glad to be saved the 
manifestations of syphilis, there are many indica- trouble of a plastic operation, 
tions for local treatment. In the later stages of Cases like this are, fortunately, in our davs not 
the disease it becomes often imperative, and ven* common ; but they* must not happen "at all, 
Hutchinson, who regards tertiary sy*mptoms as and to let the destruction go on undisturbed untii 
mere local sequelae, has gone so far as saying that an important organ is endangered, borders on 
only local remedies will lead to success in treating criminal negligence or ignorance, 
them, whereas constitutional treatment is of minor I have on record the notes of a case where ex- 

value.-. There is mucli truth in this. YTiile tended, deep S3*philitic ulcerations had existed and 
general treatment, especial!}* the use of iodides, spread on the scalp of a man for over two years 
is certainly capable ofremomng many of the symp- when I began to treat him, in December, 1SS6, 
toms incidental to the so-called tertiary* period, it after the principles just mentioned, and in less 
will be entirely unable to arrest the "destruction than two weeks perfect cicatrization had taken- 
w*hich. for instance, serpiginous ulcers produce on place, the patient remaing well er*er since, 
the skin and mucous membranes, and here it is To the kindness of Dr. M. Mannheimer, of Chi- 
where local treatment is followed by the most bril- cago, I owe a very* interesting case of a woman 
liant results. Allow me to illustrate this. about 50 years old, whom I treated in the -winter of 

Anna S., 16 years old, was brought to my office 1SS4. She had been infected about }ts. ago by 
the 17th of December, 1SS7, through the kindness,' her husband, who confessed to haring had an in- 
of Dr. C. Fenger, who in an accompanying letter jduratedcliancre, but otherwise did not remember to 
asked me to conduct the medical treatment, while j have suffered from any symptoms of constitutional 
he later on should do the surgical part of the work. , lues. The woman herself knew nothing of having 
Without going into' the details of the history of' had a primary* sore, nor the usual secondary* mani- 
this case, which, from its aspect (general cachexia, J festations, but the first thing she noticed was tlie 
Hutchinsonian formation of teeth, etc.), and from 1 appearance, judging from her description, of a 
the anamnesis, had to be regarded as due to hered- j generalized rupia about a year ago, which soon 
itarv causes, I shall briefly state that the whole ' became ulcerated. YTien I first saw her, she was 
upper lip and both alae nasi were the seat of those simply co\*ered with those horse-shoe formed sores; 
characteristic ulcerations resulting from the break- 'the whole scalp was one ulcerated surface, pro- 

ing do-wn of gummatous .neoplasms. The carti- 1 during an rmbearable smell. The back of the 
laginous part of the septum was perfectly de- right hand was nearly perfectly destroyed, and 
stroyed, only the small anterior cutaneous bridge ' about sixty* more ulcers, from the size of a penny 
remaining: accordinglv the dorsum was depressed ^ to that of the palm of a hand, were present on 
as a result of the defect The anterior portion of, the rest of the body*. The forehead, nose and 
the nose, where not ulcerated, presented that pe- j chin were the seat of an ecthyma eruption. The 
culiar livid tint, and it seemed onlv too natural , patient suffered a great deal, and was hardly able 
that the necessity* of a rhinoplastic operation in to find comfort in any position. 1 ordered iodide 
the near future was suggested to Dr. Fenger. The of potassium 2.00 pro die in solution, a u arm. a 
affection was said to have begun with a peculiar medicated by 10.00 of sublimate daily* for an hour, 
eruption on the nose about one and one-half year | emplastrum hydrargy*n ^ a local dressing, a d 
_ 4-^11 Kt- o err-oiUno- nf iTD- whitc ureaDitate salve for the face, uhile tue 


aero which was followed by* a swelling of the up- 1 white precipitate salve for the face wni e ^ 
’i,*T^ the last six months she had been scalp, for the first few days, was to be saturated 

the Srf of sJedSist for the 

diseases of the throat and nose. Sapicrilt sat! of crusts and detntus, and Mteru r 
^ T beran enereetic loSl treatment daily* with sublimate soap anointed lutl t 


I immediately began energetic local trei 

f Wouatsieftef. ^rakt. Dcrmatolosie, Xo. S, 1SS5. 
s^piiiiis, nisajssion, London Pathological See., 3E*6. 


' mercurial salve. The sores were touched every 
j third day with nitrate of silver. Healing soon 
be®un to take place on some of the smaller uicers, 
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and after a little over two weeks the patient was 
completely cured, and only continued to take the 
iodide for some time. She has remained well ever 
since. 

I could cite quite a number of other observa- 
tions just as striking, but these few examples may 
be sufScient to show the efi&ciency of local treat- 
ment in these graver forms of cutaneous sj’^philis. 

I wish to add only one word with reference to 
the cauterization by nitrate of silver, which I re- 
gard as a very essential part of the treatment. Its 
use was formerly accompanied by a great deal of 
pain ; now I always employ previously a 5 to 10 
per cent, solution of cocaine for a few minutes, by 
which it is possible to make that operation with- 
out the least objection on the part of the patient. 

Ulcerating syphilides may occasionally become 
phagedenic and resist all kinds of treatment. For 
such cases Spillmann® has recommended the free 
use of Volkmann’s sharp spoon, subsequent ap- 
plication of Paquelin’s cautery and dressing with 
sublimate solution. I have so far had no occasion 
to resort to these radical measures. 

It would be beyond the scope of this merely 
suggestive paper to speak at length about the 
treatment of syphilitic affections of the tongue, 
the nose, throat and larynx, the eye and ear, the 
bones, etc.; this must be left to those who make 
these organs their special study. What has been 
said in regard to the skin applies still more to 
them. When necrotic bones are the cause of a 
chronic ozoena, when a gumma is about to destroy 
an eyelid, when exfoliative perichondritis in the 
larynx may at any moment endanger the life of a 
patient, there is no time to wait for the effect of 
internal treatment ; this will certainly in many 
respects be a valuable adjuvant, but only local 
applications will be able to arrest the destructive 
processes in those important organs. 


MEDICAL PROGRESS. 


Forty-two Cases of Intubation. — Dr. F. 
K. Priest reports : In a series of 266 cases ad- 
mitted to the Willard Parker Hospital, intubation 
Was performed for the relief of laryngeal stenosis, 
in 42, or a little over 22 per cent, of that number, 
with a percentage of recoveries of 26.19. ffhe 
majority of these cases were of undoubted diph- 
theria, with well-marked symptoms of laryngeal 
stenosis, at the time of admission, while many of 
them had been without proper care or medical 
treatment and well-advanced in the last stages of 
septicaemia, the operation being performed merety 
for the relief of the stenosis, with no hope of ulti- 
mate recover}’. 

Of the 42 cases 8 were cases of diphtheria com- 

9 Ann. dc Derm, and Sj'philogr.. 1SS5, p. 712. 


plicating or accompanying other contagious dis- 
eases, as follows : i case of measles and diphthe- 
ritic conjunctivitis; i of varicella; and 6 of scarlet 
fever. In 35 of the 42 cases membrane was pres- 
ent in the throat or anterior nares, or coughed 
out either before or after the introduction of the 
tube ; in the 7 remaining cases, the presence of 
membrane was not detected at any time during 
the course of the disease, although there was 
more or less swelling of the cervical glands with 
discharge from the nostrils. Only one of the 
seven recovered. 

On admission in 29 cases, the symptoms of 
laryngeal stenosis were well advanced, 25 of this 
number being unquestionably diphtheria, and one 
case in which the presence of membrane could 
not be detected, a large piece was coughed out 
during the introduction of the tube. In 5 cases 
there was a hoarse, croupy cough without 
dyspnoea, and in 8 the laryngeal symptoms 
developed after admission. In all cases where 
the character of the dyspnoea and the general 
condition of the patient permitted of the delay, 
intubation was not resorted to until other means 
for the relief of the stenosis had been tried and 
failed to give more than temporary relief. 

In 3 cases only, where the urine could be ob- 
tained, albumin was not found on examination, 
several dying from acute nephritis with suppres- 
sion of urine, as occurred once five days after the 
removal of the tube, all local evidences of diph- 
theria having disappeared at the time. This one 
has been included in the list of fatal cases, as the 
patient was not discharged from the hospital, al- 
though it might be considered as a successful 
case of intubation. 

In those cases that recovered, the average time 
the tube remained in the larynx was 6^ days. 
No definite rule, however, was followed as to the 
time of removal. In cases that were progressing 
favorably the tube was left in position until the 
membrane had disappeared from the throat and 
nose and the fever had subsided. The tube was 
removed in one case on the fifth day, the mem- 
brane being still present on the tonsils ; on ac- 
count of violent and persistent coughing and 
vomiting after taking fluids, the urine was also 
scanty, high colored, nearly three-fourths albu- 
min ; after which the cough was less troublesome, 
vomiting ceased, and the child took plenty of 
fluids; although the breathing was somewhat 
stridulous there was no return of the dyspnrea. 

Coughing after drinking was a constant symp- 
tom and, in several cases, it was severe enough 
to induce vomiting. The above case was the 
onty one, however, in which this symptom was 
severe or constant enough to seriousl}' interfere 
with the ordinarj’ feeding or treatment. The 
most troublesome complication, and one that in 
several cases was productive of verj’ alarming 
S3’mptoms, was from the collection of mucus in 
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the throat and consequent obstruction of the tube. 
This was found especially apt to occur in very 
young children during the night or early hours 
of the morning, the child being unable to expel, 
by coughing, the mucus that gathered in the 
throat during sleep ; as a result the respirations 
became labored and. if not relieved, gave rise to 
intense dyspnoea, interfering with the circulation, 
and, in fact, all the symptoms of stenosis of the 
iar3mx. _ For the relief of this symptom syrup of 
ipecac, in doses sufficient to produce vomiting, 
was given with good results, the act of vomiting 
expelling the mucus, and relieving the dyspnoea 
without disturbing the tube. Emesis was thus 
induced several times in one case, which after- 
ward recovered. 

The removal of the tube was alwa3-s followed 
b)^ more or less stridulous breathing, lasting from 
a few minutes to several hours, and in several 
cases by dyspnoea coming on in a few seconds or 
minutes and rapidly becoming alarmingly steno 
tic, necessitating the immediate reintroduction of 
the tube. In a child one year of age, the tube 
was coughed out on the fifth day, symptoms of 
stenosis suddenlj^ appeared and the patient be- 
came unconscious ; tracheotomy was immediately 
performed. The child revived and was apparently 
as well as before the tube was removed, but died 
quietly 8^ hours after the operation. 

In 3 cases, the removal of the tube was followed 
by symptoms that seemed to point to ulceration 
of the larynx or trachea, and in one in which a 
partial autopsy was obtained such was found to 
be the case. 

In 3 cases of severe diphtheria, with nephritis, 
dying from the effect of the septic poisoning', in 
which slight dyspnoea was present, the tube was 
removed and found to be nearly filled with thick 
mucus and cheesy material, the patients breath- 
ing easih^ and naturally after its removal, with- 
out any return of the dyspnoea. 

The average age was 2 3mars and 1 1 months ; 
youngest 9 months, oldest 7 years. In 25 cases 
admitted with diphtheria in which a fairly accu- 
rate -history was obtained, the day of the disease 
varied from the second to the ninth, the average 
being the fourth. Swelling of the glands of the 
neck was marked in 28, slight in ii, and absent 
in 3 cases. 

Discharge from the nostrils was slight in 6, 
marked in 8, sanguineous in ii, and absentin 7 
cases, although membrane was present in the an- 
terior nares in only 13. When present in the 
throat the membrane was confined to the tonsils 
in 14, to the soft palate in i, to the tonsils and 
soft palate in 8, and to the tonsils, soft palate, 
and pharynx in 9 cases. 

In the majority of cases it was found very uitti- 
cult to obtain a clear history as to the time of the 
first appearance of the laryngeal symptoms, t.c., 
the croupy cough. 


In 25 cases the time from the first appearance 
of the laryngeal symptoms to the introduction of 
the tube varied from 24 hours to 8 days, the 
average being about 4 days.—Medical Record 
February 23, 1889. 

Phenvh- Propionic Acid in Phthisis.— Dr. 
C. Theodore WiDLiAMS, in a paper on 
Antiseptics in Phthisis,” says of this substance; 

Phenyl-propionic acid (C„H,„ 0 „) is one of the 
numerous derivatives of coal-tar, and consists of 
acicular crystals of reddish-white color, insoluble 
in water, but dissolving in spirit (i in 6), and 
giving a feeble acid reaction on testing. A satu- 
rated alcoholic solution was made and diluted 
with water, with which, however, it was found 
not to mix well, 10 minims requiring an ounce 
of water to keep it in suspension. When so dis- 
solved it had a sour aromatic taste, not at all un- 
pleasant, with a decided aroma, which often per- 
vaded the air of the ward. The alcoholic solution 
was administered in lo-minim doses with an ounce 
of water, and was generall}’- increased to 20 min- 
ims in 2 ozs. of water three times a day. This 
was the largest dose given. Twenty hospital pa- 
tients were selected for the treatment, 6 males and 
14 females. The ages of the males varied from 20 
to 45, and that of the females from 14 to 41, the 
average age of the latter being 20. 

Dnraiip)i of Disease . — ^The cases were for the 
most part those of chronic phthisis, nine of them, 
having been ill for at least two years, and some 
for longer periods, though in the rest the symp- 
toms dated a few months back. There were the 
usual symptoms of phthisis, including much wast- 
ing and night sweats. One patient was a case of 
scrofulous phthisis ; the rest were of the ordinary 
chronic tuberculous type. Pyrexia was present 
to a greater or less extent in four patients. 

Siaie of the Lu?zgs . — Nine were cases of tuber- 
culization, 6 of one lung, the right being the one 
attacked in 4 and the left in 2 ; 3 were cases of 
double affection, both upper lobes being the seat 
of tubercle. Cavities were present in ii cases, 
more than half the whole number, 3 were single 
cavity cases, i with tinkling cavernous sounds, 
and the 'Opposite lung free from disease, i a doub- 
le cavity case, i, e., with a cavity in each lung. 
The remaining 7 were cases of a cavity in one 
lung and tuberculization of the upper lobe of the 
opposite one. This gives a total of ii cas^ 0 
double affection against 9 of single affection. iUe 
case of scrofulous phthisis presented consolidation 
of both upper lobes with no cavity; there was con- 
siderable enlargement of the cervical glands, in 
14 cases the sputum was examined for tubercle 
bacilli, and in 13 they were detected m varying 

abundance. . 

It will be seen that, judgingby, r, the large 
proportion of cavity cases; and 2, of don e 
tion ; and 3, the inclusion of some pyrexial pa- 
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tients, they were not very favorable specimens, 
and many belonged to the category^ of unfavorable 
cases. 

The patients took the phenyl-propionic acid for 
periods varyung from 28 to 85 day's, the average 
being 46.7 days. As a rule it caused neither nau- 
sea, vomiting nor anorexia, except in 2 cases, in 
each of which the nausea was overcome by further 
diluting the medicine with water. The peculiar 
odor could not be detected in either the perspira- 
tion, the urine, or the fseces, in all of which se- 
cretions it was duly searched for. The patients 
took no other medicine, except alterative purga- 
tives when necessary. 

Ge 7 ieral Results. — Thirteen improved, 4 re- 
mained in a stationary condition, and 3 became 
worse. The improvement consisted chiefly in 
gain of appetite, strength and color (one inter- 
esting point being that in the pyrexial cases the 
phenyl-propionic acid exercised no influence on 
the temperature-curve) ; T4 gained w'eight, vary- 
ing from lb. to 5 lbs.; 4 lost weight, and 2 
neither gained nor lost; the largest gain w'as 5)^ 
lbs.; the greatest loss 7 lbs. Of the 4 pywexial 
patients, 2 lost weight ; in i it was stationary', 
and I gained weight. The “first-stagers,” or 
cases of tuberculization, did not seem to improve 
as much as the cavity cases, for while, out of 9 
first-stagers, 5 improved, 3 remained stationary 
and I deteriorated ; out of r i third-stagers 8 im- 
proved, I remained stationary, and 2 became 
worse. The double cavity case improved great- 
ly, and gained 3 lbs. in weight. From this we 
should be inclined to infer that phenyl-propionic 
acid exercises more influence on suppuration than 
on tuberculization. 

Local Results. — In 5 patients the condition of 
the lung showed a distinct improvement, 3 being 
c^es of tuberculization, and 2 cases of cavity with 
disease of the opposite lung ; in 9 no change in 
the lungs could be detected after the treatment, 
and in 6 there was either advance or extension 
of disease, or both. These results contrast un- 
favorably wdth the general ones, and confirm a 
common experience in pulmonary disease, that 
general improvement is far easier to obtain than 
local quiescence. The medicine was not obsen'ed 
to diminish the amount of expectoration, or spe- 
cially to reduce the cough, but decided increase 
of appetite, and gain of w'eight, color and vigor 
were noted in the cases “improved .” — The Prac- 
titioner., February, 1889. 

A New Form of Rectal Medicatiok. — H. 
F. Meier suggests, for the rectal administration 
of glycerine, a suppository, prepared by' the sim- 
ple addition or the incorporation of a special kind 
of soap. This soap, characterized by' extreme 
hardness, known as stearine soap, has the prop- 
erty of imparting to the glycerine in which it is 
uLssolved the requisite degree of firmness. These 


suppositories, from the nature of the composition 
employed, offer the medicinal ingredients in as 
compact a form as possible, containing as high as 
95 per cent, of glycerine. In this respect they 
offer a decided contrast to the form prepared by 
filling hollow cones of cocoa butter, and which, 
from the nature of the material, are of an uncom- 
fortable size. The hy'groscopic nature of, the 
glycerine requires that reasonable precautions be 
taken to preserve the suppositories in a dry at- 
mosphere, in order to prevent the accumulation 
of moisture on their surface and consequent dilu- 
tion of part of the glycerine, with possible loss of 
activity. 

The form adopted is a double-pointed cone. 
The closing of both sphincter muscles around it 
results in an upward movement, undoubtedly as- 
sisted by the impetus originally' given. It has 
been found that this form offers the least amount 
of obstruction to such reflex peristalsis. Expe- 
rience has shown that perfect solution is not in- 
dispensable to their activity, but that they are 
capable of provoking a laxative effect without a 
noticeable loss of substance. That the glycerine, 
however, exudes or escapes, so as to exert an ef- 
fect, can be admirably show'n by suspending a 
suppository at the surface of a test tube filled 
w’.th w'ater. This is accomplished by simply run- 
ning a pin through the upper end of the supposi- 
tory, the ends of the pin projecting over the tube. 
The glycerine can now be seen to escape and its 
rapid downward flow observed. These supposito- 
ries have been used extensively and with quite uni- 
formly beneficial results, both in this country and 
in Europe. While it is possible to prepare a sup- 
pository which would be entirely soluble or nearly 
so, success has not yet attended the manufacture on 
a large scale of such with regard either to econo- 
my or safety, that is, as far as their keeping qual- 
ities are concerned. A suppository' which, while 
possessing this apparently desirable feature of sol- 
ubility, melts below the average temperature of 
the body, 98° F., cannot at the same time be 
either adapted or expected to w'ithstand the vicis- 
situdes of climate to which it w'ould inevitably be 
exposed in different sections of a large country. 

Cases have been met w'ith in practice, in w'hich 
these suppositories w'cre not applicable ; indeed, 
in which the introduction of any foreign substance 
except clysters is contraindicated. Considered 
from a physiological standpoint, the action of 
these suppositories w'ould naturally be confined to 
the rectum and usually the low'er part of the great 
intestine. Where obstruction exists in the intes- 
tines too fat removed from the tracts just named, 
other means must necessarily be adopted. Fre- 
quently' certajn febrile or inflammatory conditions 
of the intestinal tract would alone preclude their 
use. Such contraindications are self-evident to 
j the obsenring physician. While these supposito- 
1 nes ha\ e in many cases decided advantages over 
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like contrivances prepared from gelatin, unfortu- 
natel}^ their range of application is limited. This 
results from the chemical nature of the agent em- 
ployed to solidify the glycerine. It will be evi- 
dent from these considerations that many medi- 
cinal agents, which it would be desirable to 
administer in the form of suppositories, would be 
incompatible with the base employed, while oth- 
ers not affecting the soap with resulting decompo- 
sition, can be employed to better advantage in this 
way than when cloaked with an excipient or car- 
rier of a fatty nature. — DmggisVs Bnllciin, Feb- 
ruary, 1889. 

Citrate of Caffeine in Eclampsia.— B. 
CoRNEY reports a case of a woman, set. 23, who 
gave birth to an undersized but full-time child at 
7 A.M., August 2ist, after an easy labor of three 
hours. About noon headache came on ; at 9 p.m, 
vomiting took place, and at ii p.m. convulsions 
set in, lasting, with intermissions, ten hours. 
The bromides, hyoscyamus, chloral hydrate, and 
chloroform did not seem to have much effect. 
The patient remained in a deep stupor for three 
nights, and the two inter\'’ening days. There was 
slight fever, a weak pulse varying from 80 to 132, 
great cyanosis, incontinence of urine, and left 
hemiplegia. As the vital powers appeared to be 
rapidly failing, it was necessary to take some de- 
cisive step. Corney objected to alcohol, because 
of the imperfect aeration of the blood that was 
going on, as evinced by the cyanosis. He was 
uncertain hoiv much of the stupor and cardiac 
weakness was due to the disease, and how much 
to the bromide and chloral. Caffeine suggested 
itself, and he immediately injected grs. iij of the 
citrate dissolved with grs. iiss of sodium salicylate 
in X of distilled water. This was followed in 
an hour b}’^ six grains more given by mouth, and 
two grains ever}'- two hours afterwards for six 
doses. Some general improvement took place, 
the pulse bettered, and the attacks of lividity 
ceased. The paralytic symptoms diminished in 
degree, and towards dawn on the 24th signs of 
returning consciousness were observed. The caf- 
feine was continued for two days, and from this 
time the patient made a steady recovery. A week 
later the only remaining abnormalties were a cer- 
tain degree of muscular weakness and debility. — 
Practitioner, Feb,, 1889. 

Permanent Slow Pulse and Uremia. — 
Referring to those cases of permanent slow pulse 
(28 to 30 per minute), in which Charcot has said 
a medullary lesion must exist, Deeove has, in 
just such a case, examined the medulla and found 
no lesion. He. recently had under his care a man 
of 80 years, who had been seized, during a course 
of dyspnoeic attacks, 'with syncope and epilepti- 
form attacks. His pulse was 32. His heart and 
lungs seemed normal. He was passing about 600 


cc. of urine a day, which contained from 7 to 8 
grams of urea and no albumin. Milk diet caused 
diuresis, and an increase of urea up to 20.5 grams 
a day and the dyspnoea disappeared, the slowing 
of the pulse continuing unchanged. Gingeot has 
seen the pulse rise from 32 to 40 on the accession 
of acute bronchitis in a similar case, while the 
axillary temperature was 102°.— Practicien 
Dec. 10, 1888. ’ 

Menthol in Pruritic Affections.— Menthol 
is recommended by Saalfeld [Deutsche Med. 
Wochenschrift, No. 46, 1888), as exceedingly 
beneficial in cases of pruritis of various kinds. 
He prescribes it either as a wash or as a salve, 
the formulae being : 

I. Menthol I.5-2.5 grams 


vSpirit vin. rect 50.0 

and 

II. Menthol 2.5 

01 . Olivarum 7.5 — 10 

Lanolin, ad 50.0 


Both preparations have done him excellent ser- 
vice in uriticaria, pruritus cutaneous, and pruritus 
senilis. 

A case of intolerable itching consecutive to 
othenvise successfully treated scabies was perfectly 
cured by applications of the following ointment; 

Menthol 2.5 grams 

Bals. Peruv 5.0 “ 

Ungt. Wilson (Ung. Zn. benz.) 

Lanolin, pur. aa ad, 50.0 “ 

N. f. ungt. 

Menthol as a 10 to 15 per cent, ointment proved 
likewise ver}' valuable in chronic eczema, even in 
quite inveterate cases. 

Suppositories for Cystitis. — 


R. Iodoform . . . grains. 

Extr. of hyoscyamus 1 grain. 

Cocoa-butter 45 grains. 


Make one suppository and introduce high up 
into the rectum. 

The bladder should be washed morning and 
evening with lukewarm water. If there be any 
urethral irritation, a pill containing i grains of 
terpin should also be taken morning and evening. 
Journal de Medecine, January 6, 1889. 

To Abort Acute Bronchitis Dr, H. C. 
Wood recommends 

Potass, citrat 5 J 

Syr. ipecac . _ ^ 1 . 

Succus limonis W.. 

Aquae 

S. Two teaspoonfuls every two hours. 

Warming Medicines Before Adjiinistra- 
TION. — Lewin recommends the warming of me 
icines before administering, and of subcutaneous 
solutions as well. The absorption, he pom on r 
is much quicker and the doses necessarily sma 
The Medical Age, February 29, 1889. 
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IS THE ANTIPYRIN CRAZE HARMLESS? 

The number of new drugs constantly recom- 
mended to the therapeutist is bewildering. The 
fertility of the synthetic chemists of Germany 
seems as exhaustless as the coal beds whence they 
derive their material. Yet it is questionable 
whether or not the practice of medicine is bene- 
fited by this multiplication of remedies. Paral- 
dehyde, bypnone, uretban and now sulfonal, have 
all in turn been vaunted for their remarkable hyp- 
notic virtues, and yet our old stand-bys, such as 
chloral hydrate, continue to maintain their su- 
premacy. Some of the most recent testimony on 
this point has come from no less an authority than 
Dr. Huchard, whose conclusions were summarized 
in our letter from Paris in The Journal of Feb- 
ruary 23. He has tried sulfonal and found it inert 
in phthisis, heart disease, subacute articular rheu- 
matism, neuralgia, etc., and therefore believes that 
Its special sphere of action must be in nervous 
sleeplessness. In his experience it is not free 
from serious drawbacks, since it may produce an 
altogether too prolonged sleep and be followed by 
nausea, dizziness, a feeling of weariness amount- 
ing to great lassitude. It is likely, therefore, that 
none of these hypnotics will wholly supersede 
chloral. 

But there is one group of coal-tar derivatives 
that has sprung into widespread popularity, and 
for which the demand seems not to abate. These 
are the antipyretics, and at their head stands an- 
tipyriu. Its sphere of action is wide, but our 
knowledge of its utility is almost entirely empir- 


ical. In addition to powerfully depressing febrile 
temperatures, it. was found to possess remarkable 
influence over pain, particularly all forms of neu- 
ralgia. The result is, that not only do physicians 
prescribe it for headache, neuralgia, myalgia and 
the like, and throw it into the rectum to allay the 
pains of parturition and dysmenorrhoea, but drug- 
gists dispense it without requiring a prescription, 
and the laity keep it on hand, it might almost be 
said, 071 tap. Is this state of things desirable? It 
certainly is not, so far as the people and druggists 
are concerned, and in the case of physicians it 
may be fairly asked if such empiricism is not cal- 
culated to beget loose methods. The ultimate 
duty of the physician should be to heal by remov- 
ing the cause, wherever possible, not to rest con- 
tent with afibrding temporary relief only. Yet, 
with a means at hand of removing pain less inju- 
rious than opium, is it not a temptation to limit 
attention to the treatment of symptoms ? If, nev- 
ertheless, it is urged that such use of drugs is not 
only legitimate, but actually good policy so long 
as they appear to be harmless, the query may he 
made in response. Is antipyrin so harmless as it 
seems? “ Ay, there’s the rub ; ” as yet hut very 
: little is known as to the effect of this remedy upon 
' the physiological processes of the human bodjL 
A few facts, however, appear to be established. 
MM. Lepine and Porteret {CoDiptes Reiidtis, Nos. 
cvi and cviii), have found that when it is admin- 
istered to guinea-pigs and when the fresh liver is 
immersed in a solution of antipyrin, the conver- 
sion of glycogen into sugar in the liver is hindered. 
To be sure, proportionately larger doses were ad- 
ministered in their experimentation than would be 
given therapeutically; yet, the prolonged or daily 
ingestion of this drug might produce a similar re- 
sult in man. Accordingly, on this hypothesis, M. 
Germain See has employed it in diabetes mellitus 
and actually found a diminution in the amount of 
sugar excreted. Since, then, this function of the 
liver is thus limited, is it too much to assume that 
this organ may have its other functions deranged 
likewise ? particularly, its conversion of nitroge- 
nous matters of the food into urea. Furthermore, 
Saw'adowski {Ceiiiralbl. f. die Median. JVisse7iscii . , 
1888, Nos. 8, 9 and 10), in experiments on dogs, 
discovered in animals with fever an increase in 
the amount of nitrogenous materials excreted, 
also that, in the strength of 2 per cent., a solution 
of antip3’rin destroj’cd the red blood corpuscles. 
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moved in all cases, in order to compare it micro- 
scopically with the other ovary, after sufficient 
time had elapsed for changes to take place in the 
second. From his experiments Grammatikati 
concludes : i. After removal of the uterus the 
ovaries continue to functionate. There is no 
change in the process of ripening and bursting of 
the Graafian follicles, nor in the formation of the 
false corpora lutea. 2 . Simultaneous extirpation of 
the uterus and tubes has no influence on the 
function of the ovaries. It appears, therefore, 
that both ovaries should be removed when the 
■uterus is extirpated. Soon after completing his 
experiments, Grammatikati made an autopsy on 
a woman upon whom Lebedeff had performed 
hysterectomy three years before. In the ovaries 
were found Graafian follicles in all stages of de- 
velopment, and the ovaries showed no trace of 
atrophy. 

American Physioeogicae Society; PHze 
for Investigations m Regal'd to some Points in the 
Physiology of the Nervous System, — With the 
wish to promote research in certain departments 
of Physiology, and to aid in defraying its cost, a 
member of the American Physiological Society 
has offered two hundred dollars for the best re- 
search or researches bearing on one or more of 
the subjects stated below, viz: “The rate of 
transmission of nerve impulses, afferent and 
•efferent, and the duration of reflex and reaction 
time in the higher animals, especially man ; also 
the conditions, normal and pathological, which 
alter such rates and times. ’ ’ The competition is 
limited to residents of North America, and the 
prize will be awarded for original work done after 
January i, 1889. The award will be made by 
the persons that on October i, 1890, constitute 
the Council of the American Physiological Society. 
In making its award, the Council will take into 
consideration researches of which printed or 
legibly written accounts, marked on the outside, 
“Nerve Physiologj’' Prize,’’ have been received 
hy the then Secretar}' of the Society before Oc- 
tober I, 1890. To obtain the prize, a research 
must have a direct bearing on human physiology, 
and good researches on man will be preferred to 
similar researches on other animals ; but experi- 
ments on mammals other than man, if applied to 
the interpretation of the phenomena of the human 
body and supplemented by obser\mtions on man. 


will have weight. Previous publication will not 
debar a research from the competition, provided 
the work has been done after January i, 1889. 
The council reserves the following rights: to 
withold the prize if, in its opinion, no research 
presented is sufficiently worthy ; to award only a 
part of the prize if, in its belief, a research, 
though meritorious, does not deserve the whole; 
to divide the prize between two or more candi- 
dates in ratios which seem to it just ; and if it 
think it desirable, to require a competitor to 
demonstrate his experiments to a committee ap- 
pointed by the Council. Communications con- 
cerning prize should be addressed to H. Newell 
Martin, Secretary, Johns Hopkins University, 
Baltimore, Md. 

Bequests to Western Reserve University. 
— ^The Dispensary of the Medical Department of 
the Western Reserve University, which is now 
largely maintained by the Hurlbut dispensary 
fund, consisting of $10,000 donated by Mr. H. B. 
Hurlbut, will soon be set on an independent foot- 
ing. A wealthy local philanthropist has prom- 
ised an endowment of $50,000 for the dispensary. 
Hitherto the work in this department was com- 
paratively limited, but with this additional fund 
much good work is promised for the future, The 
Laboratory of the College is now being thorough- 
ly refitted with new and expensive apparatus, and 
another local capitalist has given the faculty carte 
blanche to buy the best possible instruments wher- 
ever they can be purchased. 

' Deaths of Centenarians. — Chesley Heal, 
bom at Westport, Me., on November 16, 1778, 
died at Searsport, Me., on October 6, 1888, aged 
almost 1 10 years. He was a soldier in the War 
of 1812. It is said that he voted at every elec- 
tion from 1800 to 1880, his first vote having been 
cast for Thomas Jefferson. He lived an unusually 
quiet and orderly life, and it is said that he was 
■visited by a physician but once during his long 
life. On March i Mrs. Margaret J. Mitchell, of 
Cleveland, Ohio, died at the age of 100 years and 
2 months. She was born at Georgetown, Me., 
and lived in Maine until the age of 90 years. 

Ossifying Sarcoma. — At a recent meeting of 
the Pathological Society of London, Mr. D’Arcy 
Power sho^u’ed a very complete series of speci 
mens of ossifying sarcoma. The case was that 0 
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a girl, set. 13, who applied for relief on account 
of a swollen knee, due apparently to tubercular 
synovitis, The knee rapidly increased in size, 
and the thigh was amputated in the middle third. 
Examination of the limb showed a large ossify- 
ing sarcoma surrounding -the condyles, and ex- 
tending along the shaft of the bone for almost 
six inches. A month after the amputation an 
enlarged gland was removed from the groin ; it 
was so firmly attached to the femoral vein that 
an inch of the vessel was removed wdth it. This 
gland was two inches -wide, and was so hard that 
it had to be divided with a saw. The patient 
died two months and a half later, and Mr. Power 
obtained a series of specimens showing the 
secondary growth in the lungs, ribs, and clavicles, 
and a large deposit in the ilium. The growths 
were all of the nature of round-celled sarcoma 
embedded in a vascular matrix of true bone. 

The Antidyspnceic Action of Iodide of 
Potassium has been studied by Professor Se:e, 
who concludes that this drug antagonizes dysp- 
noea in a double manner : i. By liquefying the 
products of catarrhal secretion that block the 
bronchi and hinder the entrance of air ; and by 
facilitating gaseous changes between the intra- 
pultnonary and the ambient air. At the same 
time it acts on the respiratory centre and on the 
pulmonary circulation. 2. By causing a true 
pulmonary hyperaemia, which has the efiect of 
accelerating the circulation and of increasing the 
changes. Venous stases disappear under its influ- 
ence, asphyxia diminishes, and respiration becomes 
freer and easier. Iodine is not only a respiratory, 
but a pulmonary medicament. Whether the 
hyperaemiant action of the iodine is due to ex- 
citation of the vaso-motor centre, and especially 
of the vaso-dilator nerves or not, it matters little. 
Calmeil has shown that iodine accumulates in 
enormous quantities in the lungs, as well as in 
other organs, and facilitates the pulmonary cir- 
culation. 

^ The Fortieth Annual Meeting. — ^We de- 
sire to call special attention to the fact that the 
time for the annual meeting of the Association is 
not far distant. All members and others that 
contemplate contributing papers to the Sections 
should communicate with the ofiicers of the Sec- 
tion, in which their papers wull be read, as soon 
^ possible. We learn that excellent programmes 


are already arranged for several of the Sections. 
In preparing papers for the Sections the rules of 
the Association, in regard to papers, should be 
borne in mind. These rules are printed in the 
department of Association News, where may be 
found also a list of the officers of Sections and 
their addresses. 
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American Medical Association. Fortietli 
Annual Meeting. 

To be held at Newport, R. /., June 2^, 26, 27 
and 28, i88g. 

Special Attention is called to the following Rules 
of the Association : 

It shall be the duty of every member of the 
Association who proposes to present a papefr or 
report to any one of the Sections, to forward 
either the paper, or a title indicative of its con- 
tents, and its length, to the Chairman of the Com- 
mittee of Arrangements at least one month before 
the annual meeting at which the paper or report 
is to be read. It shall also be the duty of the 
Chairman and Secretary of each Section to com- 
municate the same information to the Chairman 
of the Committee of Arrangements concerning 
such papers and reports as may come into their 
possession or knowledge for their respective Sec- 
tions, the same length of time before the annual 
meeting. And the Committee of Arrangements 
shall determine the order of reading or presenta- 
tion of all such papers, and announce the same 
in the form of a programme for the use of all 
members attending the annual meeting. Such 
programme shall also contain the rules specified 
in the By-laws and Ordinances concerning the 
consideration and di.sposal of all papers in the 
Sections. 

No report or other paper shall be entitled to 
publication in the volume for the year in which 
it shall be presented to the Association, unless it 
be placed in the hands of the Committee of Pub- 
lication on or before the fir.st day of July. It 
j must also be so prepared as to require no ma- 
I terial alteration or addition at the hands of its 
I author. 

Every paper or address received by this Asso- 
ciation, or by a Section, and ordered to be pub- 
lished, and all reports of Committees, and all 
plates or other means of illustration, shall be con- 
sidered the exclusive property of the Association, 
and shall be published and sold for the exclusive 
benefit of the Association. 

ORDINANCES. 

Resolved, That the several Sections of this Asso- 
ciation be requested, in the future, to refer no 
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papers or reports to the Committee of Publication, 
except such as can be fairly classed under one of 
the three following heads, namely : i. Such as 
may contain and establish positively new facts, 
modes of practice, or principles of real value! 
2, Such as may contain the results of well-devised 
original experimental researches. 3. Such ' as 
present so complete a review of the facts on any 
particular subject as to enable the writer to deduce 
therefrom legitimate conclusions of importance. 

Resolved^ That the several Sections be requested, 
in the future, to refer all such papers as may be 
presented to them- for examination by this Asso- 
ciation, that contain matter of more or less value, 
and yet cannot be fairly ranked under either of 
the heads mentioned in the foregoing resolution, 
back to their authors with the recommendation 
that they be published in' such regular medical 
periodicals as said authors may select, with the 
privilege of placing at the head of such papers. 

Read to the Section of the 

American Medical Association on the day 

of 18 .” (Vide Transactions, vol. xvi, 

p. 40.) 

Resolved, That no report or other paper shall 
be presented to this Association unless it be so 
prepared that it can be put at once into the hands 
of the Permanent Secretary, to be transmitted to 
the Committee of Publication. (Vide Transac- 
tions, vol xvii, p. 27-) 


NOTICE TO EXHIBITORS. 

Intending exhibitors- should address Dr. Chas. 
A. Brackett, Chairman Sub- Committee upon 
Exhibits. 

The following classes of applications will be 
entertained : 

1. Medical books and stationery, charts and 
diagrams, busts, portraits, engravings, photo- 
graphs, etc. 

2. Hospital and ambulance plans and models. 

' 3. Surgical instruments and supplies, general 
and special (gynsecic, obstetric, orthopedic, laryn- 
geal, otic, ophthalmic, dental, etc.). 

4. Microscopes, analysis outfits, and electro- 
galvanic apparatus. 

5. Pharmaceutic products. 

6. Rubber goods applicable to medicine and 

surgery. 

7. Invalid furniture. 

8. Invalid foods. 

9. Sanitary appliances, as ventilators, _ filters, 
w. c. basins, traps, and similar necessities, and 

disinfectants. _ 

As a large attendance is probable, while tne 
space available for exhibits is comparatively 
baited, the advantage of early application will 

be perceived. 

Choice of space will be 
with the date of application 


given 


in accordance 


Applicants should state the character of their 
proposed exhibits, that they may be assigned to 
their respective groups: 

_ The Sub-Committee reserve the right of rejec- 
tion, in case of apparent reason. 

Horatio R. Storer, M.D., 
Chairman Committee of Arrangements. 

OFFICERS OF SECTIONS. 

The first name given under each Section is that 
of the Chairman, the second that of the Secretary. 

Practical Medicine : F. C. Shattuck, M.D., 135 
Marlborough St., Boston ; G. A. Fackler, M.D., 
504)^ Elm St., Cincinnati. 

Surgery and Anatomy : N. P. Dandridge, M.D., 
Cor. 4th and Sycamore Sts, , Cincinnati ; W. 0. 
Roberts, M.D, 1541 Second St., Louisville, 'K.j. 

Obstetrics and Diseases of Women: W. H.Wathen, 
M.D., Louisville ; A. B. Carpenter, M.D., 143 
Euclid Ave., Cleveland. 

State Medicine: J. Berrien Lindsley, M.D., 
Nashville, Tenn ; S. T. Armstrong, M.D., U. S. 
Marine- Hospital Sendee, New York. 

Ophthalmology : George E. Frothingham, M.D., 
Ann Arbor, Mich ; G. C. Savage, M.D., Nash- 
ville, Tenn. 

Laryngology and Otology : W, H. Daly, M.D., 
71 6th Ave,, Pittsburgh, Pa,; E. Fletcher Ingals, 
M.D., 70 State St., Chicago. 

Diseases of Children : J. A, Larrabee, M.D., 
1823 Baxter St., Louisville; Chas. G. Jennings, 
M.D., 544 Jefferson Ave, Detroit. 

Mediccil furisprudence : Jas. G. Kiernan, M.D., 
Central Music Hall, Chicago ; T. C. Evans, M.D., 
Cor. Ann and Aliceanna Sts., Baltimore. 

Dermatology and Syphilography : L. Duncan 
Bulkley, M.D., 4 E. 37th St., ’New York ; Win. 
T. Corlett, M.D., Cleveland, Ohio. 

Oral and Dental Suigeiy : F. N. Rehwinkel, 
M.D., Chillicothe, Ohio ; E. S. Talbot, M.D., 125 
State St. , Chicago. 

SECTION ON DISEASES OF CHILDREN. 
Preliniinaiy Progravime for the Meeting of iSSp. 

The following named gentlemen have promised 
papers on the following subjects : 

C. R. Earley, M.D. , Ridgway, Pa., “Scarla- 
tina.” 

John A. Robison, M.D. , Chicago, 111., “Treat- 
ment of Heart Diseases in Children.’’ 

J. C. Wilson, M.D., Philadelphia, Pa., ‘ Ab- 
dominal Neuralgias of Children.’’ , 

E. M. Brush, M.D., Mt. Vernon, N. Y., “Cows 
Milk for Infants’ Food,’’ 

Davids. Booth, M.D., Sparta, 111., “Epilepsy 

a Disease of Childhood. ’’ 

The following have promised papers, but have 
not yet announced the subjects : 

Edmund C. Wendt, M.D., New York, N. V. 

John A. Jeffries, M.D., Boston, Mass. 

J. M. Keating, M.D., Philadelphia, Pa. 
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Wm. H. Edwards, M.D., Philadelphia, Pa. 
Jerome Walker, M.D., Brooklyn, N. Y. 

H. E. Pelle, M.D., Louis\dlle, Ky. 

W. B. Atkinson, M.D., Philadelphia, Pa. 
Others that wish to read papers before this 
Section are requested to communicate with its 
officers. 


SECTION ON STATE MEDICINE. 

In addition to the list of ‘papers published in 
The Journal of March 2, the following Com- 
mittees will report, and papers be presented to the 
Section on State Medicine, 

Report of the Committee on Uniform Medical 
Uegislation in the United States. Dr. Perry H. 
Millard, Chairman. [At the last meeting this 
Committee was given another year to report.] 
Report of the Committee on Foeticide. Dr. I. 
N. Quimby, Chairman. [This Committee was di- 
rected to report to the Section on State Medicine 
by resolution of the Association.] 

“ Medical Eegislation in the United States,” 
Dr. Perr}’’ H. Millard, St. Paul, Minn. 

“Is it Detrimental to the Health of Passengers 
on Ship-board to Convey to Port the Bodies of 
Persons who Die at Sea of Non-contagious Dis- 
eases?” Dr. I. N. Quimby, Jersey City, N. J. 

"Personal Disinfection in Scarlatina,” Dr. E. 
D. Waterman, Indianapolis, Ind. 

"The Climatic Causation of Consumption,” 
Dr. H. B. Baker, Eansing, Mich. 

“The Importance and Essential Needs of Eo- 
cal Boards of Health,” Dr. W. C. Rives, New 
York, N. Y. 

Announcement will be made in The Journal 
of the titles of the proposed papers as soon as the 
Secretary is notified. 

SECTION OF LARYNGOLOGY AND OTOLOGY. 

The Officers of this Section, which was created 
at the last meeting, have already received several 
promises from prominent specialists throughout 
the countriL to read papers at the coming meet- 
ing. Several others have given partial promises, 
many of which, we believe, will soon be made 
absolute, and we feel assured already of a suc- 
cessful meeting. 

We urge all laryngologists and otologists in 
the countrjL who have a local or National reputa- 
tion, and who are in good standing with the reg- 
ular profession about them to do something for 
the benefit of the profession through this Section. 
All are specially requested to send their names and 
addresses to the Secretary, whether the}’- are likely 
to attend the meeting or not. 

E. Fletcher Ingals, M.D., Sec’y, 

70 State St., Chicago, 
w. H. Daly. M.D., Pres’t. 


Eouisville, Chairman of the Section on Obstetrics 
and Gynecology, that he has the promise of forty 
papers for the Newport meeting, in June. The 
meeting of this Section will probably be one of 
the most interesting in the history of the Associ- 
ation, for nearly all of those who will read papers 
have done work of scientific excellence in obstet- 
rics or gynecology. A programme of the Sec- 
tion will be published at an early date. 
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Gynsecolopfical Society of Boston. 


SECTION ON OBSTETRICS AND GYNECOLOGY. 
We are pleased to learn from Dr. Wathen, 


Regular Meetmg , Novembers, 1888. 

The President, Horace C. White, M.D., 
IN THE Chair. 

Alvah B. Dearborn, M.D., of Somerville, Mass., 
was elected to active membership. 

Dr. W. S. Browne showed a 

new device FOR using adhesive plaster. 

The strip of plaster is cut in two and the ends 
are reunited by a strip of thin rubber gummed to 
the back side of the plaster. The pull of the rub- 
ber, after application, keeps the edges of the wound 
in apposition. 

Dr. White referred to the use of a strip of silk 
tulle secured in place by collodion as an excellent 
dressing for wounds. 

PATHOLOGICAL SPECIMENS. 

Dr. F. U. Burt showed a pair of ovaries and 
tubes that had been removed the day before. The 
patient, who was about 50 years of age, had suf- 
fered for the last twenty-five years, and more es- 
pecialE during the last six years. A laparotomy 
was performed, making an incision rather longer 
than usual. Pus-tubes at once presented at the 
opening, each the size of the double fist. They 
were verj' firmly adherent and were removed with 
difficulty, together with the ovaries. The patient 
was comfortable when the case was reported. 

Dr. G. W. Jones exhibited some meynbranous 
strips that caine f7'om a patient that had a histo>y 
of an abortion last February, and an operation for 
lacerated cer%dx last May. Two weeks ago he 
confirmed her supposition that she was about two 
months pregnant. A day or two later, she brought 
him a membranous sac which she said came away 
from the vagina. The sac, which was filled with 
jelly and contained certain granules, had burst. 
Last Mondaj’’ he found a similar membranous sac 
presenting at the os uteri, which he removed. 
Both specimens were somewhat pear-shaped, the 
size of a silver dollar, and were corrugated. He 
had not decided upon their character. There had 
of 1 been no pain or hsemorrhage. 
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Dr. C. W. Stevens said that he had once re- 
moved from a young unmarried woman, who be. 


The tumor weighed about 3 lbs. Dr. Marcysaid 
that two years previously he had 


lieved herself to be pre^ant, a very large collec- pieces a tumor which weighed 4 Ibs^ a^^thaUhk 

probably ajnole or is the largest on record as removed’/-^;- vaginam 


a cystic degeneration of the placenta. Previous 
to the removal of the mass there had been consid 
erable haemorrhage. He would suggest that Dr, 
Jones' specimens might be of this character. 

Dr. H. O. Marcy exhibited two sets of ovaries 
and tubes that he had removed about four weeks 
previously. The histories of the two patients were 
so similar that each might represent the other. 
Both patients were in middle age. One had been 
an invalid for twelve years, of which time the last 
six years had been passed in bed. The other pa- 
tient had been an invalid for seven years, most of 
which time she had been in bed. Both had great 
pelvic discomfort for the whole period of four 
weeks, and to such an extent that both had be- 
come morphine habitues. The operations were 
performed in the ordinary manner with an inci- 
sion in the median line about 2 inches long. 
Through this opening the ovaries were brought 
out one at a time, and the broad ligaments, while 
on stretch, were stitched across with a tendon by 
the shoemaker’s stitch, which included the Fallo- 
pian tube close to the fundus uteri. The ovary 
and tube were then cut away, the peritoneal edges 
of the stump were sewed together with tendon, 
and the stump was dropped back into the pelvis. 
While these operations were being performed, a 
stream of nascent oxygen gas was directed down- 
wards by means of a tube, the outlet of which 
was about a foot above the abdominal incision 
Thus used nascent oxygen is claimed by some to 
be antiseptic. There is no foundation for this 
claim, but it is aseptic and, moreover, it is very 
invigorating to the operator and his assistants. 


Dr. E. C. Eeeeer asked if the hsemorrhave 
continued at the menses ? 

Dr. Marcy replied that the menstrual flow had 
been normal. 

Dr. Keller said some time ago she had re- 
moved a tumor that weighed 14 ozs. The patient 
did well, but at the menses there was profuse 
flooding, which resisted everything till the ext. 
hydrastis canadensis fl. was used, and this acted 
like a charm. The dose was 20 drops three times 
a day. The uterus had decreased much in size 
and there was nothing in the cavity of the uterus. 
The Society then discussed 

SOME POINTS IN THE APPLICATION OF ELECTRI- 
CITY AS A MEANS OF TREATMENT OF FI- 
BROIDS OF THE UTERUS. 

Dr. F. E. Burt referred to the pathological 
specimens exhibited by himself and remarked that 
they showed how useless it would have been to 
expect any good result from the use of electricity 
in this case, although it seemed to be a suitable 
case for its employment. As a matter of fact it 
had been tried, with the result of causing more 
pain and affording no relief. If administered in 
too strong current or for too long a time, it might 
produce sepsis and death. This was a case in 
which puncture would have been dangerous. 
Without doubt, electricity in suitable cases works 
well. 

Dr. C. W. Stevens spoke of Apostoli’s ab- 
dominal electrode of clay as a nuisance, according 
to his experience after faithful trials. It is filthy 
and wet, and it is difficult to keep it at the right 


and, in case of difficulty with the breathing of temperature. In its stead he has had made and 


the patient, its easy accessibility might be very 
beneficial in restoring her respiration. These 
ovaries are all enlarged and they were still func- 
tionating when removed. The tubes are large 
and convoluted, and some of the processes of the 
fimbrfated extremity are much thickened. 

Dr. Marcy also showed a very large fibroid 
that he had removed per vaginam from a patient, 
get. 41, who had been healthy till two years ago, 
since when she had been constantly flowing to a 
greater or less extent. The os uteri was dilated 
to about I Yz inch and the whole pelvis was filled. 


now uses an electrode (now exhibited) made of 
flexible sheet brass, rectangular in shape and 
about 7X9 inches in size. This is covered on its 
under side by a pad of several thicknesses of an- 
tiseptic gauze, cut in the same shape as the elec- 
trode and somewhat larger than it in size, so that, 
when the edges of the gauze are folded up over 
the ends of the brass plate, they can be held 
firmly in place by rubber bands slipped over the 
ends of the plate. This plate can be easily bent 
into suitable shape to fit the abdomen of any pa- 
tient. It is simple and clean and, if desirable. 


The Question arose, could the tumor be removed the physician can have different ones for each 
me quesuuu ^ , ^ antiseptic gauze is wet suffi- 

ciently with hot water. The other pole he some- 
times uses intrauterine and sometimes intravagi- 
nal. He has noticed the external measurements 
diminish 2 inches. 

Dr. a. P. Clark said that McIntosh s dia- 
phragm is a very ingenious instrument 
works well. He asked if Dr. Burt 


per vaginam ? The attempt was made and it was 
removed in nine or ten pieces. The spoon-saw 
was first used and then the portion thus separated 
was cut away with curved scissors. This was re- 
peated till the whole tumor had been removed. 
The cavity of the thin-walled uterus was then 

packed with iodoform wool. The patient made 

uterus 


and it 
referred to 


g”vaS in Ms ren^ar... If he had not .eant 
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galvanism Dr. Clark might lake exceptions, for 
he has found faradism to be vSr}' beneficial. 

Dr. Burt said that he has been using an ab- 
dominal electrode that he likes very well, and he 
believes it to be better than the one shown by Dr. 
Stevens. Cloth, of any desired size and number 
of thicknesses, is wet with warm water and laid 
on the abdomen. On top of this is placed a plate 
of block tin, which is heavj’^ enough to stay in 
place and is a good conductor. 

Dr. H. 0. Marcy asked, what is the effect on 
the skin of electricity passing through wet cotton? 

Dr, Stevens replied; There is produced a 
temporarj’’ erythema or redness by congestion of 
the capillaries 

Dr. Marcy: What strength of current is used? 
Dr. Stevens replied that he used no galvano- 
meter and that he has been guided bj’' the feehngs 
of the patient. 

Dr. Burt replied that a current of 100 milli- 
amperes, which is the strongest he has used, pro- 
duced a deep reddening of the skin with a sensa- 
tion resembling that given by a mustard plaster, 
and this description of it is very frequently used 
b}' the patients. In a very few patients an erup- 
tion is produced, though he cannot tell why it is 
so. This is very similar to the eruption of chicken- 
pox. There are vesicles filled with fluid which is 
later changed to pus. 

Dr. Stevens said that he had once seen an 
eruption similar to that described by Dr. Burt, 
and he had thought it due to the strength of the 
current. 

Dr. Marcy : Is the skin cool or hot to the 
hand after having used the cotton electrode ? 

Dr. Burt ; It is warm at first, but it cools 
rapidly. 

Dr. Marcy said that he has used Martin’s 
electrode, which contains a considerable amount 
of cold water through which the current passes, 
and yet the patient at once complains of warmth. 
He feels sure that the thin cotton pad could not 
be used when such high currents are employed as 
he is accustomed to use. 

Dr. Burt remarked that he generally employs 
current of from 60 to 70 milliamperes. The 
patient never complains after it has been used and 
not specially at the time. He uses hot water for 
rvetting his pad. 

Dr, Marcy said that Apostoli emphasized that 
the electrode must be sufficiently cold to cause the 
patient to shrink, when it is first applied, and 
nat high currents must be used. Dr, Marc}’^ 
lunself has used as high as 350 milliamperes in 
ew cases of large growths. Apostoli says that 
e should intensify the current, and he sometimes 
cmpioj's stronger currents than Dr. Marcy has 
, hlarcy said that both Apostoli’s and 
^^^^Yode fits all of the irregularities of' 
lir.n I^Iartin’s electrode consists of a 

owed metallic disk, across the bottom ofi 


which parchment is stretched. The disk is per- 
forated to allow filling with cold water, and the 
opening can then be stopped with a cork. About 
a pint and a half of water is used. 

Dr. Burt said that cold is not necessary when 
a light current is used and that heat is more agree- 
able than cold. • 

Dr. White : How long should a current of 
100 milliamperes be used ? 

Dr. Burt ; From six to eight minutes. 

Dr. White : How long should the high cur- 
rents be employed ? 

Dr. Marcy : From five to eight minutes with 
350 milliamperes. 

Dr. White ; How often should they be em- 
ployed ? 

Dr. Marcy said in reply, that in a few cases 
he has employed it daily until five or six applica- 
tions had been made. The positive pole in the 
uterus will necrose tissue, and hence there is pain 
and soreness. According to Apostoli sepsis should 
be emphasized ; for the septic ferments may easily 
grow in such partially necrosed tissue, which 
forms a good nutrient material for them. About 
two and a half years ago there were reported here 
in Boston 1 2 cases with 2 deaths. These may 
have been caused by sepsis. Apostoli says that 
the vagina should be thoroughly clean. 

Dr. White asked if any accidents had been 
caused by Apostoli’s method. To this no one 
replied. He then asked if any good had resulted 
from Apostoli's method. 

I Dr. W. S. Brown offered the criticism that 
this was too narrow a question, since Dr. Cutter 
had used electricity for fibroids many years ago. 

Dr. Marcy said that Dr. Cutter used to em- 
ploy great currents and that he used no measure- 
ments. Once Dr. Garratt had interpolated a 
; galvanometer, which showed that the current was 
passing through from pole to pole, and thus 
answered the criticism that it passed around. At 
this time it was believed that electricit3’^ was too 
dangerous to be used. But the great secret of 
Apostoli’s success is the use of one pole in the 
uterus and the large abdominal pad. In reply to 
the question, whether any good had resulted, he 
would say that at first he was a doubter, but after 
further conversation wdth Apostoli, when he came 
to Boston, he began to follow him. Dr. Marc3' 
has now made several hundred applications to 
about twenty patients. Each patient thinks her- 
self better, and he himself is sure that some are 
better. In one case, in particular, the woman 
could not walk across the street nor ride in a horse- 
Icar before the applications. The growth filled 
the pelvis and pressed on the pelvic organs. She 
received from twelve to fifteen applications of a 
current of 250 to 350 milliamperes two to three 
times a week. Some months later the growth had 
diminished two- thirds or three-fourths, and the 
w'oman is now at work at her household duties. 
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Dr. White : How soon after the application 
should the patient be permitted to leave the 
office ? 

Dr. Marcy replied that he never uses electricity 
for this purpose in the office. Dr. Smith, of Mon 
treal, does so use it in some cases with apparen 
safety. 

_ Dr. Burt replied that he causes the woman to 
lie down for about half an hour after receiving an 
application of 50 to 75 milliamperes. He had 
recently a patient who had nearly flowed to death, 
and there was necessity for either electricity or 
removal of the ovaries. He gave the positive 
current on the uterus with an aluminum wire 
electrode, which is claimed to be safe, but it does 
corrode, and when the eschar comes away there 
may be hsemorrhage. 
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Stated Meetings December zj, 1888. 

The President, Horace C. White, 

IN THE Chair, 

Dr. W. Symington Brown read a 
entitled 

CHRONIC CYSTITIS IN WOMEN 

in which he said : The bladder is almost as 
movable as the uterus. We are told in books 
that its transverse is greater than its vertical 
diameter ; but I suspect that the proportions 
must be reversed when it holds a gallon of urine, 
as it sometimes does. Then, again, we are told 
and told truly, that highlj^ concentrated urine 
irritates the bladder, and that the irritation may 
even end in cystitis. But it is not so generally 
known that “hysterical urine,” of low specific 
gravity, almost destitute of saline ingredients, is 
also a common cause of irritation and pain. 

Acute cystitis is a very rare affection in women; 
some authors say that it never occurs, except as 
a sequence of traumatic injuries. At one time 
many physicians believed that cystitis resulted 
from using forceps in labor ; and I have no doubt 
that this erroneous belief acted as a bugbear to 
curtail the employment of that useful instrument. 
In our day, .very few competent practitioners re- 
frain from using, forceps on this account. The 
probability is that cystitis more frequently results 
from long-protracted labors which should have 
been shortened by applying forceps or by tuniing. 
I have seen only one case of acute cystitis in a 
woman (apparently caused by swallowing tinct- 
ure of cantharides with the view to produce 
abortion), and that case may have been due to 
other suspected agencies. I have also seen three 
cases in men, during our civil war, resulting from 
gunshot wounds in that region. Unfortunately, 
chronic cystitis is far from being a rare affection 
in woman. Many of the cases occur after tedi- 
ous labors; a few are caused by errors m dirt, 
such as highly spiced food, fermented liquors, 


etc.; but in my opinion, the larger number result 
from not emptying the bladder often enough. A 
false modesty and a genuine lack of opportunity 
combine to bring about this disastrous effect. It 
is a curious fact in the history of modern civiliza- 
tion that, with all our pretentions to gallantiys so 
little has been done in large cities to accommodate 
women in this respect. Some one has asserted 
that the amount of soap used in a nation is a fair 
test of the advance it has made in civilization. 
I would suggest, as an additional gauge, the 
number of public urinals for women and men. 

When cystitis has lasted for years, the mucous 
membrane of the bladder may be detached in 
shreds, and the inflammation spread to the mus- 
cular and even to the serous coats. In most 
cases of long standing the bladder is contracted 
to one-half, or even less, of its normal capacity. 
The mouths of one or both ureters become thick- 
ened and congested, sometimes occluded, and the 
urine undergoes changes incidental to decompo- 
sition. Small quantities of blood, pus, and 
mucus frequently appear in it; and, instead of 
the normal acidity, it is voided in an alkaline 
condition. Under these circumstances, it is pos- 
sible, and even probable, that the inflammation 
may progress upwards, affecting the ureters, and, 
finally, one or both kidneys. And it often hap- 
pens that the cystitis excites a reflex pain in 
neighboring organs, sometimes in parts at a con- 
siderable distance from the original seat of in- 
flammation. The treatment essentially consists 
in affording the bladder as much rest as possible, 
and in other ways allaying the inflammation. 
But to give rest to an organ constantly in use, 
night and day, must prove a somewhat difficult 
task. I have quite recently had a case, ivhich 
occurred in a married man with a severe gonor- 
rhoea, who was seized with typhoid fever, and 
after the usual watery stools for two days the 
urethritis abated, I attribute the reflex cure to 
the diarrhcea. Idiosyncrasies seem to affect the 
bladder even more than other organs ; and in 
women more than in men, age must be taken 
into account. Before puberty, during the child- 
bearing period, and after the menopause, con- 
stitute eras during which bladder affections 
essentially differ. The following interesting 
(personal) case belongs to the last ^ mentioned 
period. I first visited Mrs. B. on Christmas-day, 
1887. She is a married lady with a grown-up 
family, about 63 years of age, who had alwavs 
enjoyed health until 1884, when she began to 
suffer pain in the bladder, accompanied with fre- 
quent calls to urinate, night and day. During 
the whole three years sjie has never been able to 
retain her urine for more than an hour at a tune, 
and sometimes she was obliged to use the ves.se 
every half hour or so. hirs. B. had beeq luu er 
the care of several physicians, regular and irregu- 
lar. Although naturally of a placid, happy rhs- 
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position, her face showed marks of suffering and 
anxiety. Pulse 85 ; temperature 99.5°. Her 
urine, drawn with a soft catheter, contained pus, 
mucus, and crystals of the triple phosphates. 
There was no uterine or ovarian disease. A 
small caruncle, growing at the lower edge of the 
meatus urinarius, was removed by means of a 
wire snare. A similar but smaller growth was 
found at the neck of the bladder, and this wms 
also removed. For a period of six weeks, she 
took a tablespoonful of the following solution 
every four hours during the da}-^ ; and also used 
it as an injection into the bladder every night and 


morning ; 

B. Benzoic acid, pure gij. 

Biborate of soda •. . . . .^iv. 

Distilled water 3yj. 


She took lithia water as a drink for several 
weeks, with apparent benefit. All kinds of fer- 
mented liquor were absolutely forbidden. Her 
diet was carefully regulated. Salt meat, salt fish, 
pork, lobster, beans, highly spiced soups, fried 
food, and pastry were prohibited. The usual 
directions to overcome constipation were given. 
Attention was paid to position in bed, by raising 
the pelvis with graded cushions, so as to avoid 
contact of the urine with the ti-igonum vesica, the 
most sensitive spot in the bladder. At the end 
of six weeks the urine was free from pus and 
triple phosphates, and it could be retained about 
two hours. Early in May, 1888, she considered 
herself cured. As the bladder had become much 
contracted, I made an- attempt, towards the close 
of the treatment, to dilate it by means of tepid 
salt water from a fountain syringe. Dilatation 
should be effected very gradually ; for there is 
some risk of paralysis from overdistention ; and 
it seems possible, when the ureters are abnormally 
dilated, that the kidneys themselves may be 
injured. Reference was then made to the efficacy 
of hygienic, comfortable surroundings, admira- 
ble nursing and a contented cooperation on the 
part of the patient. 

_Dr. Henry M. Fieed was especially struck 
with the allusion to the relief or cure of gonor- 
rhoea by the revulsive action of a sharp hydra- 
gogue cathartic influence brought to bear upon 
the bowels ; because this practical point in thera- 
peutics was seldom illustrated. Some years ago 
n quack in Paris coined golden opinions and 
guineas bj' the use of an anti-gonorrhoeal, which, i 
upon anatysis by Fabre, w'as found to consist of 
u tincture of colocynth. Fabre’s method con- 
sisted in giving the patient half a tablespoonful 
a ^ tincture (one ounce colocynth pulp macer- 
ated in one pint hock or sherry) before breakfast 
doming ; this omitted every' fourth day, 
and the treatment continued until twenty-seven 
'^birty doses had been taken. Dr. Field 
uad had success with this remedy, when the 
oaisamic treatment alone had failed. The patient j 


is thereby' cleaned out, not alone as to the ali- 
mentary canal, but in blood-vessels ; and the 
bitter of the tincture served as tonic and eupeptic. 
The application for similar principle in chronic 
systitis is obvious. He was surprised that Dr. 
Brown had not made allusion to the use of 
balsamic remedies. Dr. Field, for years, had 
made large account of turpentine and sandal- 
wood oil. The very necessity of their elimina- 
tion — their resinous matter being carried out of 
the system through the kidneys — assumed a local 
action of a partly counter-irritant and alterative 
character upon the cystic mucous membrane. 
They were not adapted to acute cystitis, but were 
very effective in the chronic variety of the disease. 
Quinia acts in much the same way. Dr. Field’s 
first discovery of its virtue was an accident. He 
gave it to a patient who was nearly cured of in- 
flammation of the bladder, but had reached the 
stage when he seemed to be standing still, simply 
as a tonic. The quinia took hold upon the blad- 
der at once, and apparently completed the cure. 

Dr. a. P. Clarke said that, in the main 
I aspects, he coincided with the reader, especially in 
his remark that he had rarely seen cases of acute 
cystitis following childbirth. Retention of urine 
does often occur after laceration of the cervix 
and other injuries. Cystitis also follows caruncle, • 
fissure of the urethra, and gonorrhoea. Cases of 
idiopathic cystitis are not as common as has here- 
tofore been believed. Cystitis often results from 
falls, blows, flexure of the uterus, great distention 
of the bladder, and unskillful employment of the 
catheter. The extension of inflammation from 
vulvitis and vaginitis is an occasional cause of 
vesical disturbance. So also is the increased 
vascularity in the parturient women liable to pro- 
duce over- distention and vesical inflammation. 
He regarded the mucous coat of the bladder as 
most sensitive to inflammation ; thence the in- 
flammation is liable to extend to the other coats 
and adjacent structures. Sometimes the disease 
extends to the uterus, the kidneys, and peri- 
toneum. Under such circumstances treatment 
will often prove quite unsatisfactory. He is ac- 
customed to use the hot-pack, hot douches, and 
baths. Electricity (in the form of Faradism), 
with one pole near the urethra and the other over 
the bladder, gives relief after the lesions have 
been attended to. Saline laxatives and mineral 
waters sometimes help. Bland diluents are of the 
greatest benefit, especially w'here the urine is 
loaded with abnormal products. Opiates are to 
be avoided as much as possible, and, w'hen used, 
their local employment is to be preferred. Ben- 
zoic acid, in combination w'ith borax, mentioned 
b3' the reader, is an old remed5', but it has been a 
favorite one w'ith the speaker since its endorse- 
ment bj' Dr. Emmet several j'ears ago. Washing 
out the bladder is often of much benefit ; but 
extra care should be exercised lest the raucous 
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and muscular coats (which have frequently under- 
gone degeneration) be overstrained, and perma- 
nent injury follow. In cases of protracted in- 
flammation, washing out the bladder with a 
solution of nitrate of silver, (30 grains to the 
ounce) often yields excellent results. Attention 
should also be given to the diet. Butcher’s meat 
should generally be avoided, as it is liable to in- 
crease the urates and other . morbid products 
which irritate the urinary passages. Dr. Clarke 
had seen a few cases following delivery ; but there 
w^as generally a previous history of catarrh in the 
bladder or gonorrhoea. In one case a large cal- 
culus was found in the bladder. Dr. Emmet’s 
operation for an artificial vesico-vaginal fistula is 
a valuable expedient in severe cases. Dr. Clarke 
also mentioned a case in his own practice which 
was permanently relieved by rapid dilatation of 
’ the urethra. Since then he has continued to re- 
sort to that method in cases where tenesmus is a 
marked feature, and where the parts around the 
meatus are contracted and hypertrophied. 

Dr. Otis E. Hunt asked if an attack of 
cystitis occurring a week after delivery in a 
forceps case would not be called acute traumatic 
cystitis ? [Answer by Dr, Brown : Yes ; but I 
have not seen one,] Dr. Hunt said that he has 
. seen it several times. Little benefit can be ob- 
tained except : a. From position, which should 
be horizontal, with the pelvis a little elevated. 
d. From the hot pack (especially in an attack of 
acute cystitis). A napkin, folded in several 
thicknesses and of sufficient size, is wrung out of 
hot water and placed on the abdomen over the 
bladder. This should be covered with rubber 
tissue, and this in turn with several thicknesses 
of flannel, covering a considerably larger extent 
than the wet napkin itself, and the whole held in 
place with a bandage. It should be cbatiged 
twice a day. c. From continual drainage. For 
this purpose the hard rubber catheter has failed ; 
but a soft rubber male catheter of large size, m- 
troduced with the aid of cocaine, and retained by 
plasters around the body, serves an excellent pur- 
pose. This may be retained for weeks, the end 
of the catheter being put into a bottle, which 
may be kept in the bed to catch the unne. 
d. From internal irrigation through the kidne5^s. 
Large quantities of water must be drunk, i ne 
patients will not take Cochituate or other common 
water, but they will drink two or three quarts of 
Poland water. This not only dilutes the urine, 
but it actually washes out the urinary tract, e. 
Also from external irrigation, which is done by 
attaching to a fountain syringe a 
forked tube, provided with a stopcock. The blaa 
der is first filled ; but should not be too much 
ttcuaed, and then it is /for 

Sa Mfiteen inutes. For the irrigation flnjd 

5 am mtet is used, or a Uttle borax may be added 


The temperature of the water is a very important 
point ; before stating the degree that he considered 
best, the speaker asked Dr. Brown what tempera- 
ature he preferred. [Answer by Dr. Brown : Blood 
heat, f, e., about 100° F.] Dr. Hunt said that lie 
also considered this to be the proper degree, and 
he has seen harm result from the use of water of 
too low temperature. He has not derived much 
benefit from internal medication. In the late 
stages he uses buchu, but does not believe that it 
does much good, except as a placebo. 

Dr. J. F. Frisbie said that he had not had 
much experience in this class of cases. The last 
case he saw followed a very severe childbirth. In 
reply to his questions he was told that the woman 
had passed urine freely. On the third day there 
was much pain, and then he found out that there 
had been only dribbling. She had acute cystitis, 
which lasted fourteen days. He prescribed sul- 
phate of magnesia, and she drank ApoIHnaris 
water freely. The wet pack was used, and there 
was a good recovery. 

Dr. L. F. Warner said that this class of cases 
is one of the most difiicult that he has been called 
upon to treat. He has seen a great many cases 
of acute cystitis, and he believed that most of the 
chronic cases were once acute. Occasionally cases 
are seen which have been caused by proloi^ed 
retention, in the case of shop-girls. The 

urine decomposes in the bladder and it contains 
bacteria. He thought that Dr. Hunt’s treatment 
was good, hut that it alone would not cure verj' 
bad cases. In acute cases he always gives calo- 
mel, Dover’s powder, and hyoscyamus Filty 
years ago dependence was largely placed on oe- 
rivatives in the treatment of gonorrhoea. Epsom 
salts were always used, and the patients learne 
to expect them. In chronic cystitis he had ob- 
tained the best success from the use of imgatives, 
and he prefers a solution of corrosive sublimate 
followed by iodoform. He uses a 1 

with a stopcock, and a fountain syringe. hLeursc 

washes out the bladder thoroughly with water at 

100° F. The bladder is gradually filled with 
water till the patient begins to 
the stopcock is opened, and an outflow ^ ’ 

while at the same time the corrosive s^hmate 
solution is allowed to run m. I^s qm T 

tant to keep the bladder distended, so that me 
fluid may come in contact with all yeti 

™cous Lmbrane. , The >? “Sof 

for some time, and is followed by an 
iodoform, which is left in the Wf <>5: 
should be kept “ oFtbe sc 

reply to the “ “ flS helSrldtecom- 

lution of corrosive sublimate tnat n r 

mLd, Dr. Warner said that the s«.s b«y 
tients varies: one will bear i f j ,vjili 

others will not ' along^ Some- 

a weak solution and ° 

times a douche into the bladder ot a 
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quinine (e.g"., a drachm to a pint of water) will give 
much relief. A solution of'the sugar of lead was 
used in one case. He emphasized the importance 
of getting the S3'stem into as good a condition as 
possible to secrete healthy urine. 

Dr. Frisbie asked if it is especiallj' advanta- 
geous to have the water boiled before using? 

Dr. Warner; I don’t know about that. It 
is always easier to bear than cold water. 

Dr. Hunt asked if frequent micturition is not 
often relieved by drainage by means of a retained 
catheter? 

Dr. Warner replied that that is true if the pa- 
tient can bear it. The effect of cocaine, which 
has been suggested, is not lasting. 

Dr. W. S. Brown emphasized that the con- 
tinued use of cocaine is dangerous on account of 
its constitutional effects. 

Dr. F. E. Burt said that this is a most impor- 
tant class of cases, and one most difficult of treat- 
ment. Some cases can only be cured by making 
an incision into the bladder through the vagina, 
i. e., by making an artificial fistula, and thus se- 
curing drainage. Irrigation is an important fac- 
tor in the treatment. In one case, a douche of 
corrosive sublimate (i to 2,000) cured a cystitis 
of twenty years’ duration. Some cases, however, 
are not apparently affected at all by the irrigation. 
He has lately seen a case in which a i to 500 so- 
lution had no effect, He believes that one im- 
portant cause of cystitis is the continual > flowing 
over the meatus of a i to 2,000 solution of corro- 
sive sublimate for an operation. To avoid this, 
after commencing with the sublimate solution, he 
concludes the operation by substituting hj’dro- 
napthol. 

Dr. J. H. Woods said that he saw a case two 
years ago that was cured by the use of Poland 
water. The young man had had an attack of 
gonorrhoea, and he was passing very acid urine. 
Alkalies were administered without anj"- effect. 
After a time he passed into the hands of a homoe- 
opath, who flushed him with Poland water and 
cured him. 

Dr. a. E. Norris had seen a few cases follow- 
ing difficult labor. He had been accustomed to 
treat them with irrigation, for which he employed 
a double silver catheter. These douches were 
given twice a day for several days, with excellent 
results. Hot fomentations are of benefit, as also 
are alkalies and anod3mes given internally. 

Dr. Hunt asked if the catheter had been used 
in these cases before the cystitis had appeared ? 

Dr. Norris replied that it had ; but that he 
Was accustomed to use a new catheter for each 
patient. 

Dr. Hunt said that he had a suspicion that 
pian3- attacks of acute C3’stitis were caused by the 
introduction into the bladder of foul discharges 
from a catheter that had not been thorough^' 
cleansed after using. 


Dr. Burt said that the catheter was a very- 
important factor in the causation of cystitis. 
Many old men use their catheter several times a 
day, lay it upon their bureau, and have no bad 
results ; but women cannot do so. Not only must 
their catheter he carefully cleansed, but the ex- 
ternal parts must be washed. 

Dr. Norris had never thought it necessary to 
wash the parts before using the catheter in a par- 
turient case ; but he thought the point ivorthy of 
consideration. 

Dr. Burt thought it a good plan to wipe the 
meatus with cotton wet with some antiseptic so- 
lution, and then press it down so as to separate 
the vulva, and leave it there. 

Dr. Helen E. Betts referred to attacks of 
vesical irritation due to pressure of the clothing, 
which were relieved by the removal of pressure 
and weight. 

Dr. Hunt wished to emphasize the point no- 
ticed by the reader of emptying the bladder as 
often as the desire occurred. 

Dr. S. N. Nelson said that the urine in cys- 
titis contains a greater or less amount of pus in 
the sediment, and there is present a small amount 
of albumen proportionate to the pus. Bacteria 
termo are found in great numbers, The most im- 
portant factor in the causation of cystitis, whether 
in man or w'aman, is the introduction into the 
bladder of bacteria, and, as a consequence, a fer- 
mentation of the contents of the bladder is set up. 
In this way may be explained most of the cases 
which have been referred to as occurring during 
an attack of gonorrhoea, or after labor. The 
means by which the germs are most commonly 
introduced is the catheter, which has not been 
properly cleansed. To avoid this, it is a good 
plan to soak the soft rubber catheter in a solution 
of corrosive sublimate (i to 2,000) before its in- 
troduction ; and, in the case of a patient who re- 
quires its use constantly, it may be left in soak 
when not in use. The meatus and vulva of the 
woman should be carefully cleansed with subli- 
mate solution before the introduction of the cath- 
eter, and it is alw'ays a good plan to bring to aid 
the sense of sight when passing the catheter. If, 
unfortunately, in spite of all these precautions, an 
attack of cystitis is induced, or if a case is seen 
where the chronic stage has been reached. Dr. 
Nelson believes that more good can be done by 
local than by S3'stemic treatment. In acute cys- 
titis the drinking of large quantities of water so 
as to flush the uriniferous tract is an excellent 
procedure. It matters little in what form the 
water be taken, so long as the quantity is large. 
The imbibition of mucilaginous substances is de- 
sirable ; and for this purpose flax-seed and slip- 
per3--elm teas are to be recommended. As an ad- 
juvant, the neutralization of the urine until litmus 
paper no longer terns red is a great comfort to 
the patient ; for, in acute C3’stitis, the urine has 
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become unduly acid, having undergone the acid 
fermentation in the bladder. This is easily ef- 
fected by administering citrate of potassium, 
Eocal treatment, however, is the most effectual, 
both in acute and in chronic cystitis ; and for this 
purpose irrigation by means of a double-tube cath- 
eter of soft rubber is best. The irrigation fluid 
should be a solution of corrosive sublimate as 
strong as can be borne. This will vary from 
to 10,000 to I to 2,000, according to the temper- 
ament of the patient and the condition of the mu 
cous membrane of the bladder. The water should 
be boiled to kill the germs contained therein, and 
then cooled. In acute cystitis a solution of bo- 
racic acid may be advantageously employed for 
half an hour to an hour, in order to thoroughly 
cleanse the inner surface of the bladder, and the 
irrigation may then be completed with the subli- 
mate solution, which should run from lo to 20 
minutes. The irrigation fluid is most effectual 
when somewhat warmer than blood heat, say 
about 102° F. After washing, the injection of an 
emulsion of iodoform is a good thing. The irri- 
gation may be employed as above, once or twice 
a day, in aggravated cases. 

Dr. W. S. Brown, in closing the discussion, 
said that he had left out the surgical treatment 
in his paper. There are many cases in which it 
is necessary to open the bladder by making an 
artificial vesico-vaginal fistula. This is good 
practice in hospitals, but it cannot be carried out 
so well when the patient is at home. Dilatation 
of the bladder should be carefully and cautiously 
attempted, because in some cases the bladder 
wall is thin, the mucous and muscular coats have 
disappeared, leaving only the serous coat, and 
rupture may occur after, even moderate pressure. 


It. In 1886 he met with some cases in which a 
return of the trouble after operations for the rad- 
ical cure of hernia convinced him that one great 
essential to success in any such operation was the 
complete removal of the sac. 

of hernia he 
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LETTER FROM NEW YORK. 

(FROM OUR REGULAR CORRESPONDENXj 

Radical Cure of Inguinal Hernia — Suigical 
Treatment of Uterine Retroversion — New Method 
of Shortening the Round Ligaments — New York 
County Medical Assoa'ation. 

At the first regular meeting of the Academy'- of 
Medicine at which the new President, Professor 
Loomis, occupied the chair. Dr. Charles McBurney, 
w'hose admirable operation has of late become so 
popular among the surgeons of this city, read a 
paper on The Treatment of Inguinal Hernia with 
Reference to Radical Cure. As an introduction to 
the exposition of his own operation, which he 
said had been the result of much thought and 
labor he presented some of the consideratmns 
^Nbkh had led him to attempt a procedure differ- 
ent in some respects from any that had preceded 


The first predis- 
posing cause of hernia he believed to be the 
pouching of the peritoneum at the internal ring, 
and therefore, in order to cure a hernia, it was 
necessary first to prevent laxity at this point, and 
then to support the peritoneum firmly at this 
point. He referred to various procedures de- 
signed to completely eradicate the sac, and gave 
a somewhat detailed description of Macewen’s 
method. This operation, when practicable, he 
said, undoubtedly removed the sac; but it was 
often difficult or impossible to carry out. In se- 
lected cases, however, remarkable results had 
been obtained with it. Ball’s method of twisting 
the sac he spoke of as a somewhat blind one, not 
free from serious objections ; while some sacs also 
were altogether untwistable, 

In his own operation Dr. McBumey splits the 
anterior wall of the inguinal canal all the way 
up to the internal ring. This procedure he sup- 
posed at first was original with himself, but he 
afterwards learned that it had been previously 
practiced by Riessel. This, he said, exposed the 
whole length of the sac, and when this had been 
done the neck of the latter could be disposed of 
either by ligature or by suture. In this way it 
was very easy to restore to the peritoneum the 
natural smoothness which he regarded as another 
of the great essentials to success in any operation 
for the radical cure of hernia. In all cases where 
it is applicable he much prefers the ligature to 
the suture. The only certain method of closing 
the entire canal except that portion of it occupied 
by the cord, he went on to say, he believed to be 
the open treatment of the wound, and even this 
was very difficult in some respects, It was requi- 
site, for instance, that the whole wound should be 
packed extremely closely in order to secure gran- 
ulation throughout its entire length. The objec- 
tion had been raised against cicatricial tissue that 
it melts away and in time yields, and it had also 
been urged that cicatricial tissue does not prevent 
the frequent occurrence of ventral hernia after 
laparotomy; but he was firmly convinced that the 
cicatricial tissue here was sufficiently strong and 
permanent for all practical purposes, while the 
circumstances after the operation referred to were 
entirely different from those met with after lapar- 
otomy. Some operators had practiced the method 
of sewing up or narrowing the internal ring ; bitt 
in reality, since the ring was naturally open quite 
wide, the stitches were of no avail in narrowing 1 • 
He then proceeded to give the details of tlie 
operation employed by him for the past two j ears. 
Careful antiseptic precautions having been taken, 
a free incision is made, beginning a little outeide 
the internal ring, and this is rapidly deep 
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over the whole length of the canal. The canal, 
when reached, is split up to the outer edge of the 
internal ring, and the deeper layers of the sac 
having been dissected off, the cord is separated 
from the sac up to a point a little within the ab- 
domen. The sac is freed from all adhesions and 
omental attachments, if there are any, and is then 
held high up from the internal ring, in order to 
prevent the return of any portion of intestine or 
omentum ; when a ligature is applied at the very 
highest point. In congenital hernia, however, it 
is often necessarj’^ to suture, instead of ligating. 

The wound is left entirely open, and from four 
to eight stitches are used to fix together the skin 
and the tissues which form the upper wall. As 
many more are employed for the lower wall ; but 
as the wound is unnecessarily wide, some tendon 
sutures are usually passed deeply through the 
skin and superficial fascia. Iodoform is freely 
dusted about the wound, and then it is very thor- 
oughly packed with iodoform gauze. The rectal 
end of the wound, however, is sewed up without 
a packing, and a drainage tube inserted at its 
lower extremity. Great care is used in making 
the external dressings, and in order to prevent 
contamination by urine rubber bandaging is em- 
ployed in the case of adults and a plaster of Paris 
casing in children. Frequently, also, the urine is 
drawn with a catheter for several days succeeding 
the operation. At least five or six weeks are re- 
quired for the healing, but Dr. McBumey believes 
that this comparatively long period in the prone 
position is time well spent in such cases. None 
of his patients are allowed to wear a truss or sup- 
port of any kind after the operation, as he regards 
such appliances as positively injurious under the 
circumstances. 

The advantages which he claims for the opera- 
tion are as follows ; i. It is the only method in 
which the sac is completely obliterated. 2. The 
walls are very firmly united throughout their 
length. 3. The wound being open, septic com- 
plications are avoided. 4. The rapidity with 
which the operation can be performed renders it 
applicable in all varieties of cases. He said he 
had now employed this method in thirt3''-six cases. 
There was one fatal case, but this result was due 
to alcoholism. In three the wound became in- 
fected and the healing was slow ; although there ' 
was no general' sepsis in an}"- of them. In one 
case orchitis was set up, and in one there was a re- 
lapse of the tumor; the cause of this relapse being 
without doubt, in his opinion, the fact that the 
sac was not ligated sufficiently high up. In con- 
clusion, he said that within the past week he had 
either personallj' seen or heard from thirt3'-one of 
the cases, and that the result in all was thus far 
perfect. Of the remaining cases, two could not 
be found, and two were still under treatment. The 
various steps of the operation were very clearly 
shown by means of large colored drawings taken 


from life, and at the end of the paper Dr. McBur- 
ney presented a considerable number of the cases 
operated on for examination. 

The surgeons who took part in the discussion 
were all unanimous in according the highest 
praise to the operation. Dr. E. A. Stimson, the 
first speaker, thought Dr. McBumey was deserv- 
ing of special thanks for his use of the cicatricial 
packing to the peritoneum, as he thus came 
squarely out against the ancient idea that cica- 
tricial tissue was weak and untrustworthy. One 
of the chief advantages of the operation, and one 
which had not been particularly dwelt upon in 
the paper, he said, was the very great freedom 
from the risk of septic processes which character- 
ized it. There was no necessity for drainage, and 
no drainage was employed except at the lower 
end of the wound in the scrotum ; the wound 
above being left entirely open. As to the sim- 
plicity of the operation in the matter of ligating 
the neck of the sac, and restoring the peritoneum 
to its normal state, he had nothing but the warm- 
est admiration to express for this also. 

To realize the full advantages of the operation 
it was only necessary to ' consider the alternative 
measures which were at our disposal for treating 
the canal ; all of which were comprised in an at- 
tempt to restore the original canal. In many old 
hernias, however, there was in fact no longer any 
canal. The internal ring was dragged down until 
it overlapped the external, and there remained 
simply a hole covered on one side by the perito- 
neum, and on the other by the skin and subcuta- 
neous fascia. There was a complete absence of 
the valvular arrangement of the sides met with in 
the normal canal, and while many surgeons had 
attempted to restore this valve-like arrangement, 
they had always failed. Now, if we could not 
restore the canal, some alternative for this must 
be sought ; and this formation of a plug of cica- 
tricial tissue for supporting the peritoneum seemed 
to him a most excellent device. 

Dr. Gerster, while expressing great admiration 
for the McBumey operation, thought it was as 
yet too soon to decide as to its permanent value ; 
time being the only test for such procedures. In 
many old cases of hernia, with widely dilated 
ring, he did not consider it necessary to slit up 
the anterior wall of the canal, as he believed that 
the upper part of the sac could be reached suffi- 
ciently well without this. 

Dr. Abbe said it was perfectlj”^ tme that we were 
obliged to leave the question of radical cure to 
time, but nevertheless he thought surgeons ought 
in the meanwhile to express their opinions in re- 
gard to the various methods advocated. During 
the past year he had performed Dr. IMcBumey’s 
operation in sev^enteen cases, and he felt entirelv 
convinced that it was the best that was now at 
command. In all he had operated in 117 cases, 
and fifty-two of these were bj- Macewen’s method, 
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by whicb he had been greatly attracted. Mac- 
ewen claimed that other operators did not succeed 
with it as ,well as he liimself because they did not 
operate in the right way ; but if the procedure 
was so difl&cult that no one but Macewen could 
perform it pfoperly, it was scarcely worthy of the 
confidence of the profession. He had now aban- 
doned all other methods for Dr. McBurney’s, 
and one of the greatest advantages of the latter 
he considered its simplicity in general practice. 
He had not as yet, however, felt willing, like Dr, 
McBumey, to leave his patients without a truss 
after the operation. 

A considerable number of other speakers also 
took part in the discussion. In concluding it Dr. 
McBurney said in regard to the test of time that 
no results could, of course, be claimed if it were 
said arbitrarily that we must wait ten years be- 
fore deciding as to the validity of the cure in any 
given case. While, however, longer time was cer- 
tainly to be desired, he thought we could at least 
study the principles that ought to guide us in 
such operations. He had not, with a single ex- 
ception, refused to operate in a single case ; the 
exception being an old 'man sufiering from ad- 
vanced Bright’s disease and in a generally broken 
down condition. In every case except the one in 
which the relapse occurred he was quite satisfied 
that the sac was completely obliterated and the 
peritoneum rendered smooth. As to omitting to 
split the canal in certain old cases where the ring 
might be perhaps 2 inches in diameter, as sug- 
gested by Dr. Gerster, he claimed that even in 
this class of cases the sac could not be obliterated 
unless the canal was slit up so that the ligature 
could be applied at the highest possible point. 
Although he hoped for the -contrary, it might be 
that in the course of time some of his cases would 
relapse. Up to the present, however, with the 
exception of the one mentioned, he had failed to 
find any evidence of threatened or commencing 
recurrence in any of them. 

At the last meeting of the Section on Obstetrics 
and Gynecology of the Academy Dr. W. Gill 
Wylie, who is widely known as one of the bold- 
est and most successful operators among Ameri- 
can gynecologists, read a paper on Surgical 
Treatment of Retroversion of the Uiemis with Ad- 
hesions, with a New Method of Shortening^ the 
Round Ligaments, in which he expressed views 
which not very long ago would have been veiy 
generally pronounced as decidedly ‘ ‘ advanced, 
but which have of late been steadily gainmg 
ground among many of our most able specialists 
in this department. Dr. Wylie believes that in 
nine cases out of ten where there is retroversion 
with adhesions the tubes andovanes are diseased, 
and consequently, that any treatment which does 
not involve the uterine appendages, if these 
diseased, is not only useless but dangerous. He 
expressed himself strongly on this point because 


he finds that many still treat such cases with pes- 
saries, and that even quite young teachers of gyn- 
ecology still practice and teach the use of the uter- 
ine repositor, an instrument that for many years 
he has considered obsolete and dangerous since 
by opening the abdomen it has been found that 
in the vast majority of instances retroversion with 
adhesions means salpingitis, local peritonitis, etc., 
and it is now known why, as a result of trying to 
break up adhesions years ago, such patients had 
so many attacks of so-called cellulitis. 

While in some- cases the ovaries and tubes are 
not involved, he said we could not in all instances 
be sure of this without performing laparotomy, 
and when the abdomen has once been opened, he 
has devised a simple and efficient way of fixing 
and holding the uterus forward. Having freed 
all adhesions, he catches up the round ligament, 
at a point about midway between the fundus of 
the uterus and the pubic bone, with a pair of 
pressure forceps, pulls it up through the abdomi- 
nal wound, and with a scalpel scrapes the perito- 
neum on the inner side of the ligament, so as to 
make it raw. He then folds together the two 
halves of the ligament and brings them in close 
apposition by means of two or four strong silk 
ligatures passed around and slightly into the lig- 
ament, so as to hold the folds of the latter firmly 
together, but not using sufficient force to cut into 
or destroy the ligament. Afterwards he may make 
still closer apposition, if this is indicated, by means 
of finer and more superficial sutures. These steps 
are then repeated on the other round ligament, 
and the wound closed. 

This procedure, he states, is easily carried out, 
and if the sutures are not placed deep enough to 
injure the bladder or include a ureter, he con- 
siders it about as free from danger as an explora- 
tory incision. He thinks it is much to be pre- 
ferred to the so-called hysterrhaphy, and is much 
better than Polk’s suggestion to close the ab- 
dominal wound and do Alexander’s operation 
after healing up the adhesions. Dr. Wylie has 
done this operation for the past three years and 
with excellent results in some cases, and he 
says that long before this, when removing the 
tubes and ovaries, he so included the round liga- 
ment in his pedicle ligature as to shorten it and 
sustain the fundus forward. 

At the February meeting of the New lork 
County Medical Association formal addresses 
were delivered by Dr. J. R. MacGregor,^ the rHir- 
ing President, and Dr. C. S. Wood, President-elect 
of the Association. The former was mainb' de- 
voted to the consideration of the relations of niea- 
ical science to the various interests of the com- 
munity, the advancement of the standard 0 
medical education, and the advantages to be de- 
rived from active w'ork in medical societiesj wnne 
the topic proper of the latter was the vis meduatnx 
naturce. This Dr. Wood believed to be for the 
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most part a delusion and a snare, and, denouncing 
the so-called expectant plan of treatment of dis- 
ease, he stated that his faith in drugs had only 
increased with his experience in practice. A por- 
tion of the address was taken up with suggestions 
for increasing tke el&cienc}' and scientific work of 
the Association. p. p. b. 


MISCELLANY. 


JilEDiCAX, GRA.puA.TES. — Following are the numbers of 
graduates of medical schools that have closed the session 
of 1S8S-89 : Ensworth Medical College, St. Joseph Mo., 
9 graduates ; Michigan College of Medicine and Surgery, 
II ; Medical Department of the University of Eouisville, 
128 ; IMedical College of Indiana, 27 ; Southern Medical 
College, Atlanta, 50 (?); Medical Department of George- 
town Universit3', 14 ; Medical College of the State of 
South Carolina, 25 ; Medical Department, State Uni- 
versity of Iowa, 43 ; Miami Medical College, 12 ; Med- 
ical College of Ohio, 85. 

The Lacaze Prize of 10,000 fr. has been awarded to 
Dr. Malassez, Director of the laboratory of histology of 
the College de France, for his work on tuberculosis. 


cided that the consultant having no contract to show was 
not entitled to recover, as the physician first called had 
no authorit)' to employ him. An appeal was taken, and 
on the first of the present month an opinion was deliv- 
ered by' Judge Ashman, reversing the decision of the 
auditing judge, and allowing the amount claimed on the 
ground that it was the doctrine of public policy. The 
judge said : “ If the right, in the consulting physician, to 
compensation for his services, is without legal merit, then 
the law is a reproach to conscience. That it has not been 
passed upon hitherto means nothing, or rather, it means 
that it has never been questioned, any more than the 
right of the physician to charge his patient with the 
drugs he has purchased, or the nurse he has hired for 
him, when drugs and nursing were indispensable to his 
recovery. ’ ’ — Medical Register. 

The Porter County (Ind.) Mebical Society re- 
cently met at Valparaiso and elected officers as follows ; 
President, G. W. Arnold ; Vice-President, A. P. Lether- 
man ; Secretary', D. J. Loring. 

The Birmingham (Aea.) Academy of Medicine 
held its regular monthly meeting on March 6. The 
officers of the Academj' are : Dr. C. B. Richards, Presi- 
dent ; Dr. J. G. Orton, Secretary; Dr. \V. A. Moore, 
Treasurer. The Academy was established in 1S54. 
Nearly all of the charter members are now dead. Dr. 
Orton has ofiiciated in the capacity of secretary' from the 
time the societj- was organized until now. The next 
meeting will be held on the Third Thursday in April. 


Public Medical Dibraries.— -In the proceedings at 
the reception given to Dr. Oliver Wendell Holmes on 
the occasion of his presenting his library to the Boston 
Medical Library Association, Dr. R. M. Hodges, presi- 
dent of the Association, gave some facts regarding the 
public medical libraries of this country. “ First,” he 
said, in point of time, is the library of the Pennsylvania 
Hospital, founded in 1760 ; second, that of the College 
of Phj'sicians, in Philadelphia, founded in 1788 ; third, 
the New York Hospital library, in 1796, etc. Of course, 
the library of the srirgeon-general's office has surpassed 
in size all these, having a large annual appropriation and 
a magnificent librarian. Next in rank comes the library 
of the College of Physicians ; next, that of the Academy 
of Physicians ; and our library comes fourth in rank. 
After that come the Medical Department of the Public 
Libra^ of Boston, and the New York Hospital Library'. 
In other words, although the youngest of the seven 
hbranes, ours has alreadj' passed three of them. We 
have nearly twentj' thousand volumes.” 


A Doctrine of Public Policy. — Another legal de 
cisiou of interest to physicians has just been announcec 
m this city, and as it is the first of the kind coming be 
lore the courts, and will now be accepted as a precedent 
ve hasten to give our readers the benefit. The suit wa; 
brought to recover fees for consultation rendered bv- j 
physician while at a distance, the consultant in the cast 
being the patient’s own regular attendant, while the tern 
poraty attendant was a physician unacquainted with the 
prewous ailments, and asked the regular attendant foi 
adnce m the matter as the patient’s case assumed a grave 
The patient died at the end of three weeks, dur- 
nig the absence of his sister, his only surviving relative 
no Was at the time travelling on the continent of Europe! 
AS residuaiy legatee, the sister not only refused to pav 
the consultant’s fees, but roundly abused both him and 
confrere, and like manj- other doctors, there was 
notuing for him to do but to bow himself out and entei 
'a t o"* collection according to law. 

bdjudicatioii of the case before the Orphan’s 
li-ivn 1’ counsel insisted that altliough the patient niav not 
decide as to the need for coiisul- 
t'hf. illness, he was in such a condition when 

tendaiit first saw him, and the auditing judge de- 


The Cincinnati Academy' of Medicine elected the 
following officers on March 4 ; President, Dr. William 
Judkins ; first Vice-President, Dr. George W. Ryan ; 
second Vice-President, Dr. W. S. Christopher; Record- 
ing Secretary’, Dr. Geo. A. Frackler; Corresponding 
Secretary, Dr. J. M. Withrow ; Treasurer, Dr. Geo. E. 
Jones ; Librarian, Dr. David De Beck ; Trustees, Dr. S 
G. Highwaj', Dr. Giles S. Mitchell, Dr. C. D. Palmer. 

The North-Eastern Kansas Medical Association 
met at Holton on March 6. The attendance was good 
and the exercises interesting. The next Meeting of the 
Association will be at Vihiting the first Tuesday m June. 

Sexual Causes of Insanity.— The Medico-Legal So- 
ciety of New York has appointed a committee to consider 
this subject. It is composed of Clark Bell, Esq., Presi- 
dent of the Medico-Legal Society; Dr. P. Bryce, Super- 
intendent of Insane Asylum at Tuscaloosa, Ala.; Alice 
Bennett, M.D., Superintendent of the Pennsj'lvania State 
Hospital for Insane, at Norristown, Pa.; Dr. C. A. Rice 
Superintendent of Mississippi State Hospital for the Ini 
sane, at Meridian, Miss.; Ex-Govemor Hoyt, of Phila- 
delphia, Pa.; and E. W. Chamberlain, Esq., of the New 
York Bar. This committee will be glad to receive the 
views of alienists, superintendents of asylums, and oth- 
ers as to the question: “ How far is Insanity due to Sex- 
ual Causes? ” Dr. Bennett will read a paper upon this 
topic before the Medico-Legal Society of New York on 
March 13. 

Dr. H. R. Storer, Newport, R. I., Chairman of the 
Committee of Arrangements of the American Medical 
Association, has recently received the diploma of asso- 
ciate membership in the Archaeological and Geographical 
Society of Pernambuco, Brazil. 

The American Medical Associ.ation. — One of the 
events of the coming season will be the fortieth annual 
convention of the -American Medical Association, which 
will be held here the last week in June. The last meet- 
ing of ttis Association occurred at Cincinnati in June 
last, when nearly 1,500 physicians from all parts of the 
conntiy Here present. In addition to this large number 
many of whom bring their families, there were upwards 
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of 100 exhibitors of instruments, medical preparations 
invalid appliances, prepared foods and the many other- 
industries connected with the medical profession. The 
Association includes the leading doctors in regular prac 
tree, college professors, hospital surgeons, etc., through- 
out tie country, and is modeled after the great British 
Medical Association. It will meet this year for the first 
time outside of the large cities. The Association comes 
to Newport without solicitation on the part of the local 
physicians, and under favorable conditions the holding 
of the convention here will be likely to give the city a 
boom both as a winter and as a Summer resort. To en- 
sure the success of the convention the local committee, 
which includes all of the resident physiciansj with Dr’ 
Storer as chairman, is working earnestly and feels confi- 
dent that the visitors will have no reason to regret their 
selection of Newport. It is possible that the City Coun 
cil or a citizens’ committee will assist in the entertain- 
ment of the visitors. Mayor Coggeshall having suggested 
such action to the City Council, in connection with the 
observance of the 250th anniversary of the settlement of 
the city. — Newport Neius, February 27. 

New York Medico-Legal Society Transactions. — 
The first edition of the volume of papers and addresses 
read before this Society, called Series No, i, having been 
exhausted, it is proposed to issue a new edition. The 
volume will contain 600 pp., many papers of permanent 
value, and will be illustrated with portraits of several dis- 
tinguished men. The price will be ^3 in muslin and $2.25 
in paper. Persons wishing to secure a copy should send 
their subscriptions to Mr. Clark Bell, No. 57 Broadway, 
New York. 
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CHRONIC BRIGHT’S DISEASE (ARTERIO- 

CAPIELARY FIBROSIS) IN ITS RE- 
LATIONS TO INSANITY. 

BY E. A. CHRISTIAN, M.D., 

ASSISTANT physician TO EASTERN MICHIGAN ASYLUM, 
PONTIAC, MICHIGAN 

Efforts to frame a satisfactor3" etiological classi- 
fication of mental disease have been materially 
helped by a resort to a clinical grouping of cases. 
It has been recognized that where a wide varia- 
tion exists in the causes assigned for the produc- 
tion of insanity in any given series of cases, 
among certain of them “groups of symptoms’’ 
are manifested which point to a definite con- 
stantly acting cause. “In many instances we 
know absolutely that such a cause exists. Even 
if we do not know that a specific cause is ante- 
cedent to the development of a certain form of 
disease, we are justified in inferring, where symp- 
toms are identical, an identity of cause.’’* Act- 
ing upon this theor5% it has been possible to 
frame a rational classification or ‘ ' clinical group- 
ing” that has simplified much that has hitherto 
been unsatisfactory and obscure. In spite, hovr- 
ever, of the material assistance thus afforded, the 
lack of a definite pathological basis for per- 
verted mental operations has been keenly felt by 
alienists. 

That constitutional disease has been a compre- 
hensive factor in the production of insanitj’^ has 
long been recognized. Many cases of mental dis- 
ease manifesting similar S5'mptoms, have fallen 
naturally into such a group. If it were possible 
to connect certain of these cases with a more 
definite pathological process, a step would un- 
doubtedly be made towards simplifying our 
knowledge of the subject. We are led to believe 
from clinical obser^-ations, and from an interpre- 
tation of recent pathological researches in Bright’s 
disease, that we may arrive at a material patho- 
logical basis in the classification and treatment of' 
many cases of insanitj' which have hitherto been 
set down, rather vaguel}', to disturbances of nu- 
trition. When properly understood, it seems 

'Reporter Haslem Michigan A«;\lum, 1SS2. 


likely that such a group may be made to include 
not onl3’' many that have already been classed 
under constitutional disease, hut also many cases 
of the rheumatic, choreic and climacteric groups, 
as well as a goodly proportion of senile cases. 
The group under consideration will be found to 
include many suffering from alienation or im- 
pairment of mental faculties who have not pos- 
sessed an especially unstable mental organization, 
nor an inherited tendency to mental disease. 
They may present simply a weakening of the 
faculties, or more violent perturbation, with con- 
trolling delusions systematized or unsystematized. 

In the last annual report of the Government 
Hospital for the Insane at Washington, Dr. I. W. 
Blackburn, Special Pathologist for the Institu- 
tion, presents in tabulated form the results of an 
examination of the kidneys in 263 cases of mental 
disease. Disregarding 104 cases, in which there 
was unmistakable increase of connective tissue, 
regarded by the author as “unimportant,” we 
find 43 cases “ in which the deviation from the 
normal was sufficient to constitute disease, in- 
cluding cases of senile atrophy of pathological 
degree.” For present purposes the results are of 
little importance, in the absence of anything like 
a clinical history of the cases. Reference is made 
to them merely to call attention to the relative 
frequency with which Bright’s disease occurs in 
insanity, either as an exciting cause, or as an ac- 
cidental complication. Nearlj’^ one-sixth of his 
autopsies presented alterations “sufificient to con- 
stitute disease.” It is reasonable to suppose that 
a respectable proportion of this one-sixth were 
cases in which the mental disease bore more than 
an accidental relation to the disease of the 
kidne3’s. 

Out of a total of upwards of twent3^-six hundred 
admissions to the Eastern Michigan Asylum, 37 
cases have been collected in which the appear- 
ance of grave disturbances of nutrition have 
been co-incident with the discover^’ of albumin 
and tube casts in the urine. In only about a 
dozen of these cases could it be said that the 
I mental manifestations were not dependent upon 
! or modified to some extent b3- the renal disorder. 
iThe intimac3' of this connection can be better 
I estimated when we come to consider the different 
I wa3’s in which the association ma3' manifest 
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itself. The little that seems to have been written 
on the subject justifies the belief that the impor- 
tance of the relation between Bright's disease and 
insanity has not been fully appreciated. Those 
articles which have come to the writer’s notice 
have not embraced in theif treatment of the sub 
ject the full extent of the connection between the 
two pathological processes. It has been treated 
as if mental disturbance could occur only as 
uro-toxic consequence of impaired functional ac- 
tivity of the kidneys ; losing sight of those cases 
in which both conditions may be regarded as an 
expression of a more widely difiused morbid pro 
cess. If insanit}'^ with Bright’s disease occurred 
only as a uraemic condition the rarity of such 
conditions would justify the little consideration 
that has been bestowed upon the subject. 

The most recent ideas respecting the nature of 
Bright’s disease, render it easy for us to accept 
the notion of an affection which rivals syphilis in 
the multiplicity of its manifestations, acting as 
an efficient factor in the production of insanit5’-, 
Regarded as one of the symptoms of the consti- 
tutional affection, the mental derangement is as 
easily accepted as the persistent vomiting, the 
diarrhoea, or the rarer complications, like chorea 
and other purely nervous disturbances, mentioned 
by recognized authorities as occurring in this dis 
ease, more especially in the cirrhotic form. 

Although pathologists are not agreed as to the 
seat of the primary lesion in chronic Bright’s 
disease, it is no longer regarded as existing alto- 
gether in the renal structure. A brief review of 
the evolution of present accepted theories con- 
cerning its pathology, will help us, I think, in 
arriving at an understanding of the extent of the 
relation which may exist between this affection 
and many cases of mental derangement. Within 
the past j'-ear two contributions to the subject of 
chronic Bright’s disease have appeared which 
must command attention, not only on account of 
the prominence of the authors, but also because 
of the advanced theories presented therein, 
founded as the}'’ are upon original pathological 
research. The first of these was the Middleton 
Goldsmith lecture delivered April 18, 1888, by Dr. 
J. M. Da Costa, on “The Relation of the Diseases 
of the Kidney, especially the Bright’s Diseases, 
to Diseases of the Heart.” The other was a 
paper read before the College of Physicians in 
Philadelphia, in June, 1888, by Dr. Arthur V. 
Meigs, entitled “A Study of the Arteries and 
Veins in Bright’s Disease.” 

The recognition of increased arterial tension 
with hypertroph}'’ of the left ventricle was the 
first fact which tended to place the subject upon 
a more definite pathological foundation. To ac- 
count for these vascular changes different theones 
were advanced, summarized by Dr. Da Costa as 

^°S^firstview held' that renal excrementitious 


matter stimulates the action of the heart, leading 
to its hypertrophy, and that impure blood requir^' 
greater force of ventricular contraction to force it 
through unwilling vessels. This was the view of 
Bright. A second view (Traube) took account 
of impurities in the blood, but located the ob- 
struction to the flow, in the vessels of the kidney. 
A third view (Johnson) suggested that the 
arterioles refuse to receive altered blood, and 
that in consequence of their resistance, the imiscii- 
lai- coats hypertrophy, with consequent hypertro- 
phy of the heart. A fourth explanation asserted 
a fibroid over-growth of the outer coats. While 
any one or all of these were sufficient to account 
for the hypertrophy of the heart, they were only 
suggestive of the probable nature of the disease. 
When next it was observed that in many cases 
there was clinical evidence that disease of the 
heart had preceded the detection of the disease of 
the kidney, it was thought that congestion of 
certain internal organs, especially of the kidne3's, 
was dependent upon the former trouble. Finally 
the demonstration by Gull and Sutton, in 1877, 
that many cases which had previously been called 
Bright’s disease of the kidney, were, in fact, 
“due solel}’’ to changes having their origin in the 
arterioles and capillaries, and in the connective 
tissue in which they lie,” led to the abandon- 
ment of the idea that the diseased process was a 
disease of the kidney. 

The present state of knowledge of chronic 
Bright’s disease is summarized by Dr. Meigs as 
follows : I, In cases of albuminuria certain 

changes take place in the kidney, with which 
there is commonly associated enlargement of the 
heart, and sometimes atheroma of the arteries; 

2, other changes of a degenerative and atrophic 
type are found in various organs and tissues of 
the body, namely, diseases of the cerebral arteries 
and of the arteries and substance of the spinal 
cord — described by Gull and Sutton in their 
paper on “Changes in the Spinal Cord and its 
Vessels in Arterio-Capillary Fibrosis” — emphy- 
sema and slow inflammatory processes in the 
ung, changes in the heart valves, degeneration 
of the coronary arteries and of the muscular 
tissue of the heart, diseases of the liver and 
the spleen. To account for such wide-spread 
changes, two schools have arisen ; one assuming 
that the disorder is primarily a blood disease 
manifesting itself first in alterations in the secret- 
ing surface of the kidney ; the other rnaintaining 
that it has its origin in the adventitia of the 
arterioles and in the capillaries and perivascular 
connective tissue. ^ 

The late Dr. Fothergill, in his work Vaso- 
Renal Change vs. Bright’s Disease,’’ attempted 
to harmonize these views by elaborating a theory 
of atavism, or a reversion to the uric acid forma- 
tion of low'er forms of life, by virtue of which the 
solubility, and hence, the elimination ot excre- 
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mentitious products, are interfered with. The 
irritation due to continuous circulation of such 
toxic matter in the blood results in hyperplasia of 
the vascular coats, weakening of their walls, and 
narrowing of the caliber of the vessels. 

Influenced by the belief that the pathological 
process was primarily in the vascular system, Dr. 
Heigs made an examination of the veins and 
arteries in a number of cases presenting the corn- 
plexus of symptoms known as chronic Bright’s 
disease. As a result of his investigations he 
finds himself able to predict with considerable 
accuracy that, in addition to the well-known 
lesions of the heart and kidneys, he will find after 
death other widely diffused changes. In sections 
for the microscope from almost every organ, in- 
cluding the brain and spinal cord, he has found 
an irregular over-growth and thickening of the 
intima of the arterioles. He has come to attach 
little importance to signs which are usually re- 
lied upon, almost to the exclusion of everything 
else, to establish the diagnosis. While the pres- 
ence in the urine of albumin with casts is positive 
evidence of the disease, the absence of one or the 
other does not negative the diagnosis. In one of 
his cases, in which aortic regurgitation had made 
its appearance late in life as the result of calcifica- 
tion of the valves, death came on gradually in 
consequence of heart failure, without dropsy or 
other symptoms pointing to an involvement of 
the kidneys, except a trace of albumin without 
casts when the patient first came under treat- 
ment. Microscopical examination after death re- 
vealed atheromatous and fibroid alterations in the 
A'essels, and parenchymatous changes in the kid- 
ney, with casts in the tubules. He cites also an- 
other case in which the autopsy verified the 
diagnosis, where casts were never found in the 
urine, although albumin was constantly present. 

Da Costa, in his paper referred to above, analy- 
ses 127 cases of valvular disease of the heart, and 
finds among them onlj’^ eight cases in which any 
true affection of the kidney followed the disease 
of the heart — not one of true contracted kidney — 
from which he concludes that valvular disease of 
the heart rarely leads to chronic disease of the 
kidney. On the other hand, from an analysis of 
12 1 cases of renal disease with concurrent heart 
disease, it becomes apparent that the character of 
the kidney affection in the vast majoritj' of cases is 
that of the contracted kidney. He concludes that 
“ the ordinary valvular affections in the Bright’s 
dise^es are the result of the altered tissue- 
nutrition of the valves, and of the degenerative 
changes which take place there, as they take 
place in the large and small vessels of the bod3% 
Thej' are favored to a greater or less degree b}’^ 
the morbid products which, from want of proper 
elimination on the part of the kidneys, circulate 
m the blood. It ma}’ also be a question whether, 
in part at least, the altered nutrition of the 


valves may not be due to affections of their 
nervous supply.’’ He goes on to say that while 
degenerative changes are favored by age, yet age 
is not the important factor it appears at first sight 
to be. He has been led to his conclusions by the 
results of investigations into the condition of the 
ganglionic nervous system. He has found 
changes in the cells of a degenerative character 
sufficient, in his opinion, to account for the vas- 
cular changes and for the cardiac hypertrophy. 
He also admits, wdth Meigs, thickening of. the 
intima, but the primary pathological condition 
he believes to be in the wasting of the cells of 
the sympathetic ganglia. This theory, I believe, 
finds clinical support in those cases in which a 
patient in his usnal health is suddenly over- 
whelmed by a fatal oedema of the lungs, a ra- 
tional explanation for which lies in vaso-motor 
paralysis. 

Here, then we have a pictfare of a disease so 
generally diffused, that no organ of the body may 
be said to be exempt from sharing to a greater or 
less extent in the derangement which may be set 
up. I am aware that more positive evidence in 
the form of microscopical examination of the 
brain substance is necessary to establish the con- 
clusions which I would draw. It should be borne 
in mind, however, that it is with precisely such 
cases as we are now dealing that this evidence is 
most likely to be lacking. Many of them are 
cases in which the mental disorder has been re- 
garded as a functional disturbance, and whose 
symptoms are least suggestive of histological 
changes, and hence, least likely to stimulate to 
such investigations. It would seem, also, that 
mental manifestations would be limited to that 
form of Bright’s disease treated of especially by 
Meigs and Da Costa ; but we are little concerned 
with the nomenclature of Bright’s disease, if, as 
Millard says, ‘ ‘ all inflammatcry conditions’ of the 
kidney arise as a matter of course from the vas- 
cular apparatus of the connective tissue.” 

The same sets of causes commonly recognized 
as productive of insanity in general, are no less 
efficient when acting through the medium of such 
an affection. Dr. Tyson speaks of “mental 
anxiety, whether the result of grief or of busi- 
ness and financial cares,” as among the possible 
causes in the production of Bright’s disease. All 
authors recognize prolonged mental tension, of 
w'hatever kind, as a frequent cause. Adding to 
this the gradual development of structural 
changes, w'hether as an “arterio-capillary fibro- 
sis,” or as an increase of connective tissue in the 
kidney interfering with the elimination of deleteri- 
ous matter or as both combined, the subsequent 
appearance of altered mental phenomena is under- 
stood with little difficult5^ and all the more 
readily, if we can accept Da Costa’s theory of the 
disease originating in a star\'ation of the cells of 
the sj-mpathetic ganglia. 
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itself. The little that seems to have been written 
on the subject justifies the belief that the impor- 
tance of the relation between Bright’s disease and 
insanity has not been fully appreciated. Those 
articles which have come to the writer’s notice 
have not embraced in their treatment of the sub 
ject the full extent of the connection between the 
two pathological processes. It has been treated 
as if mental disturbance could occur only as a 

> o-toxic consequence of impaired functional ac- 

: > of the kidneys ; losing sight of those cases 
■ ich both conditions may be regarded as an 
expression of a more widely diffused morbid pro 
cess. If insanity with Bright’s disease occurred 
only as a uraemic condition the rarity of such 
conditions would justify the little consideration 
that has been bestowed upon the subject. 

The most recent ideas respecting the nature of 
Bright’s disease, render it easy for us to accept 
the notion of an affection which rivals syphilis in 
the multiplicity of its manifestations, acting as 
an eflScient factor in the production of insanit3^ 
Regarded as one of the symptoms of the consti 
tutional affection, the mental derangement is as 
easily accepted as the persistent vomiting, the 
diarrhoea, or the rarer complications, like chorea 
and other purely nervous disturbances, mentioned 
by recognized authorities as occurring in this dis 
ease, more especiallj'- in the cirrhotic form. 

Although pathologists are not agreed as to the 
seat of the primar)’- lesion in chronic Bright’s 
disease, it is no longer regarded as existing alto- 
gether in the renal structure. A brief review of 
the evolution of present accepted theories con- 
cerning its pathology, will help us, I think, in 
arriving at an understanding of the extent of the 
relation which may exist between this affection 
and many cases of mental derangement. Within 
the past year two contributions to the subject of 
chronic Bright’s disease have appeared which 
must command attention, not only on account of 
the prominence of the authors, but also because 
of the advanced theories presented therein, 
founded as they are upon original pathological 
research. The first of these was the Middleton 
Goldsmith lecture delivered April 18, 1888, by Dr. 
J. M. Da Costa, on “The Relation of the Diseases 
of the kidney, especially the Bright’s Diseases^ 
to Diseases of the Heart.’’ The other was a 
paper read before the College of Physicians in 
Philadelphia, in June, 1888, by Dr. Arthur V. 
Meigs, entitled “A Study of the Arteries and 
Veins in Bright’s Disease.’’ 

The recognition of increased arterial tension 
with hypertrophy of the left ventricle was the 
first fact which tended to place the subject upon 
a more definite pathological foundation. To ac- 
count for these vascular changes different theories 
were advanced, summarized by Dr. Da Costa as 

^he first view held' that renal excrementitious 


matter stimulates the action of the heart, leading 
to its hypertrophy, and that impure blood requir^' 
greater force of ventricular contraction to force it 
through unwilling vessels. This was the view of 
Bright. A second view (Traube)' took account 
of impurities in the blood, but located the ob- 
struction to the flow, in the vessels of the kidney. 
A third view (Johnson) suggested that the 
arterioles refuse to receive altered blood, and 
that in consequence of their resistance, the muscu- 
lar coats hypertrophy, with consequent hypertro- 
phy of the heart. A fourth explanation asserted 
a fibroid over-growth of the outer coats. While 
any one or all of these were sufficient to account 
for the hypertrophy of the heart, they were only 
suggestive of the probable nature of the disease. 
When next it was observed that in many cases 
there was clinical evidence that disease of the 
heart had preceded the detection of the disease of 
the kidney, it was thought that congestion of 
certain internal organs, especially of the kidne)'s, 
was dependent upon the former trouble. Finally 
the demonstration by Gull and Sutton, in 1877, 
that many cases which had previously been called 
Bright’s disease of the kidney, were, in fact, 
“due solelj’- to changes having their origin in the 
arterioles and capillaries, and in the connective 
tissue in which they lie,’’ led to the abandon- 
ment of the idea that the diseased process was a 
disease of the kidney. 

The present state of knowledge of chronic 
Bright’s disease is summarized by Dr. Meigs as 
follows : I, In cases of albuminuria certain 

changes take place in the kidney, with which 
there is commonly associated enlargement of Jhe 
heart, and sometimes atheroma of the arteries; 

2, other changes of a degenerative and atrophic 
type are found in various organs and tissues of 
the body, nameljq diseases of the cerebral arteries 
and of the arteries and substance of the spinal 
cord — described by Gull and Sutton in their 
paper on “Changes in the Spinal Cord and its 
Vessels in Arterio- Capillary Fibrosis’’ — emphy- 
and slow inflammatory processes in the 


sema 


ung, changes in the heart valves, degeneration 
the coronary arteries and of the muscular 


and 


of tUe coronary 

tissue of the heart, diseases of the liver 
the spleen. To account for such wide-spread 
changes, two schools have arisen ; one assuming 
that the disorder is primarily a blood disease 
manifesting itself first in alterations in the styre - 
ing surface of the kidnej’’ ; the other maintaining 
that it has its origin in the adventitia of the 
arterioles and in the capillaries and perivascu ar 
connective tissue. 

The late Dr. Fothergill, in his work V^o- 
Renal Change vs. Bright’s Disease, ’_ attejnpt^ 
to harmonize these views by elaborating ^ i 7 
of atavism, or a reversion to the unc aci 0 
tion of lower forms of life, by virtue of whic 
solubility, and hence, the elimination ot excrc 
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tion of nitrogenized food, or an unaccustomed 
amount of exercise, or both together, the system 
becomes suddenly overwhelmed. It is obvious 
that the kidneys of such a person will be least 
likely to present gross structural changes. 

In the following case there can be no reasona- 
ble doubt of the dependence of the mental dis- 
order upon the renal disease, or of death resulting 
from uraemia : A retired capitalist, 81 years of 
age, well preserved, of temperate habits, and 
without inherited taint, began to fail in mind 
eighteen months prior to his admission to the 
asylum. He became restless, irritable towards 
members of his familj^ and unwilling to remain 
at home. At first he had delusions of extrava- 
gance. To these there succeeded, later, periods 
of noisy excitement lasting for several days, dur- 
ing which he feared robbery and personal injury. 
Chronic Bright’s disease had heen diagnosticated 
by his medical attendant a year previous to his 
coming to the asylum. At the time of his ad- 
mission he weighed in the neighborhood of 200 
pounds. There was no evidence of arterial de- 
generation, but his pulse was full and slow, and 
the left ventricle was manifestly hypertrophied. 
His pupils were contracted, and the urine con- 
tained albumin and casts. His delusions gradu- 
ally lost form and w^ere replaced by confusion of 
ideas. Later, recurring attacks of vomiting were 
followed by loss of appetite and flesh. Attacks 
of dyspnoea occurred occasionally, sometimes at- 
tended with expectoration of blood. Slight 
pitting of the ankles occurred towards the last. 
This patient finall}’’ died in a coma, which per- 
sisted through five days. 

More frequently the mental symptoms do not 
suggest uraemic intoxication as much as a general 
lowering of the nutritive processes. The brain, 
with other organs, feels the lack of a healthy 
blood supply. Such cases are apt to accompany 
or follow a train of dyspeptic symptoms. The 
patients become low-spirited ; sustained mental 
effort and the pursuit of the ordinary avocations 
are impossible ; the mind dwells upon the bodily 
symptoms, and confirmed hypochondriasis re- 
sults. If delusions develop, they are usually 
confined to groundless ideas of suspicion of friends, 
or to ideas of personal unwortbiness. 

As illustrative of chronic Bright’s disease as- 
sociated with this type of mental trouble, the 
following cases are reproduced from the last 
biennial report of the Eastern Michigan Asylum: 
A male, ret. 45 ; no hereditary tendency to 
mental disease ; had been a temperate man, but 
tliere was a historj^ of dyspeptic troubles dating 
back rnany years. During the fall preceding his 
admission he had become peculiar, forgetful and 
confused. Later, he was nervous and h3'po- 
ohondriacal, and in the winter developed religi- 
ous delusions, associated with ideas of a self- 
condemnatorj' character, and became suspicious 


of the different members of his family. He was 
finally brought to the asylum, partly in ac- 
cordance with his orvn wishes, with some appre- 
ciation of his condition. He had complained of 
failing vision for two months. Upon admission he 
seemed reduced physically. Pulse 102, and weak. 
He continued despondent and hypochondriacal, 
and was at times distressed by his delusions. 
Casts and albumin were present in his urine from 
the first. On several occasions he experienced 
seizures w'hich were regarded as of uraemic 
origin ; complained also of seeing balls of fire. 
After one of his seizures his attendants thought 
he was dead, and resorted to artificial respiration 
to restore him. He remained confused and more 
or less insensible to his surroundings during the 
rest of the da^q and on recovery, articulation 
was noticed to be very indistinct. Bed-sores de- 
veloped, and towards the last suppression of urine 
occurred. Diarrhoea was a troublesome feature. 
He died semi-comatose four months after ad- 
mission. 

A female, set. 57. Family history good. Pa- 
tient was naturally of active habits, cheerful and 
amiable. Mental failure followed close upon a 
continued fever of some sort, two years and a 
half previous to admission to the asylum. 
Health had never been good since. Mental 
peculiarities w'ere at first confined to causeless 
worrying about her children. Later, she became 
profoundly depressed and labored under delusions 
of suspicion of those about her. When ad- 
mitted she was in feeble bodily health. Lower 
extremities were extremely cedematous, and 
urine contained albumin and casts. There was 
present as an almost constant symptom a consid- 
erable degree of bronchial irritation. There was 
persistent cough, with paroxysmal seizures of an 
asthmatic character. She became very asthenic, 
and finally died, as the result of pleural effusion, 
four months after her admission. 

While the assumption of a uraemic origin seems 
the most natural explanation for many of the 
S3'mptoms in the foregoing class of cases, there 
are other cases in which the prominent symptoms 
are manifestly of vascular origin. In the writer’s 
experience this class has been the more numerous. 
In a paper read before the meeting of the Ameri- 
can Neurological Association, in 1888, on “The 
Relation of Renal Diseases to Diseases of the 
Nervous System,” Dr. Robert T. Edes belittles 
the importance of urremia as an element in an3’- 
of these cases. He denies that S3'mptoms gener- 
alty associated with acute and chronic Bright’s 
disease, such as headache, sensor3' disturbances, 
d3'spnoea, paral3'ses, neuralgia, itching, eruptions, 
etc., are uro-toxic. On the other hand, since 
man3’^ of the typical “uraemic” symptoms are 
wanting in these cases of insanity, he concludes 
that interference with the eliminating functions 
of the kidneys is not sufficient to account for all 
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the symptoms presented. He calls attention to 
the fact that so-called attacks of ursemia, in the 
midst of apparent health, are most common in the 
interstitial variety of Bright’s disease, where the 
vascular element in the disease (by which he 
means high arterial tension, associated with hy- 
pertrophy of the left ventricle) is most common ; 
and not that form in which the epithelium is 
chiefly involved. It must be borne prominently, 
in mind that the disease, as described in the re 
searches of Meigs and DaCosta, is primarily vas- 
cular, with secondary changes in other organs, of 
which the kidney lesion is but one. Not all pa- 
tients suffering from this vascular fibrosis mani' 
fest mental perturbation, for the same reason that 
all do not present casts in their urine. As the 
changes are more advanced in one or the other 
organ, so will the functions of that organ be the 
more interfered with. In some of the cases which 
have come under observation the symptoms have 
at first suggested a possible organic brain disease, 
and have borne no slight resemblance to paralytic 
dementia. Delusions of an extravagant type have 
been met with occasionally. In a number of cases 
of mental decay following paralysis, there can be 
little doubt that the cerebral lesion was but an in- 
cident in the vascular changes of the Bright’s dis- 
ease. Dr. Edes dwells upon attacks of paralysis 
appearing a short time before death. He demon- 
strates, I think, that a rise in tension in the blood- 
vessels of the brain, either from spasm of the 
walls of the vessels, or from the violence of the 
impulse of the hypertrophied heart, is more likel}’’ 
to be the cause, than a sudden diminution in the 
amount of matter excreted by the kidneys. If 
instead of a localized oedema, with subsequent re- 
absorption of the effusion and disappearance of 
the motor disability, a rupture of the vascular 
coats occurs, there results a lesion of which ves- 
tiges remain during the entire subsequent progress 
of the disease. It is not unlikely that further in- 
vestigations will enable us to include a larger num- 
ber of cases of “dementia with paralysis ’’ in this 
class. The three following cases are cited to illus- 
trate this point : 

A male, aet. 45. Father said to have died of 
paralysis, He was an industrious and hardwork- 
ing man, and had attempted to manage a farm 
during the daytime and to carry on his trade (that 
of a shoemaker) at night. Two years previous 
■to his admission he was stricken with left hemi- 
plegia. Mental failure dated from this attack. 
He lost judgment, became confused, and devel- 
oped delusions of suspicion. At the time of his 
admission to the Asylum there was marked arte- 
rial tension, with increase in the area of precordial 
dulness. During his stay in the Asylum many 
of his symptoms strongly suggested paresis. There 
was thickness of articulation and much muscular 
incoordination. Frequently occurring aUacks of 
diarrhoea were a troublesome feature. 


Towards 


the latter part of his life he became very dropsical 
Albumin and casts were found in his urine; He 
finally died in consequence of a pleural effusion 
not quite four years after his admission to the 
Asylurn. A post-mortem examination showed 
both kidneys to be atrophied and cystic. The 
heart,^ otherwise healthy, was enormously hyper- 
trophied — weighing 22 ozs. 

A male, act. 65, a sailor j was known to have 
been licentious and intemperate, although no his- 
tory of specific infection was obtainable. He was 
first admitted to a United States Marine Hospital, 
suffering from the effeets of a left hemiplegia. His 
mental condition rendered it impossible to obtain 
from him any information as to the duration of 
the paralysis. During the six months of his sta}' 
in this Government Hospital he demented rapidly, 
becoming finally so restless and noisy as to render 
his transfer to the Asylum necessary. At the time 
of his admission his arteries were in an advanced 
stage of atheromatous degeneration. There were 
contractures and wasting of both the arm and leg 
on the left side. He was at first unable to express 
himself, but later he improved so as to make his 
wants known, and acquired a fair appreciation of 
his surroundings. His vision, which was imper- 
fect from the start, failed progTessivel3^ He re- 
peatedly sustained “seizures’* marked by sudden 
and complete loss of consciousness, without ac- 
companjdng interference with the heart’s action. 
His attacks were accompanied by vomiting, but 
never by convulsions, Eater, diarrhcea became a 
troublesome feature. Bed-sores developed, ema- 
ciation progressed, and vision became nearly abol- 
ished. His urine contained albumin in moderate 
amount and granular casts in abundance. He 
finally died in coma, nine months after coming to 
the Asylum. 

The third case occurred in a man of exemplary 
habits, and without any inherited tendency to 
mental trouble. A little over two years prior to 
his admission to the Asylum he suffered an attack 
of paralysis. According to the account given b}’’ 
his physician he fell from his chair and remained 
unconscious for eighteen hours. The attack- was 
accompanied by slight convulsions during the first 
few hours. There were stertorous breathing and 
great congestion of the head and face. Twice 
afterwards he had a similar attack ; the last time 
six weeks previous to his admission to the Asy- 
lum. The last two attacks w^ere similar to the 
first, but without convulsions or loss of conscious- 
ness. The paralysis does not seem to have been^ 
strictly limited to either side. His mind com- 
menced to fail shortly after the first attack, and 
progressed rapidly during the inter^^al between the 
last attack and his admission to [he Asyjum. H 
mental symptoms were chiefly those indicat 

^ - - - Delusions were not 


decay of the mental powers 


present at any time. At the time of his j 

to the Asylum he weighed 193 lbs., and pres 
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the appearance of being well nourished. There 
was marked arterial tension, with increase of the 
area of precordial dulness. No heart murmurs ; 
no evidence of atheromatous degeneration; pupils 
normal ; vision ver^^ imperfect, and could not be 
remedied by glasses. His gait was verj-^ paretic 
— equally so on both sides, and hand pressure was 
greatly diminished. There -was some ansesthesia. 
The urine contained albumin and a few small hy- 
aline casts. Dropsy was never present, even in 
small amount. His stay in the Asylum _ was 
marked by no special mental symptoms, occasional 
attacks of bewilderment being the most prominent 
mental manifestations. Less than a month follow- 
ing his admission a sudden cedema of the lungs 
oveiTS'helmed him, and he died, within two hours, 
of suffocation. This oedema of the lungs was ac- 
companied by several profuse watery discharges 
from the bowels. For several daj’^s previous to 
his death he had complained of constant and se- 
vere headache. He had become accustomed to 
brief attacks of dyspnoea coming on after rising 
in the morning. 

“ Insanity of Bright’s disease ” is not meant to 
designate a new form of mental disease. How- 
ever, as indicating a probable origin of many 
cases hitherto not fullj’’ understood, it is an ad- 
missible term. It offers indications for temporary 
relief, establishes a prognosis in certain cases 
which, but for the presence of albumin and casts, 
might offer delusive hopes, and provides an ex- 
planation for the persistent downward course of 
many cases which have the outward appearance 
of uncomplicated cases of melancholia. 

In conclusion, I present a brief summary of 
what I have attempted to consider in the foregoing 
pages. 

1. The frequency with which evidences of 
chronic Bright’s disease are found associated with 
mental derangement leads to the belief that the 
latter condition is often dependent upon the for- 
mer as its cause. 

2. This belief finds support and explanation in 
the present accepted ideas of the pathology of 
chronic Bright’s disease, according to which the 
disease is no longer regarded as confined to the 
kidne3's, but as possessing features which make 
it essentially vascular. These consist in struc- 
tural alterations in the blood-vessels of the brain 
and spinal cord, as well as in the vessels of other 
organs of the bodj'. 

3. There are cases of insanity with chronic 
Bright’s disease wEich are of uro-toxic origin, 
hut in the majority of cases the mental manifes- 
tations must be regarded either as an expression 
of lowered nutrition or, as is more frequentlj’^ the 
case, due to vascular changes in the brain, attend- 
ed often b}' convulsions of other than uraemic ori- 
gin ; disturbances of speech and of locomotion. 

4- Finally, in manj- cases of dementia with pa- 
ralj’sis it will be found that the destructive brain 


lesion, wuth subsequent decay of the mental fac- 
ulties, is the result of an alteration in the vascu- 
lar coats of the brain, coexistent with an hyper- 
trophied heart, and with structural changes in 
the kidneys. 


ON THE MICROSCOPICAL DIAGNOSIS 
OF CANCER. 

Read befoi e the Medical Society of the Disti ict of Columbia, 

November zS, 288S. 

BY EDWD. M. SCHAEFFER, M.D., 

WASHINGTON, D. C, 

Cancer is a disease which is, unfortunately, but 
too common in all parts of the world; and whether, 
as some have asserted, there is a higher percent- 
age of deaths from this cause in the District of 
Columbia and the adjoining States than elsewhere, 
or w'hether there is a tendency of these cases to 
gravitate hither from other portions of the coun- 
try, certain it is, that the records of our Society, 
as well as the vital statistics of the District, show 
that we have at least our full proportion of deaths 
from this disease. To the theories as to its cause 
I shall but briefly refer, leaving also the practical 
subject of treatment to the physician and the 
surgeon. 

[ A somewhat particular study of morbid growths, 
extending over upwards of twenty years, and ob- 
, servations founded on many microscopical exam- 
inations, as well as such clinical notes as I have 
I recorded in my note-books, wherever such were 
I obtainable, would seem, however, a sufficient 
basis upon which to offer some practical points 
which may be of advantage to the general practi- 
tioners, as well as to the surgeons included in the 
membership of our Society. 

The minute structure of malignant growths has 
alwa5^s attracted the attention of the most eminent 
pathologists, ever since the improvement of the 
microscope has enabled them to be studied under 
a magnifying power sufficiently strong to give 
those details of cellular structure on which their 
classification in modem pathology is founded. 
To a certain extent this classification has given 
us results in harmonj' with the clinical histoiy of 
such growths, and been of practical use to the 
phj’^sician, whom it enlightens on obscure cases of 
internal growths, often enabling him to make a 
i correct diagnosis when other signs fail, in such 
i cases as afford an opportunity for the study of the 
I morbid products expelled by the natural outlets 
of the bodj\ When these chances do not occur, 
it is but too often, it must be admitted, that it 
onty proves of post mortem benefit to the patient 
and his friends, in ascertaining after death the 
exact nature of the disease. Even here the aid 
of the microscope is frequently invoked, and 
clears up manj' othemnse doubtful cases of diag- 
nosis where the unaided vision would leave the 
case in uncertainty, and the practical advantage 
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in the diagnosis of future cases presenting similar 
symptoms is not small. 

In the majority of cases of external cancer of 
pronounced types, and especially in epithelioma, 
we are able to make the diagnosis with much pre- 
cision, and a prognosis based upon such results is 
of a high degree of certainty. The surgeon is 
encouraged to act boldly where an operation is 
practicable, and the patient is induced to submit 
to an operation the arguments in favor of which 
might otherwise fail to carry conviction. 

But there are some forms of morbid growth re- 
sembling in some particulars malignant disease in 
structure, where the natural history is widely dif- 
ferent from that of the true malignant types, and 
in spite of the elaborately illustrated works on the 
subject, the physician will frequentlj'’ come across 
forms not distinct^ referable to any of the classi- 
fied types. This is to be expected, because we 
now know that cancer is not, as was formerly sup- 
posed, an entirely foreign and separate entity, 
having its seat among the healthy tissues of the 
body, from which it draws nourishment while it 
destroys them, but rather the cellular manifesta- 
tion of certain modifications produced in previ- 
ously normal tissue by a process of disease not 
apparentl}' governed by such well-defined and de- 
finite laws as would lead us to expect uniformly 
similar results in similar growths obsen^ed in dif- 
ferent cases. 

The possible production of cancer by a minute 
parasitic form of a vegetable nature has recently 
been again discussed, and though the omnipresent 
microbe has not 5'et been traced to its lurking- 
place in this disease, there is much plausibility in 
the theory of such an origin for benign as well as 
malignant growths. 

The curious distortions of leaves, flowers, and 
other parts of the plant under the irritating influ- 
ence of insect punctures, and the tumors and hy- 
pertrophies of limbs of trees and shrubs evidently 
due to extraneous causes at first, cannot fail to 
stigg^est to the student of nature a certain analogy 
to similar distortions in the animal structure, 
which, while it may be fanciful, is possibly a 
suggestion of a somewhat similar cause in b^h, 
modified in its results in the animal by its differ- 
ing and more highly organized systems of nutri- 
tion and growth. .1. n 1 

As far back as 1854, a member of the Royal 

Microscopical Society of England, Mr. Jabez 
Hogg, in his work on the microscope, expresse 
a belief in the ‘ ‘ fungoid origin of cancer. But 
taking our knowledge of the structure of cancer 
as it Sands, the question arises whether, in spite 

S the acknowledged ability of the microscope to 
distinguish its principal types, the surgeon is using 
fhaUnstrument to the extent of its power in diag- 

of "hollyunrfiable tests? m,l= 
\ . 


but few are willing to put themselves on record to 
this effect, the less guarded private utterances of 
some of our own members would seem to indicate 
such an opinion. 

Let me briefly advert to the causes which I be- 
lieve have induced this mental attitude on the 
part of some members of the profession. In the 
first place, as some one (Huxley, I believe), has 
remarked, the value of microscopical observations 
depends much more on the quantit}" and quality 
of cerebral tissue behind the visual organ of the 
obsenfer, than it does upon the excellence of the 
lenses in front of that expressive feature. Some 
men seem never able to acquire the faculty of in- 
telligent and discriminating observation. But 
this should no more discredit true microscopical 
work than the erroneous obsenfations of early 
writers in ascribing certain diseases to microscop- 
ical germs, as malarial fever to the Palmella, for 
instance, should be used as an argument for the 
fallaciousness of all later work by other obsen^ers 
in the same direction. And it would be illogical 
for the surgeon to take the ground that because 
the electrical indicator gave erroneous results in 
the localization of a metallic missile in the case 
of President Garfield, therefore all future appli- 
ances of electricity as a guide to the surgeon in 
doubtful cases should be condemned. 

Really, good observers are sometimes overawed, - 
as it were, by a previously announced diagnosis 
by men of high reputation, to the extent of modi- 
fying their own observations to accord. with the 
weight of opinion among those who have viewed 
the case from an entirely difierent standpoint. 
The result is apt to be a sort of composite opinion, 
from which all true original judgment has been 
eliminated. But I take it to be the function ot 
the microscopical observ^er, when appealed to m 
doubtful cases, to ignore all collateral evidence as 
much as possible, and pronounce an opinion inae- 
pendently of any other considerations on the case 
before him. Whenever I have allowed ^nysen to 
be thus biased it has subsequently proved that niy 
judgment would have possessed more valine li ei - 
tirely free from such influences, and it has been 
my habit for years, when called on to examine a 
caL of suspected disease, "'^^ther cancer or oth 
morbid process, to request that all ‘ 

to the case be withheld until I have ''^ittoi 
opinion. Another advantage of ! 

that whereas the human “^^mory is often react 
erous, the liiera sadpta manet, an^d possessi^^ 
of written copies of all opinions, A 

in case the loss of the copy given the patient 0 

his medical adviser After this 

what such original opinion uote- 

has been done I endeavor to obtain for ray 
book all points of peculiar ^"terest 

and the final result whenever ^A^kened 

I have in my cabinet sections of a thickenc 

band of the mucous layer of the rectum m 
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in which the patient had procured the opinions of 
eminent surgeons in this city and New York. 
The identical piece from which my sections .were 
made had been examined microscopically by 
different pathologists, and pronounced epithelial 
cancer. One of the obser\"ers who gave this opin- 
ion was the author of a valuable work on the dis- 
eases of the rectum. Yet this was a case where 
a thorough acquaintance with the normal struct- 
ure of the part seemed to justify my opinion 
given in writing to the patient, that there was 
not a single spot in the section rvhich could not 
be duplicated from a section of the normal rectum, 
a hypertrophy and somewhat abnormal position 
of the mucous follicles of the past having how- 
ever produced in the sections an appearance some- 
what resembling certain forms of glandular neo- 
plasm, but certainly not the structure of epithe- 
lioma. The sections on which I based my judg- 
ment were, some of them, submitted by the pa- 
tient to several expert microscopical diagnosti- 
cians in Baltimore and elsew'here, who without 
being informed of my opinion already given, 
coincided in their judgment of the case with the 
view taken by me. Had I been previousl}’- ac- 
quainted with the array of surgical talent that 
had pronounced the case one of cancer I might 
have been frightened out of my diagnosis, yet 
the patient, who had no doubt for some time car- 
ried the growth which was first submitted to me 
in April, 1886, has since been perfectly restored 
to health, after a not radical operation by electric- 
ity as I have been informed, and when last heard 
from had experienced no return of the growth. 

This case serves to illustrate the importance of 
another requisite in microscopical diagnosis, for 
want of which the best powers of observation and 
the most cultivated judgment will sometimes fail, 
viz., a sufficient experience not only with morbid 
growths, but with all the normal tissues of the 
body. No one can be reliable as a pathologist in 
the stud3" of the more evident changes which the 
unaided eye detects in disease, unless familiar with 
all the variations in health. This seems a truism, 
3’et it is apt to be lost sight of in the applications 
of the microscope. A section through a Paccin- 
lan or tactile body in the finger of an infant, per- 
fectly normal, was once submitted without re- 
mark to a microscopist, who unhesitatingly pro- 
nounced it to be epithelioma. Yet, the gentle- 
man whose more particulars^ pathological studies 
led him to pronounce this opinion, was an emi- 
nent observer, so eminent that the ingenious 
youth who had interrogated him, being an official 
subordinate, was afraid to inform him of his er- 
ror, and he never consequents^ derived the due 
benefit from that object lesson. 

Besides a knowledge of normal tissues, the ob- 
server should be familiar with the changes pro- 
diTOd bj' simple inflammation, hj'pertrophj', 
lesions of particular diseases, such as syphilis, 


etc. - An acquaintance with the modifications 
due to chemical re-agents is sometimes useful, as 
well as considerable experience with vegetable 
and other extraneous structures, when discharges 
supposed to be from the bladder, uterus, etc., are 
searched for indications of cancer. Altered mem- 
branes and clots from the uterus are often of a 
verj’- puzzling description, and without much 
familiarity with these discharges serious error 
maj' arise. 

A rock on which many observers are wrecked 
is the improper selection by the surgeon of the 
portion of tissue to be examined. For fear of 
taking too much tissue, a small piece may be ex- 
cised which on examination will show the effects 
of inflammatory induration, or hypertrophy of 
the part such as commonly occurs in the neighbor- 
hood of malignant growths and yet no true can- 
cerous structure be included. The diagnosis is 
correctly made, but upon imperfect data, and the 
result is that the microscope, in common parlance, 
gets “ a black eye” as an instrument of accurac}^ 
in diagnosis. In other instances a growth which 
in its initial stage has not fully attained the 
structure of carcinoma, if not removed, ma5’- sub- 
sequently proceed to develop its t3'pical character 
and a diagnosis founded on an earlj’- examination 
be thus discredited. 

In conclusion I will briefly relate a case of 
peculiar interest to me, in which at the first ex- 
amination of the patient’s urine I made the diag- 
nosis of cancer, which has since been confirmed 
by the subsequent histor}' and an autopsy. 

A man, about 60 years old, was sent to me May 
4, 1888, by Dr. N. S. Lincoln, for the purpose of 
having an examination of his urine. Patient was 
tall, dark corhplexioned, rather sallow but not 
cachectic in appearance, said he had pain in his 
back. Had not yet been examined by Dr. Lin- 
coln, who wished to learn the condition of his urine 
he said. He sent for report the same afternoon, 
but it was not completed. The report sent to Dr. 
Lincoln was as follows : 

Anal. 3’]2o. May 4, 1888. — Color of urine 
natural, nearl}'- clear, moderate amount of deposit, 
of a whitish flocculent character, moderatel}’- acid, 
spec. grav. 1.014. Quantity in twent5’^-four hours 
not stated, but patient had obserr’^ed no change in 
that respect of late. Albumin about one-half of 
volume when coagulated. No excess of phos- 
phates, no sugar, urea not below normal average 
per oz. Microscopical examinations : No casts. 
No fresh blood, but shreds of fibrin (from blood- 
clot?). The deposit contained a large proportion 
of pus, and epithelium from the bladder, and also 
numbers of large, manj'-nucleated cells, not no7-- 
mal. No crj'staline sediment. 

In a note to Dr. Lincoln accompan3-ing the re- 
port I said : “As this patient was apparent^' ver3' 
anxious about his case and might want to see the 
report of anal3-sis, I write v'ou separate^' in order 
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A CASE OF PERITYPHLITIS. 


not to needlessly alarm him, to say that there is 
no doubt in my mind as to the character of the 
many-nucleated cells, viz., that they are typical 
cancer- cells. If any small clots are observed in 
his water, it might be well to have him drop 
them into weak spirits and let you see them.” 

May 10, 1888. To Dr. Lincoln: ‘‘I gave Mr. 
J. ’s son the result of the second analysis in his 
father’s case, and see no reason from the micro- 
scopical appearances in this analysis to change 
the opinion of the case formed at first. Absence 
of local pain and haemorrhage may indicate a 
favorable form or early stage of the growth, if 
one exists.” 

The case progressed and I made frequent ex- 
aminations of the urine up to July i8th. The al- 
bumin was always found, but diminished in 
amount ultimately. The color was for some time 
natural, and no clots or increased deposit to at- 
tract the eye, at first, but subsequently the urine 
became turbid, and the deposit more abundant, 
and pinkish in color, and toward the last a few 
blood corpuscles appeared. No casts were found 
at any time. The urea gradually fell below nor- 
mal average. The many-nucleated cells were at 
first all separate and distinct, but in Analysis 
3818, July i6th, they were also found in small 
continuous fragments of tissue, the largest of 
which were distinctly visible to the naked eye. 
Death occurred on the 3d of November, and an 
autopsy was made by Dr. D. S. Lamb. 

[The right kidney was found, at the autopsy, 
to be converted into a cancerous mass, which un- 
der the microscope showed the structure of epi- 
thelioma.] 


A CASE OF perityphlitis. 

neaci before the Medical Society of the District of Columbia, 
December 12, iSSS. 

BY T. E. McARDLE, A.M., M.D., 

OF WASHINGTON, D. C. 

T. K. , male, white, aet. 34 years, consulted me 
at my office on the evening of November 15, 1S88. 
He complained of general malaise, with localized 
pain in the lower part of the abdomen towards the 
right side. He had a short, harassing cough. His 
bowels had been freely moved from some purgative 
pills taken the previous night. His pulse was 100, 
temperature 102.6°. I ordered him home and to 
bed at once and prescribed codeia and quinine, to- 
gether with a strict liquid diet. 

On the following morning (November 16), I 
found that he had passed a very comfortable night. 
A thorough examination revealed a tumor in the 
right inguinal region. The pulse was 80 and the 
temperature 100° F. Poultices were ordered. 
When I saw the patient again in the evening bis 
pulse was 100 and his temperature 102°. 

On the morning of the 17th Dr. J. Ford Thomp- 
son saw the patient with me. He had enjoyed a 


fairly good night and his bowels had moved natu- 
rally. The pulse was 100 and the temperature 
101°. Pus easily detected. Poultices continued 
Evening pulse no, temperature 103°. On the 
morning of the i8th the pulse was 100 and the 
temperature 101° ; the patient- had passed a com- 
fortable night. 

Chloroform was given and laparotomy per- 
formed. After the evacuation of the pus, a 
drainage tube was introduced and the wound was 
dressed antiseptically. The patient took the an- 
aesthetic badly; the nausea was distressing and the 
vomiting continued until 3 or 4 o’clock in the af- 
ternoon. At 9 o’ clock in the evening, when I saw 
him, his pulse was 100 and his temperature 97.4°. 
I gave him some whisky and water, which he im- 
mediately vomited, together with a quantity of 
dark-green fluid. A hypodermatic injection of 
morphia ^ gr. and atropia -[-tv gr. was adminis- 
tered. He spent a very restless night and vom- 
ited at midnight after taking a pill of morphia gr. 

and atropia’gr. -[-tfi- The fluid was not dark 
as before. At 10 in the morning the wound was 
syringed with a carbolic solution, the drainage 
tube removed, an iodoform tent substituted, and 
the wound redressed antiseptically. Champagne, 
milk and lime-water were ordered. Pulse 100, 
temperature 97.4°. 

At 5 in the afternoon the pulse was 96 and the 
temperature 98.6°. As he had vomited the cham- 
pagne twice its use was discontinued. At 10 in 
the evening his pulse was 96, temperature 99.4° 
in the axilla. He had vomited at 8 o’clock. Suf- 
fered from hiccough and had been slightly delirious. 

The wound was again syringed on the morning 
of the 20th and found to be cleaner than on the 
preceding day. The pulse was 76, the tempera- 
ture 97.8°. He had had a bad night, as the vom- 
iting and hiccough had continued. He was now- 
better and able to retain a small quantity of cham- 
pagne. Poultices were ordered. In the afternoon 
the pulse was 1 00 and the temperature 99.6°. The 
wound was syringed and found to be cleaner. An 
iodoform pqd was applied and the poultices were 
continued. A suppository of morphia gr. % and 
belladonna ext. gr. was ordered. 

At 10 p.M. I found that the patient had vomit- 
ed before using the suppository, but nominee. 
Meanwhile he had slept three hours. 
much better. His pulse was 88, temperature 98.4 ■ 
The iodoform gauze was changed, another suppos- 
itory ordered, and the poultices renewed, 
slept well during the night, but vomited clear 
fluid at 7 in the morning. At 10 0 clock t 
pulse was 86, the temperature 97.6°. ^ 

was cleansed and dressed, and the pou ti 
continued. A bottle of citrate of pp 

ordered to be taken in four doses at 
an hour each.. He retained the first two dos 
but vomited the others. Whilst I w^ at bis bed 
side at 5 o’clock in the afternoon he vomited 
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pint of greenisli fluid. The wounds’ '—used 
and dressed. Two enemata were j oy me, 
"bringing away some small hard lumps of fsecal 
matter. He spent a verj’^ bad, restless night, and 
vomited many times. He had another small 
movement, hard and lumpy. 

At 10 A.M. his pulse was 88, temperature 99°. 
The wound was syringed and the poultices were 
continued. Three suppositories had been used 
during the night without producing sleep. A 
grain of calomel was ordered every two hours until 
3 grains were taken. 

At 5 in the afternoon the pulse was 92 and the 
temperature 99.8°. The wound was again sy- 
ringed ; there was veiy^ little discharge. He had ! 
vomited frequently, tndce while I was in the room. | 
The fluid was large in quantity, yellowish- green 
in color, and bad-smelling. There had been no 
movement from the bowels, though all the powders 
had been taken. I washed out the rectum three 
times with some effect. 

At 10 p.M. the pulse was 98 and the tempera- 
ture 99.4°. The patient had vomited six times, 
and his bowels had been moved twice. The odor 
was horribly fetid. A suppository every three 
hours was ordered. The patient was restless 
until 2 A.M.; has not vomited since that time. 
Has had two bad-smelling movements. 

At 10 o’clock the wound was cleansed and but 
little discharge found. Pulse 90, temperature 
99 . 4 °- 

At 5 p.M. the wound was again syringed. The 
abdomen was softer, though there was some slight 
pain on the left side. Slight nausea, but no vom- 
iting since morning. Poultices continued and sup- 
pository ordered at 8 p.m. After a good night’s 
rest the wound was syringed at 10 in the morning, 
and the poultices were stopped. No nausea, but 
hunger. Takes plenty of nourishment. Pulse 
84, temperature 98.6°, 

At 5 o’clock the pulse was 100 and the temper- 
ature 99°. The patient spent a very comfortable 
day. A suppository was ordered at night and the 
patient slept well. The next morning, however, 
he felt oppressed and suffered from flatus. He 
had doubtless taken too much food. Ordered poul- 
fices to be applied and aromatic spirits of ammo- 
uia to be taken in teaspoonful doses. Pulse 80, 
temperature 97 .8°. He spent a restless day ; vom- 
ited five or six times ; had a movement at 4:30 
■o’clock. He had taken very little nourishment 
during the day% so I ordered liquid bread. At 6 
in the evening his pulse was 84, temperature 99.8°. 

Although three suppositories were given him, 
he spent a bad night and slept but little. He had 
four dark fetid movements from the bowels and 
vomited eight times. He began to improve at 4 
A.M., and now relished his liquid bread. 

His pulse was 100 and his temperature 99.8° at 
10 in the morning. The wound was cleansed and 
lound to be filling up from the bottom. His bow- 


els were moved twice during the day and at 2:30 
he vomited. At 5 his pulse was no, tempera- 
ture 101.8°. At 7 his bowels were again moved. 

At 10 the next morning his pulse was 96, tem- 
perature 98.4°. Feels well, takes plenty of nour- 
ishment, and expressed a desire to read the news- 
paper. 

At 5 o’clock his temperature was 101,8°, pulse 
106. He had passed an excellent day, and had 
taken plenty of nourishment. He had not been 
at all nauseated, and was entirely free from pain. 
There had been very little discharge from the 
wound. He used three suppositories and slept 
well during the night. 

At 10 in the morning his pulse was 84, temper- 
ature 99°. In the evening his pulse was 100, tem- 
perature 101.6°. He slept well during the night, 
and in the morning his pulse was 84, temperature 
98°. I ordered a bottle of citrate of magnesia, and 
his bowels were moved once before 5 o’clock. At 
that hour his pulse was 94, temperature 99.6. His 
bowels moved twice again, and he was restless 
until 2 in the morning. At 10 a.m. his pulse was 
80 and his temperature 98.8. 

From this time on, with occasional relapses, he 
continued to improve. 


THE SEGMENT TREPHINE AND AN 
ASEPTIC TREPHINE. 

J^ead before the Philadelphia County Medical Society^ Feb. 2 /, i8$p. 

BY JOHN B. ROBERTS, M.D., 

PROFESSOR OF ANATOMY AND SURGERY IN THE PHILADELPHIA 
POLYCLINIC. 

' The frequency with which operations are now 
done upon the skull and brain has made apparent 
the need of improvement in our instruments for 
opening the skull. Seven years ago I published* 
an account of my experiments with the surgical 
engine, as a means of making openings in the 
skull ; and I still believe it an excellent and safe 
means of effecting entrance to the cranial con- 
tents. The chief disadvantages are the expense 
of the engine and its liability in ordinary hands 
to get out of order. This latter objection held 
good at least in one hospital with which I have 
been associated. 

The ordinary trephine, either cylindrical or 
conical, will probably be used much more fre- 
quently, therefore, than the surgical engine ; 
hence, suggestions to improve its character are 
not inadmissible. The “segment trephine,” de- 
scribed in the Operative Surgoy of the Htivian 
Biain,^ is, I think, a valuable instrument with 
which to deepen any portion of the groove sur- 
rounding the button of bone to be removed, with- 
out cutting along its entire circumference. The 
skull is often very much thicker in some parts of 

» PhlladelpliH Medical Times, iSSi-Sj, xli, p. 206. 
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the^ area of operation than in others, and the 
ordinary trephine has to be tilted to avoid injur- 
ing the cerebral membranes at the points where 
the skull is thinnest. Tilting is not always easily 
done when the trephine is large and deeply im- 
bedded in the bone. A “segment trephine,” 
having the same radius of curvature as that with 
which the operation was begun, enables me to 
cut deeper, and with great care at any selected 
part of the groove. The accompanying illustra- 
tion renders a detailed description of the instru- 
ment unnecessary. The cutting edge extends 
one-third of the circumference, and the centre- 
pin, not requiring retraction, may be immovably 
fixed to the head of the trephine. The instru- 
ment has no groove in the stem or handle to col- 
lect septic matter, and is readily cleaned. 
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A serious objection to the ordinary trephine is 
the fact that it is almost impossible to get assist- 
ants and nurses to keep the centre-pin, and the 
tubular stem in which it slides, perfectly aseptic. 
Indeed, it is difficult, with every intention of 
perfect cleanliness, to keep the hollow stem of 
the instrument absolutely clean. I have en- 
deavored to remedy this objection by making the 
stem solid, and substituting for the ordinary slid- 
ing centre-pin a circular block of metal, ac- 
curately fitting into the crown of the trephine, 
with a point upon its lower extremity. 

As soon as the surgeon has cut a groove deep 
enough for the teeth of the trephine to be main- 
tained in position upon the skull, the central 
block is taken out of the crown of the trephine, 
and the operation continued as with the ordinary 
instrument, after retracting the centre pin. Upon 
the upper surface of the block is cut a shallow 
slot into which fits a slight projecdon from the 
upper part of the trephine crown. This compels 


the block to rotate with the rest of the trephine 
when the operator is making the first inSn 
into the bone. The trephine itself is made as 
hin as possible, in order that the groove between 
the disc of bone removed and the rest of the skull 
may be veiy narrow. The button of bone, when 
replaced, can then be held in position more 
readily than if the grove is a wide one. I believe 
that after using a thin trephine, such as this it 
at times will be well to stitch the button of bone 
into position by catgut sutures passed through 
the penosteum, which may be allowed to remain 
upon the surface of the disc of bone, and upon 
the skull adjacent to the trephine opening. 

The crown of the trephine must not be too 
conical, because such a trephine in cutting 
through the thick skull makes the outer portion 



of the incision a very wide one. I am inclined 
to think that a surgeon of even moderate skill 
never needs a conical trephine to prevent his 
plunging the instrument into the brain ; a c)din- 
drical one should be just as safe in his hands as a 
conical one. An advantage in having the crown 
of the trephine slightly conical, when a large in- 
strument is used, is the less liability of the instru- 
ment becoming jammed in the groove. This an- 
noj^nce not infrequently occurs on account of 
irregularities in thickness of the skull, especially 
when a large surface is included jn the trephine. 
It is more apt to take place, I think, when the 
groove is made by a cylindrical instrument, which 
does not make the external aspect of the incision 
wider than the internal. 

The weight of the metal handpiece can be 
minimized by fenestras, or by making the handle 
hollow. It is best to attach the handpiece to the 
stem eccentrically, as suggested by Horsley, since 
the hypothenar portion of the palm needs a 
longer lever than the thenar. 



MEDICAL PROGRESS. 


409 


1888.] 


This aseptic trephine, it will be seen, is some- 
what similar to the safety trephine of Hopkins,’ 
who suggested the use of a cylindrical block in- 
stead of a centre-pin, because of the possibility of 
the surgeon forgetting to withdraw the centre-pin, 
and, therefore, wounding the dura mater. His 
device contained a spring to keep the block thrust 
forward, and was, therefore very difficult to clean. 
In fact it was not constructed with an idea to 
facilitate asepsis, but to prevent careless puncture 
of the dura. 
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Radical Cure of Hydrocele of the Tuni- 
ca Vaginalis. — Brigade-Surgeon Sibthorpe 
reports from the General Hospital, Madras : 

Twenty-six operations for paracentesis of hy- 
drocele are recorded under the head of minor op- 
erations in the senior surgeon’s wards last year ; 
in 14 of these a radical cure was attempted, undi- 
luted tincture of iodine being injected in 10 cases, 
and pure carbolic acid in 4. As far as these small 
numbers go thej”^ show that there is not much to 
choose between the two methods ; both appear 
equally efficacious in certain cases, and both are 
generally followed by some local and constitu- 
tional disturbance. The carbolic acid, however, 
appears to be followed by less pain than the io- 
dine, though, wdth it, pain is by no means absent, 
as some surgeons would have us to believe. 

Of the 14 cases, g can be claimed as cures; Case 
2, with little local trouble, after six days; Case 5, 
a double hydrocele (there was a good deal of in- 
flammation), discharged cured on the twentieth 
day, the left being reduced to the size of a hen’s 
egg, the right smaller ; Case 6, having been three 
times tapped and twice injected, left the hos- 
pital with a considerable amount of fluid in the 
tunica, which completely disappeared afterwards 
under the use of tincture of iodine to the scro- 
tum; Case 7 was cured on the twenty-second day, 
the local trouble having been slight ; Case 8 left 
the hospital on the twenty-eighth day, the local 
trouble having been slight ; Case 9 left the hospi- 
tal on the twenty-fifth day, having had only slight 
swelling after injection; Case 10 left on the eighth 
day, with the swelling going down. All these 
cases were injected with tincture of iodine. Case 
1 1 was typped twnce, and injected with pure car- 
bolic acid ; he had a good deal of pain and swell- 
ing. with some constitutional disturbance; a small 
abscess formed at the seat of puncture ; this w'as 
tollowed by a sinus, wffiich necessitated his being 
kept under treatment for a long time. Case 12 
absconded a month after the operation, with the 
®" blling going dowm. Case 14 absconded the sec- 
ond day after the operation, so it was impossible 
to say what was the result. 

5 Annals of Snrgerj-, 1SS5. 


There were partial cures in 2 cases, namely : 
Case I, after injection with tincture of iodine on 
two occasions, suffered a good deal from pain and- 
constitutional disturbance; he left the hospital’ 
with the part still enlarged thirteen days after the; 
second operation. Case 3 left the hospital on the: 
fifth day after the operation with some swelling' 
remaining. In Case 4 castration had to be per- 
formed, as the two injections of tincture of iodine 
had been followed by failure, and the testicle was 
found atrophied when the sac was cut into. In 
Case 13 suppuration following an injection with 
pure carbolic acid required free incision and drain- 
age, which was eventually followed by a cure. 
The long time taken in the cure in some of these 
cases, and the histories of the failures, lead one 
to question which is the most suitable operation 
for the cure of old-standing hydroceles, where the 
tunica is much thickened and very much enlarged. 
No doubt the treatment by injection is by far the 
most suitable for moderately-sized and compara- 
tively recent tumors. 

I would like to call attention to an interesting 
paper by Mr. J. S. McArdle, published in the 
Dublin Journal of Medical Science of September, 
1887, on this subject. He alludes to the fact that 
the operation of incision for the radical cure of 
hydrocele is as old as the time of Celsus, but that 
it had fallen into disuse, and has been only re- 
vived since the antiseptic method of dressing 
wounds has come into use. He gives the follow- 
ing description of the methods now in use : 

Incision (Volkmann). — ^An incision is made 
from the external abdominal ring to the base of 
the scrotum, and reaching dowm to the tunica 
vaginalis. That membrane is incised along its 
entire length, and bleeding vessels ligatured. The 
tunica vaginalis is then washed wdth a 3 per cent, 
solution of carbolic acid, and its edges applied to 
those of the skin by numerous points of fine silk 
suture; the dressings are then applied. Englisch 
remarks that it is well to leave the ends of the su- 
tures long, so as to avoid the difficulty of finding 
them in the swollen tissues w'hen, on the third day, 
their removal becomes necessary. 

Partial Resection (Julliard). — After the skin and 
tunica vaginalis have been cut, as in Volkmann’s 
operation, the redundant portions of the latter are 
removed and the edges of the remaining portion 
brought together with fine catgut. A drainage 
tube is then laid in the wound, up to but not into 
the tunica vaginalis, and the skin w’ound closed. 

Complete Resection of the Parietal Tunica Vag- 
inalis (Bergmann). — ^After section of the skin and 
tunica vaginalis, the latter is dissected off close to 
the epididymis and testicle. Bleeding vessels are 
then ligatured, a drainage tube laid in, and the 
skin wound closed by numerous points of silk su- 
ture. In all the operations a 3 per cent, solution 
of carbolic acid is used for washing the parts. 
Bergmann claims that sloughing of the tunica 
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vaginalis, cellulitis, necrosis of the testicle, and 
scrotal abscess follow injection more frequently 
than the method of incision or resection. He 
also states that the method of excision or incision 
takes very little longer, and gives the following 
relative dates of healingafterthe differentmethods: 

Injectio 7 i.—Ei\\roth, 9th day; Stoltz, 9th day; 
Weiss, 8 to 9th day. 

Indsmi, — Volkmann, 8th to lothday; Kiister, 
14th day; Lister, 17th day; McArdle, 12th to 14th 
•day. 

Excision: — Julliard, lothday; Bergmann, nth 
to 1 2th day; McArdle, 7th-i2th day. 

The chances of recurrence are much less after 
■entire incision, partial resection, or complete re- 
section, than after injection. Mr. McArdle quotes 
315 cases of injection by different surgeons in 
which the disease recurred in 13 per cent.; 245 
cases of incision in which it recurred in 2.4 per 
cent. ; 53 cases of partial resection in which it re- 
curred in 1.9 per cent.; and 22 cases of complete 
resection in which the disease did not recur. He 
only recommends these methods for cases in which 
the trial of injection has been made and has failed. 
— Biiiish Medical Journal, February 23, 1889. 


A Case of Elephantiasis Arabum is reported 
by Dr. R. W. Felkin, of Edinburgh, as follows: 
On the 14th of July, 1888, I was asked to see 
an unmarried lady, a Eurasian. Her age was 33, 
her height 5 feet 2 inches, and her weight 1 1 stones 
4^4^ lbs. She was bom in India, and had resided 
there most of her life. She had always enjoyed 
good health, with the exception of suffering now 
and then from intermittent fever. She had led an 
active life, and had apparently undergone consid- 
erable exertion. Up to the beginning of 1887 her 
appetite had always been good, but she had been 
remarkabl}'- thin. After a rather severe attack of 
fever early in 1887 she noticed that she com- 
menced to increase in size, and that her appetite 
was capricious. She took a great dislike to fish, 
and alwaj’-s vomited after eating it. She had also 
occasional attacks of nausea and vomiting with 
headaches. Every now and then her occupation 
became rather tedious to her, and she sometimes 
felt as if she could hardly keep up. In Septem- 
ber, 1887, as she felt gradually growing worse, 
she decided to leave India for a time; and for some 
unknown reason she was weighed before starting 
•on her journey, and felt surprised to find that she 
weighed 9 stones 8 lbs. The voyage home seems 
to have done her good, for when she landed in 
England she felt better than she had done for 
some time previously, and this improvement in her 
feelings continued for two or three months. She 
noticed, however, that she still increased in size, 
and that her skin was at times itchy and verj' ir- 
ritable. Her limbs, too, felt painful and sore, 
more so than they had done in India. During the 
spring of 1888 she was very busily employed, , 


walking about a great deal ; in fact, she told me 
that she was more or less on her feet from o in 
the morning till 10 at night. In June, 1888, she 
felt quite unable to continue her exertions. Her 
arms and legs felt heavy and powerless, her appe- 
tite became very bad, and she felt dull, low-spir- 
ited and miserable. Her food, too, frequently 
disagreed with her. At the beginning of July 
she decided to take a few weeks' rest, and she 
then came under my care. 

On examining the patient I found her to be 
rather nervous. Her tongue was slightly coated 
with a brownish-yellow fur ; her pulse was 104, 
full, and almost bounding in character ; her tem- 
perature was 100°, respiration 24. Her heart and 
lungs were apparently quite healthy ; her liver 
was slightly enlarged, the area of dulness being 
inches in the mammary line; the spleen was 
markedly enlarged, and extended to within 3j4 
inches of the umbilicus. On examining her in- 
tegumentary system, I found that a remarkable 
hypertrophy had taken place ; this hj^pertrophy 
affected the whole of the body with the exception 
of the head and neck, the forearms and hands, 
the legs below the knees and the feet, also the an- 
terior aspect of the trunk from 3 inches below the 
clavicles to the umbilicus, and the posterior as- 
pect of the body between the scapulse and under- 
neath them. The upper arm measured 36 cm. in 
circumference at its thickest part on the right side, 
and nearly 36 on the left ; the thigh on the right 
side at its middle third measured 71 cm., and 
nearl}’’ the same on the left ; the calf on the right 
leg measured 35 cm. in circumference at its thick- 
est part, and that of the left leg the same. There 
was distinctly less hypertrophied tissue upon the 
shoulders and beneath the scapulse, and a deep 
groove separated the masses of hypertrophied tis- 
sue over the scapulae. There was very marked 
hypertrophied tissue in the lumbar region and 
over the lower part of the abdomen below the 
umbilicus ; in fact, it might almost be described 
as a girdle of hypertrophied tissue, which^ sank 
down several inches when the patient was in the 
erect position. I was, unfortunately, unable to 
obtain any more detailed measurements, and I 
much regret that it was impossible to persuade 
the patient to consent to a proper photograph 
being taken of her remarkable condition. I re- 
produce, however, two instantaneous photographs, 
which may serve to give some idea of her condi- 
tion after a week’s treatment and her state shortly 
before she left my care. The skin in the regions I 
have above mentioned was darkly pigmented, and 
formed a distinct contrast to my patient’s natural 
complexion ; it was rough, haying somewhat the 
appearance of the rind of a boiled orange; 
tense, and appeared to be bound down to the su_ - 
cutaneous tissue ; this was especially the case ni 
reo-ard to the upper arms, the two masses of tissue 
si^ated below each clavicle, and those over 0 
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scapulffi, but in tbe other regions of the bod}' the 
mass of tissue had a certain amount of movement; 
for instance, when the patient wms in the erect 
position, the masses of hj'pertrophied tissue which 
encircled -the thighs descended, especiall}' in front, 
where they completely overlapped the patellae. 
On palpation, one experienced the sense of dense, 
brawny, slightly elastic hardness. The skin did 
not pit on pressure, or hardly so, but it wms slight- 
ly painful to the touch. In many places, espe- 
cially over the buttocks, it wms distinctl}"^ nodu- 
lated, and presented a most typical elephantoid 
appearance, which appearance wms less marked in 
the upper part of the bod}'. The glands in both 
axillae and in both groins w'ere enlarged ; in the 
natural folds of the bod}' there w’as a slight exan- 
thematous eruption. I examined the blood and 
the urine frequently during the progress of the 
case, and also punctured the tissue in various 
parts of the body, as I thought that at first I 
might have to deal with a lymphoid variety of 
elephantiasis ; no lymph, however, could be ob- 
tained. The amount of urine passed varied from 
50 to 70 ozs. in the twenty-four hours; the sp. gr. 
varied from 1012 to 1025. With the exception of 
some albumin which was present in the urine for 
the first three weeks, nothing abnormal could be 
detected. On one occasion I thought I saw a few 
ova of the Filaria sanguinis hominis, but repeated 
microscopical examination gave no confirmation. 
The microscopical examination of the blood gave 
no results. I^Ienstruation w'as irregular and slight- 
ly painful. 

Treatment . — Absolute rest was enjoined, and 
the patient had a hot bath almost ever}' day. A 
moderate amount of bland food w'as ordered, con- 
sisting chiefly of milk (the patient could never 
eat fish ; I tried her with it on several occasions, 
but it always caused nausea and vomiting). The 
patient was regularly massaged. Commencing 
with half an hour a day, the rubbing was subse- 
quently increased to an hour and a half, and the 
constant current batter}' was applied for twenty 
minutes each day. A mixture was prescribed 
containing quinine, arsenic, iron and stiy'chnine, 
and the bowels were regulated by the frequent ad- 
ministration of aperients. The progress of the 
case was in every way satisfactor}' ; with the ex- 
ception of a slight rise in the temperature for six 
days after the massage had been commenced, all 
went well. The patient complained of nothing 
excepting the battery and the pain that the mas- 
sage gave her during the first three weeks. The 
manage and battery were discontinued about the 
loth of September, by W'hich time the skin had 
ecome normal in character — in fact, had re- 
^ts usual condition, and all tension and 
ard feeling had disappeared. A remarkable dim- 
nution had taken place in the circumference of 
c limbs, the circumference of the upper arms 
navingbeen reduced to 25 cm., and the middle 


third of the thighs only measuring 54 cm. in cir- 
cumference. The mass of hypertrophied tissue 
encircling the body had quite disappeared. The 
patient stated that she felt quite w'ell, buoyant, 
and fit for work. She could walk with ease and 
comfort, and by the middle of October she was 
apparently quite restored to health, and has con- 
tinued so to the present time. I should perhaps 
mention that for a week or two after her prolonged 
rest the patient suffered from slight swelling of the 
feet and ankles. This condition, how'ever, com- 
pletely disappeared . — Edinburgh Medical Joimial, 
March, 1889. 

New Antiseptics in Phthisis. — Dr. C. 
Theodore Wileiams, after speaking of the re- 
sults obtained with phenyl-propionic acid (see 
The Journal of last week), says : 

Phenyl- acetic acid (C®H' 0 ‘) belonging to the 
same series as phenyl-propionic acid, resembles it 
closely in taste, but has a more acid reaction. It 
dissolves in alcohol i in 6, and w'hen thus dis- 
solved is more soluble in w'ater, so that 20 minims 
of the alcoholic solution is taken up by a small 
amount of distilled water. The alcoholic solu- 
tion was given in doses of 10 minims to 20 minims 
three times a day, under the same conditions as 
the phenyl-propionic acid, to 19 cases of phthisis. 

Nature of Cases and Djcraiion of Disease . — 
The patients w'ere 14 males and 5 females, the 
ages of the males varying from 18 to 40, with an 
average of 29.6 years, and those of the females 
vaiy'ing from 14 to 40, w'ith an average of 21 
years. There W'as a great variety in the duration 
of the disease in these patients, as it ranged from 
2 months to five years, the majorit}' having at 
least one year’s symptoms. One w'as a case of 
scrofulous phthisis, and one a case with cavities 
in both lungs and right pneumothorax. One pa- 
tient, a girl of 18, apparently contracted phthisis 
from nursing a sister who was in a far advanced 
stage of the same disease. In tw'o cases pyrexia 
was present. 

State of Lungs . — Nine patients had tuberculi- 
zation of one or both apices, the right lung being 
affected in three, the left in three, and both 
apices in 3. In most cases the tuberculiza- 
tion did not extend beyond one lobe. In 10 pa- 
tients camties w'ere present, in 6 the cavity was 
limited, and the opposite lung free ; in 2 others 
there w’as excavation of one lung and tuberculi- 
zation of the opposite one. In 2 patients 
cavities existed in both lungs, and in one of 
these patients right pneumothorax had super- 
vened. There were therefore 7 cases of double 
affection, against 12 of single affection. The 
sputum was examined for tubercle-bacilli in 15 
cases, and these organisms were detected in all in 
var}'ing abundance. The patients took the 
phenyl-acetic acid for periods vary'ing from 21 to 
89 days, the average being 45 days, and in no 
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^se did it give rise to any unpleasant svuiptom. 
The odor was perceptible in the ward^ though 
never in the patient’s breath or in any of the se- 
cretions. All other medicines, except purgatives 
when required, were suspended during the trial 
of the drug. 

General Results , — ^Thirteen improved, 3 greatly; 
4 deteriorated ; and 3 remained stationary. The 
improvement here consisted in gain of weight, 
strength, and color, and doubtless this was partly 
due to the diminution of cough and expectoration. 
The weights of 18 out of the ig cases were re- 
corded, and these show gain of weight in 12, 
loss in 4, and a stationary condition in 2 ; the 
gain varied from i>^ pounds to g}^ pounds. 
The losers in weight included the 2 pyrexial 
cases and the pneumothorax patient, who died 
later on. 

Local Results , — Twelve patients showed an im- 
proved condition of lungs, 4 showed a worse 
state, and in 3 it was neither better nor worse. 
The improvement consisted of subsidence of 
cough and reduction of expectoration, with 
diminution in the physical signs. In the worse 
cases there was either advance or extension of the 
disease, or both. Among the "improved” cases 
8 were first-stagers, and in 7 of these diminution 
of physical signs is noted; and 4 were third- 
stagers. This shows local improvement in eight- 
ninths of the tuberculization cases, and in only 
two-fifths of the cavity cases. The effect on the 
cough and expectoration was very marked, both 
being reduced thereby. It would thus appear 
that the phenyl-acetic acid produced very satis- 
factory results ; general improvement taking 
place in 68.4 per cent, local in 63.15 per cent. 
On the whole this acid appears to be more suc- 
cessful than its congener, phenyl-propionic acid, 
as the subjoined figures of the percentages of im- 
provement will show : 
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Improvement. 
General Local 

per cent. per cent 
65.0 25.0 

68.4 63.4 


Patients 

Phenyl-propionic acid ... 20 
Pheuyl-acetic acid 19 

In gain of weight the phenyl-propionic acid 
cases had the advantage, as 70 per cent, of these 
gained weight against 66 per cent, of the phenyl- 
acetic acid cases. 

Neither phenyl-propionic acid nor phenyl-acetic 
acid’ appeared to have exercised the slightest in- 
fluence on pyrexia, and this, considering how 
closely allied they are to antifebrin and other 
antipyretics, is very remarkable. 

It may be naturally asked, did these patients 
fare better than similar cases treated with cod- 
liver oil and bitter tonics who were on the same 
dietary? Cod-liver oil is a food, not a medicine, 
and so we can h ardly pit these new medicines 

They are prepared 


against it ; but as regards the usually prescribed 
tonics, such as quinine and mineral acids, I ques- 
tion if any of these can show equal results to the 
above, and I think therefore that these anti- 
septics merit a fair trial. I would close this 
paper with the following conclusions ; 

1. Phenyl-propionic and phenyl-acetic acid 
promote appetite, digestion, and assimilation in 
phthisis, and thus cause gain of weight. 

2. They are well tolerated in considerable 
doses by patients for Jong periods of time. 

3. Their influence on the lungs is less marked 
than their constitutional influence, but phenjd- 
acetic acid acts more beneficially on the lungs 
than phenyl-propionic acid, and appears to re- 
duce cough and expectoration. 

4. The use of phenyl-acetic acid appears to be 
more indicated in cases of tuberculization, and 
that of phenyl-propionic acid in excavation cases, 
but a larger number of observations are required 
to speak with certainty on this point. — Practi- 
iio7ie}\ February, 1889'. 

Salicvlate of Cresol.— At a meeting of the 
Academy of Sciences Prof, Bouchard read a 
note for Dr. Letzinski, of Bern, on the salicylate 
of cresol, which is not soluble, and which is a 
powerful antiseptic. This medicament has, ac- 
cording to the author, given good results in acute 
rheumatism. As it is possible to saturate the in- 
testines without inconvenience, and as the mi- 
crobe of cholera appears to have its principal 
habitat in the intestines, Dr. Letzinski thinks 
that this substance may be employed with success 
in the prodromic period of the choleraic attack. 
M. Bouchard, however, makes some reserve on 
this last point, for he does not participate in the 
opinion of those who hope to cure cholera with 
antiseptics introduced into the intestines. — Lancet, 
February 9, 1889. 


Bromptoii Hospital by Messrs, 
Hill, E. C., who now supply them. 


Nature and Treatment of Diabetic Coma, 
— Dr. Stadeemann, of Dorpat, in a recent 
article in the St. Peteisburgische VVoche^ischrijt, 
points out the great similarity which seems to ex- 
ist between the coma of diabetes and the condi- 
tion produced in herbivorous animals by inducing 
acid intoxication. Amongst other points, he re- 
fers to some analyses by Minkowski, of the gase- 
ous contents of the blood. In the normal condi- 
tion, the blood of the rabbit contains 25 per cent, 
of carbonic acid ; but when the animal is suffer- 
ing from artificially induced acid intoxication, 
the carbonic acid is diminished. Thus, in one 
instance, Minkowski found it 16.4 per cent, witu 
moderate degree of intoxication ; when tne 
latter was increased, the percentage of carboni 
acid fell further, first to 8.8, and finally to 2-9 
per cent. In order to compare this mth the gase 
ous changes in the blood of diabetics, he ex- 
amined the blood of a patient before and dunng 
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coma, the carbonic acid being respective!}' 17 and 
3.34 per cent. In order to ascertain whether this 
diminution of the carbonic acid in the blood was 
merely due to coma as such without reference to 
its cause, he examined the blood of a comatose 
patient, not a diabetic, whose condition was due to 
meningitis. Here the carbonic acid amounted 
to 28.2 per cent. The acid existing in diabetes 
appears to be oxybutyric acid, which in some 
cases appears in the urine to the extent of some- 
thing like 3 ounces per diem. Some years ago 
Dr. Stadelmann found a new acid, which he be- 
lieved to be crotonic acid, in considerable quantity 
in certain cases. He now, however, considers it 
merely a substitution-product from oxybutyric 
acid. 

The indications for treatment supplied by these 
views are, of course to, combat the acid by large 
quantities of alkali. Several attempts have been 
made to treat diabetic coma by injecting into the 
veins from i to 4 ounces of carbonate of soda dis- 
solved in about four pints of w'ater, wuth a little 
chloride of sodium. In only one instance, how- 
ever, has this proved successful, and unless it is 
done very early no good result can be fairly ex- 
pected of it. It is found that the urine in twelve 
hours after the injection is intensely acid. Better 
results are to be obtained in attempting to ward 
off coma by giving alkalies freely. Thus, Dr. 
Stradelmann prescribes about an ounce of tartrate 
or citrate of soda dissolved in about half a pint of 
soda-water two or three times a day, and has 
found great reason to be satisfied with this line of 
treatment. Of course, if coma should come on, 
he would have recourse to alkaline intravenous 
injections without loss of time. — Lancet, Feb, 
9 , 1889. 

The Focal Treatment of Laryngeal 
Phthisis. — Dr. A. Sokolowski, of Warsaw, con- 
clude an article on the treatment of laryngeal 
phthisis, with the following summary ; 

1. A cure of laryngeal phthisis, though seldom 
effected, is possible. 

2. Cicatrization of each ulcer which takes 
place by itself, or through local application, is 
closely related to the general condition and the 
character of the local changes in the lungs. 

3. The best local results are obtained from the 
combined treatment by lactic acid, surgical pro- 
cedures, and the galvano-cautery. 

4. General treatment should go hand in hand 
■"'ith the local treatment. — Wiener klin. Wochen- 
schri/t. No. 4, 1889. 

Medicated Thallin Bougies in Gonor- 
Ok. John M’Caw, of Dublin reports 
r ^ j“°^’*Hgcase : H. J. had impure connection 
ur days before he applied to me for relief. His 
J mptoms were those of acute gonorrhoea, the dis- 
use having been considerabl}' aggravated in con- 


sequence of his having been drinking heavily 
both before and since he contracted it. The yel- 
lowish-green discharge from the urethra was 
abundant; he suffered severely during micturi- 
tion, and there was great tenderness along the 
whole course of the penile urethra. The night 
before he came to me he was obliged to rise five 
times to pass water. He had the disease seven 
years ago, and was then under treatment for about 
two months with a medical gentleman in this 
town, who gave him copaiba. The line of treat- 
ment adopted in this case was by the introduction 
into the urethra of medicated bougies, and the med- 
icament consisted of sulphate of thallin of 5 per 
cent, strength. Before introducing the bougie I 
made the patient micturate, in order to clear the 
urethra of discharge, and I then passed the bougie 
up to the ring, and directed him to hold the meatus 
quite close, so that none of the application could 
; flow out as it melted. I kept him lying on his 
; back for 20 minutes, at the end of which time I 
( w'ithdrew the spring and closed the meatus wdth 
cotton wool. During the time the bougie was in 
the urethra he complained of smarting pain, but 
after I withdrew the spring he said the pain ceased 
entirely, and he expressed himself as feeling com- 
fortable. He introduced one every evening after 
this, following carefully the directions I gave 
him ; and on the third day after he had been with 
me he called to say he was quite cured, having 
no discharge of any kind, and no pain on passing 
water. The day following happened to be his 
busiest day in the week, as he had to work to 12 
o’clock at night, and be on his feet the greater 
part of that time. In consequence of this he 
could not .get to using his bougie that day at all, 
and on the next morning there was a slight return 
of the former symptoms ; but he began anew his 
treatment, and after using two more bougies, was 
again perfectly cured. He has remained so since, 
although he has undergone the heavy day of the 
week which caused him to relapse before, and this 
time with impunity. No bad after-effects of any 
sort resulted from the treatment, and my patient 
was very grateful, as well as very much surprised 
and delighted, for he had been looking forward 
to a course of copabia- drinking with an^Ahing but 
pleasant recollections . — Dublin Jour, Med. Scie/tce, 
March, 1889. 

Mercurial Tremor. — M. Letulle reports 
the case of a man of 39, who was, at his work, 
exposed to emanations from" the acid nitrate of 
mercury. For eleven years he suffered in no way 
except that his teeth became black and fragile. 
At this time he served three years in the arm}' 
and then resumed his trade. Ten years later he 
had his first attack of mercurial tremor. A course 
of sulphur baths and iodide of potassium relieved 
but did not cure him. The tremors were worse 
in the morning, almost imperceptible about 4 to 
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5 P.M., and again veiy marked in the evening. 
Suddenly one day tke tremors became so violent 
that the man Avas thrown down by them and was 
so violently convulsed that he could not walk ; in 
this condition he was brought to the hospital. 

When perfectly at rest in bed the movements 
were slight, but they were very much intensified 
by any voluntary effort. The motions were ex- 
tensive, rapid, arhythmic, not like those of any 
disease, though choreiform, and were, perhaps, 
more marked upon the left side. There was an 
anaesthetic area on the back of the right forearm 
and hand, and the man said that since the first 
attack of tremor his vision had been impaired. 
There was some narrowing of the left visual field 
Avithout any notable color-blindness. These pe- 
culiar symptoms led Eetulle to name the malady 
vieracrial hysteria. He accidentally discovered 
that constricting the limb Avould check the tremor, 
and he finally permanently stopped it by the ap- 
plication of an elastic ligature, and the passage of 
a magnet up and down the limb. He therefore 
concluded that mercury in a case like this pro- 
duced no serious structural lesion in the brain or 
cord, but appeared to exalt in a singular way the 
actiAUty of the nen’-ous centres and profoundly 
disturb the harmony AAdiich governs their func- 
tional synergy . — La Frajice MSdicale, November 
8 and 10, 1S88. 

Alpha-Oxynaphthoic Acid as an Anti- 
septic. — It is now six months since alpha-oxy- 
naphthoic acid was brought out as an antiseptic. 
Helbig {Therap. Monaish.') records what has been 
effected by it so far. He recommends a collodium 
made from it (0.5 percent.) as a substitute for 
iodoform collodium, as it is a very strong anti- 
septic. It has the advantage over the iodoform 
preparation of not irritating the skin of sensitive 
subjects, and of being more staple. There can be 
no doubt that iodoform collodion is by no means 
a satisfactory preparation. Efforts are being con- 
tinually made to improve it, so that this substi- 
tute should find a wide field for trial. The same 
author recommends an antiseptic wool in the 
treatment of ulcers and wounds, He prepares it 
as described under : 


R Acidi ff-oxynapth 

Spiritus vini rect 

Glycerini .Siss 

Fuchsini 


draws the following conclusions : i. In moderate 
doses sulfonal is completely transformed into very 
soluble compounds (sulphacids).; in this respect 
it is distinguished from a large number of similar 
bodies, the disulphides among others, which pass 
through the organism unchanged ; for example, 
ethylene diethylsulphide. 2. Sulfonal does not 
affect the elimination of- sulphuric acid, which 
shows that the organic compounds formed by sul- 
fonal have great stability, 3. In moderate doses 
sulfonal has no influence on organic combustions. 

Combinations of Eanodin.— Dr. Stern, a 
specialist in skin diseases, publishes in the Therap. 
Monatsh. some notes on new combinations of 
lanolin. “Sapolanolin ” is a mixture of 2)^ parts 
of anhydrous lanolin to 2 parts of pure soft soap. 
With this base all medicaments may be mixed with 
the exception of salicylic acid. The author used it 
for applying boric acid, tar, AA^hite precipitate, re- 
sorcin, etc. These ointments were found to be 
specially adAmntageous in inveterate infiltrated 
eczema, in mycosis and seborrhcea. Against 
psoriasis capitas he used an ointment made as 
described hereafter : 


li Hydrarg. precip. alb gj 

Saponis mollis giv 

Lanolin anhyd gjss 


Anhydrous lanolin is of course simply the or- 
dinary lanolin of commerce, deprived of its_ 25 per 
cent, of water. Sapolanolin with white precipitate, 
is, according to the author, just as effective on the 
head as chrysarobin is on the body. As a paste 
which adheres to the skin, AAdthout necessitating 
the use of a bandage he used a mixture of 


Oleum olivce oil 

Cera flava 

Lanolinum anhyd. ana 5®® 


The ointment is a pale yellow color, and of 
thick consistence. It can be mixed with all other 
ointments Avhen, for the treatment of eczema, the 
use of such a paste is indicated. Another sug- 
gestion of the author is the use of lanolin injec- 
tions for the urethra, such as the following : 

R Zinci sulphatis gf; ^ 

Aquae SU 

Dissolve and add to — ^ 

Lanolini anhyd gX. 

Olei amygdal .oUJ 


The resultant liquid is sufficient for 7 ounces of 
wool, and gives a product which, when dry, con- 
tains about 1.4 per cent, of acid The paper 
shows, on the whole, that there is plenty of room 
for good new antiseptics, although we have so 
many already. 


Physiological 
some experiments 


Action of Sulfonal. — From 
on this subject W. J. Smith 


Or, as under — 


R Acidi salicylatis gr. v 

Dissolved in — 

Olei amygdal 5.*'J 

Lanolini anhyd 53 


Injections are made with an ordinary syringe, 
and it is found that the medicaments are very 
readily absorbed by the mucous membrane.—/ ro- 
vindal Medical Jotimal, March i, 1889. 
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PRACTICAL ANATOIMY IN THE COLLEGES. 

In looking over the “ requirements for gradua- 
tion” of the ninety degree-conferring regular 
medical colleges of the United States, one is 
particularly struck with the variety of require- 
ments in regard to practical anatomy. Some of I 
tbe schools require thorough dissection of the 
Vfhole body; some “certificates of at least one 
course of practical anatomy;” others “practical 
anatomy during two sessions, and dissection of 
all parts of the cadaver;” still others require 
“ dissection of one lateral half of the body ;” and 
some do not mention practical anatomy in_ their 
requirements for graduation. 

What must be the surprise of the recent gradu- 
ate of a college that requires a minimum amount 
of dissection, to read that John Hunter, Sir 
Astley Cooper, and other eminent surgeons of the 
olden time scarcely considered that they were en- 
titled to their breakfasts until they had done 
some dissection — and this every day during their 
professional lives ! We would not he understood 1 
holding the opinion ’"that dissection is the best 
oxercise for acquiring an appetite in the morning, 
nor that it is necessary that each surgeon should 
spend some part of each day in dissecting. But 
nuatomj' can he learned best by dissection ; and 
It appears that practical anatomy is far too much 
neglected in the colleges. In some of the schools 
|t can scarcelj'- he otherwise than that the student 
5S simpljT introduced to the stud 5 ’^ of anatomy. 

ertainlj', some of the graduates are not well 
Acquainted with the subject. Anatomy is a sub- 


ject for tbe practical study of which the medical 
man has but little time or opportunity after he 
gets into practice. Like chemistiy and physi- 
ology, it must be learned at the college, or the 
chances are, it will never be learned. 

Is the incentive to the study of practical 
anatomj’^ in the schools sufficient? We think not. 
Not being required, in the majority of instances 
to pass practical examinations in anatom}’-, the 
student, in a large number of cases, thinks it 
quite sufficient if he knows enough of the subject 
to write on paper the answers to certain questions. 
He would view the matter in an entirely different 
light if he had to demonstrate (as a part of his 
examination) some portion of human anatomy, 
especially if he had to make the demonstration 
before others than the teachers in his college. 
This should be the more important part of the 
anatomical examination. And it would be well 
if it were, or could be, the only kind of anatom- 
ical examination before State licensing bodies. 
Tbe anatomical part of the German Siaais- 
Exainen is of this nature — entirely practical. The 
candidate is required to demonstrate a “part” or 
one of the cavities of the body in the presence of 
at least two members of tbe examining board. 
Clearly, the student that has learned his anatomy 
from a book can have no place in such an exam- 
ination. And inasmuch as the practitioner 
must practice on men rather than on books, this 
is the only proper method of finding whether the 
student has a working knowledge of anatomy. 
At the University of Virginia a part of the 
anatomical examination consists of actual demon- 
strations on the cadaver of several parts of the 
body. Whether such examination is required in 
any other American colleges we do not know. 

It may be said, also, that topographical and 
morbid anatomy are much neglected in American 
schools ; yet no one doubts their great impor- 
tance. How many students, or medical men, can 
point out on the living subject the structures that 
lie beneath a given superficies? How many- 
recent or old graduates can make a post-morlevt 
examination as it should be made ? Are not very- 
many students graduated after hearing lectures 
on pathological anatomy without having had an 
opportunity of seeing specimens of the morbid 
affections of which they have heard ? 

Why should a student be required to listen to 
“ twice told tales ” in the anatomy room, without 
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Raving what he hears verified by anatomical al symptoms disappear, as do the fever and nigbt- 
demonstrahons-apart from the actual work in sweats. There is a clearing up of the infiSd 
the d^echng room ? And does it not appear to portions of the lungs, and ckatrkation of cavitii 
be self-evident that a student can learn more from when these exist, is brought about; while the 
an autopsy, properly conducted, than from half a strength, weight and appetite of the patient grad- 

ozen didactic lectures on the pathology of a ually increase. The microscopic examination of 
given disease ? -l ... t 


the sputa generally shows at first an increase in 


Th^e are questions that medical teachers, and the number of the bacilli tuberculosis, but after- 


examining boards, would do well to ask them 
selves. 


HOT-AIR INHALATIONS IN PHTHISIS. 

If one is to accept the statements of Dr. A. L. 
Stern at the last meeting of the Section on Prac- 
tice of the New York Academy of Medicine, the 
desideratum that has been so long and so fruit- 


wards there is a total disappearance of the bacil- 
lus, and a complete cure is effected. The short- 
est period in which total disappearance of the 
the bacilli has been noted is four months. This 
method of treatment, Dr. Stem said in conclusion, 
!has now been employed in 150 cases, 50 of which 
were published in Vienna. 

All this reads like a fairy tale, but it can be 
I safely assumed that it will not be long before the 


lessly sought for, a positive cure for pulmonary j method has been given a sufficiently extended 


tuberculosis, has now been attained. This cure, 
Dr. Stern claims, is effected by Dr. Weigert’s hot- 
air inhalation-apparatus, which he exhibited, and 
the use of which he explained. It is simple in 
constmction, consisting of two copper cylinders, 
one within the other, and the air to be inhaled, 
which is heated by means of a Bunsen burner to 


trial to enable the profession to decide upon its 
merits. Dr. Weigert, the inventor of the appara- 
tus, is a graduate of the College of Physicians 
and Surgeons of New York City, and is now re- 
siding in Berlin. We leam that Dr. Trudeau, of 
Saranac Lake, N. Y,, has already used the hot-air 
inhalations with success in a number of cases. 


a minimum temperature of 212°, and thus ren- There is but little doubt that this method of treat- 
dered perfectly aseptic, passes up between the two. ing phthisis will be extensively tried. It is to be 
The inhalation is to be used for four hours each hoped that the trials will be as careful as exten- 
day — two hours at a time — and it can be taken sive, so that whatever of value there may be in 
either in a sitting or reclining posture. It is ad- the method will not be vitiated by and wrong con- 
vised, however', that when first commencing the elusions drawn from improper and careless exper- 


iments and administrations. 


treatment the patient should use the apparatus 
for thirty minutes only twice a day. The tem- 
perature of the air inhaled is gradually increased 

from 212° to as high a point as the patient can ILLINOIS STATE MEDICAL SOCIETY.^ 

bear without suffering inconvenience ; 482° being The Thirt5^-ninth Annual Meeting of this So-, 
the highest temperature as 3^et reached in any ciety will be held in Jacksonville, commencing on 
case in these inhalations, Tuesday, May 21, 1889, at 10 o’clock, a.m. Only 

As a result of the hot-air inhalation, it is two months elapse before the time specified, and 

■claimed, there is an acceleration of the pulse, it is important that all parties intending to attend 

while there is diminution in the frequency of the or contribute to the interest of the meeting, should 
respirations, and inspiration becomes deeper, be actively preparing their work. The several 
There is at first an elevation of the body tem- State Medical Societies constitute the chief and 
perature the rise being from 1° to 2° ; but after proper basis of the National organization of the 
about an hour the temperature again subsides, profession, and they should be cordially sustaine 
Under the continued use of the inhalations the by the most learned and active m all departments 

Aifflriiltv of breathing incident to consumption is of medicine and surgery. r a 

rdievea, and th™ is at first a las- There is room in the State Society for the ad^ 

• rr titid then a total cessation of cough. There vocates of every legitimate interest to work, a 
’ tnorease then a decrease and finally interchange thoughts and facts with each other, 
i^tfdSp”^ All catarrh- thereby actively advancing the practical interests 
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and promoting tlie unity and influence of the 
whole profession. In a country as large as ours 
there is no method of complete and efficient pro- 
fessional organization, except that which begins 
with the municipal and county societies, pro- 
gresses from these to the State, and from the State 
to the National ; thus establishing the channels 
of universal intercommunication, and the oppor- 
tunities for personal intercourse and of harmoni- 
ous action. During the next two months the 
State Medical Societies of nearly all the States 
occupying the middle and northern part of the 
great interior valley of this continent wall hold 
their annual meetings and we hope to see larger 
assemblages, a greater number of well prepared 
papers, and the results of more thorough scientific 
investigation, in all of them, than at any previous 
time in their history. The annual meeting of the 
American Medical Association will follow at 
Newport, R. I., commencing on the 25th of June. 
For four previous years that great National organ- 
ization has held its annual meetings in this inte- 
rior valley, with steadily increasing attendance. 
As the next meeting is to be held on the north- 
eastern border for the first time since 1865, it is 
very desirable that all the State Societies of these 
great interior States should send full delegations 
to the meeting at Newport, thereby not only cor- 
dially reciprocating the favors of the past four 
years, but firmly cementing the bonds of friend- 
ship and materially adding to the scientific and 
practical interests of all. 


the microbes of the stomach. 

This was the subject of a recent communica- 
tion to the Academic des Sciences, by M. Abelous. 
In the fluid obtained by frequent lavages of his 
■own stomach (empty) he has isolated 1 6 species 
of microbes, the morphological characters and 
action of which on alimentary substances, he 
liM studied. The 16 species comprise 7 known 
microorganisms: thesarcina ventriculi, the bacil- 
lus pyocyanous, the bacterium lactis aerogenes, 
the bacillus subtilis, bacillus mycoides, bacillus 
amylobacter, and the vibrio rugula. Of the 9 
species that have not been described, i was a coc- 
ous, and 8 were bacilli. All these microbes resist 
the action of artificial gastric juice for a time 
much exceeding the mean duration of stomach 
igestion, especially when the cultures were rich 


in spores. Each of these species of microbes has 
a more or less energetic action on certain alimen- 
tary substances : 10 attack albumen, 12 fibrin, 9 
gluten, 10 cause the more or less complete trans- 
formation of lactose into lactic acid, and 13 form 
variable quantities of glucose from starch. But 
the most remarkable results, says Abelous, are 
seen in the action of all these microbes, at the 
same time, on an alimentary substance, especially 
w'heu some saliva is added to the substance. Very 
rapid and ver}' energetic decomposition sets in, 
with the evolution of gas and the formation of 
such products as leucin, tyrosin, indol, skatol, 
certain fatty acids and ammoniacal compounds. 
It is a fair inference that these microbes are very 
important factors in the process of digestion. The 
real theatre of their action, says Abelous, should 
be the intestine, not the stomach, since the dura- 
tion of stomach digestion is not sufficient to allow 
the microbes to decompose appreciable quantities 
of alimentary material — if one may draw conclu- 
sions on this point from a study of artificial diges- 
tion. 


EDITORIAL NOTES. 

The Florida State Board of Health is 
now, so far as the legislative act is concerned, a 
reality ; it is thought that the Governor will 
soon appoint the members of the Board. We 
have not seen a copy of the act, and do not know' 
its conditions and provisions. The Board is to 
consist of three members, who will select from 
the State at large a secretary and an executive or 
health officer, the latter to be a physician. 
Whether the emoluments of the .officers will be 
sufficient to warrant them in giving the proper 
attention to their duties we do not know. As a gen- 
eral rule such is not the case. Governments cannot 
expect to have offices properly filled so long as 
private enterprise is allowed to outbid the public 
services. Yellow fever cost the State of Florida 
millions of dollars last summer ; it can never re- 
cover that money, but by paying efficient men to 
look after its health it may avoid the loss of 
millions in the future. 

I 

General Paralysis in the Female, in rela- 
tion to certain menstrual troubles, has been in- 
vestigated by Dr, Gilbert Petit (^These de 
Palis, 1S88), who concludes, from 59 cases, that 
the development of general paralysis in women 
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often causes menstrual troubles. These troubles 
are characterized sometimes by a sudden and 
definite arrest of the menstrual function, some- 
times by marked irregularity of the menstrual 
periods. When there occurs a remission in the 
course of the general paralysis, the regularity of 
the menstrual function is re-established. The 
patients that have no menstrual trouble during 
the diiFuse meningo-encephalitis, appear to resist 
the disease better than those whose menstruation 
is completely arrested or made irregular. : 

A Medico-Tegai, Soctety has been organized | 
in Belgium. At present the only medico-legal 
laboratory that exists in Belgium is attached to 
the University of Gand. Dr. Vleminckx, of 
Brussels, is President of the new Society, and Dr. 
C. Moreau, of Charleroi, Secretary. The Society 
begins with a membership of 40 physicians. 

A New Prize in Hygiene has been founded 
by the widow of the late Dr. Pier d’Hony, of 
Milan, in memory of her husband. The prize 
amounts to 1000 fr., which the Royal Italian So- 
ciety of H3'’giene will award for the best memoir 
^on a question of industrial h5'’giene, special at- 
tention being paid to prophylaxis and precaution 
against disease, injuries, and accidents of any 
particular field or fields of labor. The memoirs 
must be in the hands of the Society by Februarj’’ 
29, 1890. 

Total Destruction oe the Spinal Cord 
in mammifers by means of a stream of cold water, 
which prevents hsemorrhage, has been studied by 
M. Gley. This method enables one to obsen’^e 
the different vaso-motor actions, independently of 
all nervous influence of central origin. When 
the cord has been destroyed in this way strophan- 
thus causes a marked general vaso-constriction. 
By this method one may study the origin of the 
vaso-motor phenomena produced under the influ- 
ence of certain medicamentous and toxic sub- 
stances. 

The Influence of Tobacco-smoke on Mi- 
crobes was the subject oft a note by Hajeck at 
the meeting of a Vienna Medical Society on Jan- 
uary 17. Basing his researches on the experiments 
of Tassinari, of Pisa, who showed that tobacco- 
smoke hindered the development of microbes, 
Hajeck looked up the vital statistics of Vienna, 
to see whether diphtheria is less prevalent among 
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men, who generally smoke, than among women. 
He found that for the past four years the ratio of 
diphtheria cases in men to those in women was 
1 : 2.8, or almost three times as many cases in 
women. This, he claims, bears out the experi- 
mental results of Tassinari. It may be suggested, 
however, that men, as a rule, lead more of an 
open-air life, and do not, so frequently as women, 
nurse children and others suffering from diph- 
theria. Israel showed that tobacco-smoke destroys 
bacteria-cultures. But it seems that Hajeck has 
based his conclusions on insuflicient data. We 
should know the other habits of the males that 
had diphtheria, besides knowing whether or not 
they smoked. 

Subungual Pulse. — Mario Sacchi describes 
in Riforma Medzca, 1888, No. 224, a second case 
of subungual venous capillary pulse. The first 
case was seen by Giocco in a patient that had 
tricuspid insufficiency. Sacchi’ s patient was a 
woman 60 jmars of age, with relative tricuspid 
insufficiency, in which a systolic return current 
into the veins produced the venous capillary 
pulse. 

The University of Pennsylvania is discuss- 
ing the extension of its medical course from three 
to four years. At a recent meeting of the Board 
of Trustees Dr. William Hunt said, according to 
the Philadelphia Press : 

As we raise the standard of the University it 
becomes necessary to lengthen the term of the 
medical course, and this will unquestionably be 
done before very long. In fact, it must be done. 
The University is one of the most prominent in- 
stitutions in the medical history of the county. 
Its course at present provides for a compulsory 
study of three years in order that the student may 
obtain the degree of Doctor of Medicine, but our 
catalogue now recommends that students pursue 
: a four years' course. The additional, or what 
may be called a post-graduate, year of study, is 
already provided for, and I think that the extra 
year will very soon be added to the present three 
years’ term. 

At the same meeting of the Trustees a new 
chair of Histology' and Embryology was created, 
and Dr. George A, Piersol elected Professor. Dl 
D e Forest Willard was elected Professor of Ortho- 
pedic SurgerjL which is practically another new 
chair, and Dr. Samuel G. Dixon was elected Pro- 
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lessor of Hygiene, in connection witli wliicli chair 
a laboratory will be established. It. is announced 
that- Mr. Henrj' C. Tea has given to the University 
$25,000 lor the use of the laboratorj' of hygiene, 
conditioned on the raising of an equal sum by the 
University. Of this additional $25,000 a goodly 
portion has been snbscribed or guaranteed, and it 
is hoped that the remainder will be speedilj’^ forth- 
coming. 


ASSOCIATION NEWS. 


American Medical Association. Fortieth. 

Annnal Meeting. 

To be held in Newport, R. /.. June 2^, 26, 27 
ajid 2S, iSS^. 

The names and addresses of Section Officers 
and other officers of the Association are printed 
on advertising page 25. 

Special Attention is called to the following Rules 
of the Association : 

It shall be the dut)' of ever}' member of the 
Association who proposes to present a paper or 
report to any one of the Sections, to forward 
either the paper, or a title indicative of its con- 
tents, and its length, to the Chairman of the Com- 
mittee of Arrangements at least one month before 
the annual meeting at which the paper or report 
is to be read. It shall also be the duty of the 
Chairman and Secretarj' of each Section to com- 
municate the same information to the Chairman 
of the Committee of Arrangements concerning 
such papers and reports as may come into their 
possession or knowledge for their respective Sec- 
tions, the same length of time before the annual 
meeting. And the Committee of Arrangements 
shall determine the order of reading or presenta- 
tion of all such papers, and announce the same 
in the form of a programme for the use of all 
members attending the annual meeting. Such 
programme shall also contain the rules specified 
m the By-laws and Ordinances concerning the 
consideration and disposal of all papers in the 
Sections. 

• No report or other paper shall be entitled to 
publication in the volume for the year in which 
h shall be presented to the Association, unless it 
be placed in the hands of the Committee of Pub- 
lication on or before the first da5’- of July. It 
must also be so prepared as to require no ma- 
terial alteration or addition at the hands of its 
author. 

Everj' paper or address received by this Asso- 
ciation, or by a Section, and ordered to be pub- 
lished, and all reports of Committees, and all 
plates or other means of illustration, shall be con- 
sidered the exclusive propert}’ of the Association, 


and shall be published and sold for the exclusive 
benefit of the Association. 

ORDINANCES. 

Resolved, That the several Sections of this Asso- 
ciation be requested, in the future, to refer no 
papers or reports to the Committee of Publication, 
except such as can be fairly classed under one of 
the three following heads, namety ; i. Such as 
may contain and establish positively new facts, 
modes of practice, or principles of real value. 
2. Such as may contain the results of well-devised 
original experimental researches, 3. Such as 
present so complete a review of the facts on any 
particular subject as to enable the writer to deduce 
therefrom legitimate conclusions of importance. 

Resolved, That the several Sections be requested, 
in the future, to refer all such papers as may be 
presented to them for examination by this Asso- 
ciation, that contain matter of more or less value, 
and yet cannot be fairly ranked under either of 
the heads mentioned in the foregoing resolution, 
back to their authors with the recommendation 
that they be published in such regular medical 
periodicals as said authors may select, with the 
privilege of placing at the head of such papers, 
“ Read to the Section of the 

American Medical Association on the day 

of 18 .” (Vide Transaetions, vol. xvi, 

p. 40.) 

Resolved, That no report or other paper shall 
be presented to this Association unless it be so 
prepared that it can be put at once into the hands 
of the Permanent Secretary, to be transmitted to 
the Committee of Publication. (Vide Transac- 
tions, vol xvii, p. 27.) 
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Chicago Medlco-Ijegal Society. 

Meeting of March 2, i88p. 

The President, Dr. E. J. Doering, 

IN THE Chair. 

Clark Bell, Esq., of New York, read a paper 
on 

ELECTRICITY AND THE DEATH PENALTY. 

(See The Journal of March 9.) 

Dr. Franklin H. Martin said he ’did not 
feel competent to add anything to this paper, on 
the subject of execution by electricitj'. If, how- 
ever, our criminals are to be executed at all there 
seems to be ver3’ little doubt in regard to the su- 
perioritj’ of electricit5^ over the gallows, especiallj- 
if we take into consideration this interpretation of 
the law as given by the Commission appointed 
by the State Legislature of New York to investi- 
gate this subject, that is, that tedo' -ot 
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claim the right to inflict punishment upon the 
homicide in a vindictive or retaliatory sense, or 
as in any degree as punitory or compensatory for 
the act committed ; that is, we have no right, if 
this Committee interpreted the law correctly, to 
inflict other punishment than the death penalty 
upon our criminals. Electricity seems to me to 
be the force that should be applied, for this reason 
In hanging there are two causes of death ; one is 
the destruction of the nerves of organic life by 
the breaking of the neck and pressure upon the 
spinal cord, the other is from strangulation. We 
have both of these effects where the criminal is 
properly executed. If from the time the noose 
begins to tighten upon the neck of the criminal 
until death is declared by the physician in atten 
dance, in any degree measures the time that the 
criminal must suffer, we certainly can see that 
electricity is superior. While this cord is tight- 
ening on the neck of the criminal and death is 
taking place, a current of electricity might pass 
through the criminal and do its work and pass to 
the sun and return, so that if consciousness 
ceases at the time the current passes through the 
criminal’s spinal cord and brain much suffering 
must be prevented. The consideration of meth- 
ods has been so thoroughly discussed by the paper 
that there is certainly very little left to say. In 
the first place the position of the criminal must 
be considered ; and the electrodes that conduct 
the electricity to him must be properly applied ; 
also the kind of current and its strength must be 
considered. The electrodes described in the paper, 
that is, large sponge electrodes, or electrodes 3x4 
inches covered with sponge or chamois and satur- 
ated with salt water solution, must’ be the elec- 
trodes applied if we desire to prevent mutilation. 
If these electrodes are applied one at the top of 
the head and the other at the back of the neck, 
the part of the human system in which conscious- 
ness lies is destroyed immediately. Experiments 
immediately made on lower animals show that 
the structure of the brain with a powerful alter- 
nating current, is entirely destroyed. This is not 
the case, of course, with hanging, where strangu- 
lation is the cause of death. The current de- 
scribed as alternating, is possibly not thoroughly 
understood by all. It is not an interrupted cur- 
rent, as one statement in this paper might lead 
one to believe ; it is a current that changes its 
polarity at every interruption ; the current is a to 
and fro current. In a current from a Westing- 
house electric light dynamo the polarity is changed 
600 times in a second, and the current is deadly 
in the extreme. Although it seems almost pre- 
sumptious for any one to bring a question up at 
this time after the opinion expressed by Mr. Edi- 
son, still there is a qnestion with regard to the 
proUr^apparatus for the execution of criminals 
Tt seems that the dynamo, engine and apparatus 
wSJy for execution by the method descnbedi 
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in this paper can be obtained only at an expense 
of $5,000. The kind of electricity that is most 
deadly, and we have a great many examples of its 
action, is the current in the lightning stroke- 
that IS, the static electricity, or the Franklinic 
form of electricity. While it is the same elec- 
tricity, probably, as that we receive through our 
dynamos, it is one of very high electro-motive 
force. A machine with a 54-inch wheel and an 
apparatus that would cost in the neighborhood of 
$500 will give an instantaneous shock that will 
prove as deadly, without doubt, as the alternating 
current generated by a $5,000 apparatus. In adopt- 
ing electricity as the mode of execution there are 
certainly grounds yet for further experiments. 

Dr. Plym. S. Hayes ; There are several points 
of interest in regard to death by electricity that I 
have not seen mentioned in recent literature on 
the subject. Decomposition takes place almost 
immediately after death by lightning. Prof. 
Richman, of St. Petersburg, a contemporary with 
Franklin, had in his laboratory a metallic ball 
which passed, by means of a metallic conductor, 
through the ceiling and terminated on the roof in 
a sharp point. When not using this electricity he 
connected this ball, by means of a chain, to the 
earth. When he wished to collect the electricity 
he would disconnect the chain. One day he 
passed within 18 inches of this ball and the cur- 
rent jumped across and he was killed, and so 
rapidty did decomposition set in that he had to 
be buried almost immediately. Again we find 
that when death occurs from lightning-stroke 
ri£-or mofizs does not occur. Again we have in- 
stances in which the person is fixed immovably, 
sometimes standing. 

In looking up the subject for life insurance I 
found there were one or two men in the city of 
Chicago who had taken a current of electricity 
of sufficient strength, under ordinary circum- 
stances, to kill a man, but who escaped with their 
ives. Again, I found that if the current was 
gradually increased and then as gradually dimin- 
ished, a man could take a tremendous current, one 
which would usually have killed him, but being 
a continuous current of great evenness gradually 
increasing and diminishing, the man escaped with- 
out injury. There is a point mentioned in this 
paper, and which I have seen mentioned in some 
of the medical journals. One journal stated that 
500 volts would kill. And in the paper that has 
just been read the point has been raised in regard 
to the number of volts necessary to be used, and 
it is recommended that from 1,000 to 1,500 volts 
of current be used. Now they say nothing of 
the amperage of the current. It seems to me that 
amperage cuts just as much of a figure as voltage. 

In the case of static electricity we find that be- 
tween the conductors of a machine, where we can 
get a spark of 6 or 7 inches, we will have an elec- 
tro-motive force of not less than 3,000 volts, and 
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yet tliere is not one of- us in this room but can 
take that through his body -without injury, be- 
cause there is no amperage to speak .of. But if 
the spark jumps a foot then it is decidedly more 
dangerous ; but even then it depends upon the 
condensers (Leyden jars) connected with the ma- 
chine. We know that we can take a shock from 
a machine throwing aspark 7 inches, and yet with 
the same shock, where more volume (amperage) 
is given, we know that the result would be fatal. 
There is an induction coil in England that gives 
a spark of not less than 24 inches ; it is estimated 
that that would destroy life instantly, and it is a 
dangerous plaj'thing, to say the least. 

To use the frictional machine for the death pen- 
alty' would not be advisable because, even with the 
best frictional machines produced at the present 
time it would be impossible at certain seasons of 
the year, during the summer especially, for weeks 
at a time, to get a sufficient current to carry out 
the penalty. I think when we speak of voltage 
we should have amperage. In the arc light the 
amperage is great and we have a voltage compar- 
atively low as compared with the voltage of the 
static electric machines. 

I received at one time a current from i, 140 cells 
of the gravity (Callaud) battery. It was before 
the days of electric light in Chicago, except that 
obtained by the battery^, and a gentleman was very 
anxious to use a lantern he had imported from 
England, in which the electric current was to be 
employed; so we worked up in the top story of the 
Western Union building one evening and had 
1,140 of their battery cells connected together. 
We got an arc light of 3 inches ; that is, the car- 
bons of the lamp were separated 3 inches after the 
light was started, but the light was so faint that 
you could look at it with the naked eye, and it 
probably did not give more light than one of the 
Edison burners here. I accidentally got hold of 
the two poles. I was shocked two or three times, 
the muscles contracted very rigidly, and I had 
some deep bums on my hands for several days, 
but beyond that no injury was done to me, and 
I probably received not less than 1,000 volts 
through my person. If you say a man has taken 
a thousand volts, you might as well say a man 
has eaten a mile of sponge cake ; well, he could 
eat a mile of cake if it was cut thin and narrow 
enough. And so it is with the electric current, i 
there are two dimensions ; there is the electro- 
motive force, the power of overcoming resistance; 
and there is the amperage, the quantity of vol- 
ume. Or, the voltage is velocity, while amperage 
IS momentum , that is, it is velocity with mass 
. added to it. Now, a cannon ball may have the 
Same velocity as a musket ball, yet a cannon ball 
Will do many more times the damage that a mus- 
ket ball -u'ill do. The difference is not in the ve- 
locity but in the momentum. It seems to me one 
factor has been omitted in this discussion; amper- 


age has not been taken into consideration in con- 
nection with the voltage. Of course, in these elec- 
tric light machines there is a certain amount of 
amperage, so there will be no difficulty about the 
criminals being duly executed by the use of any 
of the instruments that have been suggested in 
the paper read to-night. 

Dr. E. C. Hotz; As physicians we are not 
interested in killing people, no matter whether it 
is done in an apparently brutal manner or in a 
very elegant manner, but we are interested in al- 
laying suffering. Therefore the question that 
concerns us, is simply whether the criminal suf- 
fers during the hanging or during the time that 
his head is being cut off, or while an electric cur- 
rent is passing through his body, and by which 
of these methods does he suffer the most. Some 
of the speakers seem to take it for granted that 
hanging inflicts a great deal of suffering upon the 
person. I don’t speak from personal experience, 
but from what I have read in articles written by 
good observers and gathered from people that had 
been called back to life after a rope had been 
strung around their necks, I think this is a wrong 
impression. What does suffering or pain presup- 
pose? A man can only suffer as long as he is 
conscious; whenever our consciousness is gone 
we do not suffer. We all know that when we 
give a man chloroform we can inflict any amount 
of injury on his body and he will not feel it ; he 
will not suffer. In putting the rope around the 
man’s neck, as he is executed in this country, 
and dropping him down so that his weight tight- 
ens the rope quickly, often dislocating the neck 
and acting directly upon the centre of respi- 
ration, the arteries supplying the head are so 
quickly compressed that the arterial supply is cut 
off. The fact that the pulse is beating in the 
wrist does not prove that a person during that 
time is feeling anything. In the half of a second 
or a second his consciousness is gone and there is 
no more feeling. In using the guillotine the ar- 
terial supply is cut off at once, and if there is 
anything that will instantly remove consciousness 
thoroughly and thereby save the criminal any suf- 
fering, it is the guillotine, while the electric cur- 
rent, I understand, has to be applied from fifteen 
to twenty-five seconds. That is taking a long 
time to kill a man compared with the guillotine 
or a rope ! I think that these recommendations 
are based upon a -wrong foundation; I do not 
think there is any suffering or an5’^ cruelty con- 
nected with the act of hanging. The suffering 
of the criminal is all done before he drops down 
ph3'sically and mentally. The recommendation 
that these executions ought to be done privately, 
without the presence of anj^ one except the jur\% 
etc., and -without even the criminal being notified 
of the exact moment when it is to be done, is all 
proper and well. But the electric apparatus is no 
improvement on the present viodiis operaitdi. It 
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LETTER FROM PARIS. 

(from our own correspondentO 
THE PARIS SCHOOL OF MEDICINE — I. 


point was then turned outward and brought out ural history. Second and third years : anatomv 
of the incision previously made through the and physiology. Fourth year : operative sureerv 

withdrawn, and pathology'. Attendance on hospitalprSn 
The ligature was next tied firmly and as deeply which is also obligatory, commences after the 
^ of clamp forceps were passed eighth inscription and continues through the re- 
down and made to catch the tissues on the distal maining period of study. There are five exam- 
^ ligature, to prevent the possibility ofiinations, the first after the fourth inscription and 
the ligature being snipped as the tongue was before the fifth. The subjects of the five exam- 
being removed. If necessary, the same was done inations are as follows ; First examination : ohv- 
on^the opposite side. G. o. m. sics, chemistry, and natural history, in their ap- 

plication to medicine. Second examination : first 

part, dissections, anatomy and histolog}^ (oral) ; 
second part, physiology (oral). Third examina- 
tion : first part, performance of operations, ex- 
ternal pathology, midwifery, and operative sur- 
, . gcry (oral); second part, internal patholog}^, or 

_ I pippose describing as briefly as possible the medicine, and general pathology. Fourth exani- 
Paris School of Medicine and the subjects that ination: hygiene, forensic medicine, therapeutics, 
are taught in it. Those who have not visited materia medica, and pharmacology. Fifth exam- 
this city for the last 15 or 20 years, will scarcely ination : first part, clinical surgery and obstetrics; 
recognize the quarter in which the building of the second part, clinical medicine and practical de- 
School of Medicine stands, as the place has become monstrations in pathological anatomy. After the 
completely transformed. The old building has five examinations, the candidate must present a 
been considerably enlarged, and fitted up with thesis on a subject chosen by himself. This he 
laboratories for carrying on various researches, may pass at any time after having pursued the fifth 
The old Hospital des Cliniques which stood op- examination, and must be printed at his own ex- 
posite has been razed to the ground and the Ecole pense. But to entitle him to his diploma he must 
Pratique has been built on its site. It contains present a certificate of having passed a curriculum 
eight pavilions for students carrying on dissection, in the hospitals and of having attended them reg- 
Each pavilion consists of sixteen tables, and each ularly for two years. Candidates for the diploma 
table supplies room and furnishes material gratu- of Officier de Sante (an inferior grade), must also 
itously to five students, take out sixteen inscriptions, the regulations re- 

The degree of Doctor of Medicine in the Uni- garding which are the same as for the degree of 
versity of France is conferred by the Faculties of doctor. There are six examinations for this grade. 
Paris, Montpellier, Nancy, Bordeaux, Lille, and First, in physics, chemistry, natural history, and 
Lyons, under regulations laid down by the Gov- elementary anatomy (bones and ligaments). Sec- 
ernment. The first three are Schools of Medicine, ond, in descriptive anatom}'- and physiology, 
the others are mixed Faculties of Medicine and Third, in medicine and surgery. After the six- 
Pharmacy. There are three Ecoles de plein ex- teenth inscription, which takes place at the end of 
ercice, Nantes, Marseilles, and Toulouse. There the third year, there are three final examinations 
are preparatory schools at Algiers, Amies, Angers, (examens definitifs). First, in dissection, anato- 
Besangon, Caen, Clermont-Ferrand, Dijon, Greno- my, and physiology. Second, in operative sur- 
ble, Limoges, Poitiers, Reims, Rennes, Rouen, gery, medicine, surge:^, therapeutics, and materia 
and Tours. The studies necessary for obtaining medica. Third, in clinical medicine, surgery, and 
the degree of M.D. extend practically to about midwifery. No thesis is required. Foreign med- 
five years. During the first three years the stu- ical practitioners desirous of permission to prac- 
dent may attend either one of the Faculties, or tice in France as Olficiers de Sante, must presen 
an Ecole de plein exercice, or one of the Prepar- their diplomas to the Secretary of Faculty 0 
atory Schools of Medicine and Pharmacy. The Medicine. If the Council of the Faculty rejiorc 
studies of the fourth year can only be pursued in favorably the permission is granted. 8 

a Faculty or in an Ecole de plein exercice. Be- practitioners wishing to obtain the degree 01 ^ 
fore he begins his curriculum the student must tor of Medicine must pass ^be all 

take out sixteen inscriptions, but before doing so tions and present a thesis, paying ibh ^s lor ai^ 
he must -present the diplomas of Bachelor of Let- the examinations they would have bad t p 
ters and If Sciences. Foreign students, however, had they gone through the ordmaiy com . 
are admitted to what is called an equivalence of ception may be made in the case of 
grade in respect to these preliminary studies, that of acknowledged ^ Yl the doc- 

f certificates of analogous private studies and of may at once ^ant all ^be pnvileg^ 0 tu 
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an entrance fee of ;^4. The total cost of fees for 
the whole curriculum of medical studj% and for 
the whole series of examinations and the diploma 
of M.D. of the Universitj' (during five years) 
amounts to 1,360 francs. Officiers de Sante pay 
450 francs for their examinations. 

The School of hledicine in Paris is open to all 
who wish to attend the courses and take the de- 
grees. Great facilities are afforded to foreign 
students for the prosecution of their studies, all 
lectures being given gratuitously, and no payment 
being required for hospital attendance. For dis- 
sections, however, a payment of 40 francs is ex- 
pected from each student. The instruction in the | 
Facult}' is given by the followung Professors : Drs. 
Faraboeuf, Anatom^'^ ; Mathias Duval, Histology ; 
A. Gautier, Medical Chemistry ; Baillon, Natural 
Historj' ; Gariel, Medical Physics ; Regnauld, 
Pharmacologj’ ; Dieulafoy, Internal Pathology, or 
Medicine ; Duplay, Practical Surgery ; Eanne- 
longue, Surgery ; Haj^em, Materia Medica and 
Therapeutics ; Comil, Pathological Anatomy ; 
Laboulb^ne, History of Medicine and Surgery ; 
Tamier,, Midwifery ; Proust, Hygiene; Brouardel, 
Forensic Medicine ; Strauss, Comparative and 
Experimental Pathology; Germain See, Potain, 
Jaccoud, and Peter, Clinical Medicine ; Richet, 
Vemeuil, Trelat, and LeFort, Clinical Surgery ; 
Budin (pro tern.). Clinical Midwifery ; Grancber, 
Diseases of Children ; Charcot, Diseases of the 
Nervous System ; Panas, Clinical Ophthalmology; 
Ball, Mental Pathology ; Fournier, Diseases of the 
Skin and Venereal Diseases. 

Auxiliary courses are given by Agregds, or 
Sub-Professors, on all the above named subjects. 
Practical instruction is also given under the 
guidance of Agreges who are styled Chefs de 
Travaux and Chefs de Eaboratories. The Faculty 
of Medicine possesses laboratories for the various 
branches of medical scinece, and there are also 
laboratories for practical instruction at several of 
the hospitals. A. b. 
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LETTER EROM NEW YORK. 

(from our own correspondent.) 

Simple, Npn-tuhermlar, No7i-metastatic Abscess 
of the Lmigs — Pigmentation of the Body by Ar- 
^cnic. 

At the last meeting of the Section on Practice of 
the New York Academy of Medicine, Dr. S. Sea- 
huiy Jones read a paper on Simple, Non-tubercidar, 
^ Of -metastatic Abscess of the Lxmgs, This was a 
subject, he said, which had received but little at- 
tention. The affection, however, was compara- 
tively rare, and Trousseau in the first twenty-five 
years of his hospital practice did not meet with a 


single case, though he afterwards reported two 
cases. Eaennec met with only five cases in sev- 
eral hundred autopsies on those who had died of 
pneumonia. In 1848 Robert Graves reported six 
cases. When Dr. Jones encountered his first case, 
now nine years ago, he was unable to find any 
reference to the subject whatever in any of the 
text-books to which he had access. Eater some 
attention was given to it in Pepper’s System of 
Medicine ; but in von Ziemssen it is referred to 
only as a sequel of croupous pneumonia. Simple 
abscess, he thought, would doubtless occur more 
frequently than it does were it not, as Stokes has 
pointed out, that the lungs are provided with such 
an admirable natural system of drainage through 
the bronchial tubes. 

Practically speaking, it is liable to be met with 
in one of four forms. The first is that in which 
the symptoms are very obscure from the begin- 
ning, and remain so until there suddenly occurs a 
discharge of purulent matter. In the second form 
the symptoms resemble those of pleurisy with ef- 
fusion, and in the third those of pulmonary tu- 
berculosis. The fourth is that associated with the 
variety of pneumonia which advances slowly from 
one lobule to another, or is characterized by a ten- 
dency to skip from one lung to the other. Dr. 
Jones said he had personally met with all the 
forms except the first, but undoubted cases of this 
variety, occurring in the experience of others, 
were on record. Abscess of the lungs is always 
accompanied with a depreciation of the general 
health, and alcoholism is apparently a prominent 
factor in its production. It is an affection confined 
to no particular age, and Dr. E- Emmett Holt, of 
New York, has reported in the Medical Record a 
case that occurred in an infant only 3 months old. 

Dr. Jones’ first case was in a young man 17 
years of age, of rather delicate health, and affected 
with lateral curvature of the spine, w'ho came 
under observation September 25, 1879. While in 
his usual health be was attacked with severe pain 
in the left side, accompanied with cough, but no 
expectoration. At the time he was seen the pulse 
was 120, and the temperature 102°. Anteriorlj' 
there were no abnormal physical signs, but poste- 
riorly, in the subscapular region on the left side, 
there was complete dulness on percussion, al- 
though no rMes whatever could be found, and 
there was still no expectoration. About October 
I a large abscess of the tonsil developed, from 
which pus- discharged freely, and subsequently 
there was a discharge of purulent matter from the 
lungs through the mouth. After this the patient 
made a rapid recoverj', and had no further trouble 
subsequently. He was led to consider this as a 
ease of simple abscess of the lungs, on ac- 
count of the short time intervening between the 
appearance of the first symptoms and the dis- 
I charge of pus ; secondly, on account of the occur- 
j rence of the tonsillar abscess, showing a tendency' 
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pear to be no special difficulties in learning to 
read Volapiik, nor in acquiring the ability to 
speak it. 

Professor Henry Cohn, Director of the Chicago 
School of Languages, informs us that this is the 
most complete and the most conveniently ar- 
ranged dictionary of Volapiik published in any 
language. 


Text-Book of Medicak Jurisprudence and 
Toxicoeogy. By John J. Reese, M.D., Pro- 
fessor of Medical Jurisprudence and Toxicology 
in the University of Pennsylvania, etc. Second 
Edition. Revised and Enlarged. Philadel- 
phia : P. Blakiston, Son & Co. 1889. 

The first edition of this valuable and convenient 
work has become well-known to the profession 
and consequently needs no extended notice. In 
this second edition the author has added valuable 
matter regarding Blood Stains, Suffocation, 
Ptomaines and Malpractice, and revised the text 
generally. It is well adapted as a text-book for 
students of both law and medicine. 
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Transactions op the Thirty-Eighth Annual 
Meeting of the Illinois State Medical 
Society, held in Rock Island, May 15, 16 
and 17, 1888. 8vo, pp. xii, 220. Chicago 
Jameson & Morse Company. 

We must first apologize to the Illinois State 
Medical Society for having allowed its volume o 
Transactions to be so long unnoticed in The 
Journal ; the volume appeared in September. 

A large portion of this volume is devoted to 
the reports of committees on the progress made in 
the various departments and branches of medicine 
during the 3’'ear. May it not be said that the 
day, when such reports are useful or in an}'- way 
necessary, is past ? The custom of having these 
reports was inaugurated in the Illinois State Med 
ical Society 38 years ago. “Then,” as Dr. A. 
Reeves Jackson remarks in his report on gyne 
cology, “ a doctor could wait for his quarterly in- 
stallment of literary food without feeling any 
lack of nutrition. . . . Then came the monthly. 

But now the quarterlies are changing to 
monthlies, the monthlies to weeklies, and every 
physician is a subscriber. ... So that these 
yearly reports, which may at the first have been 
a welcomed offering to those who had not always 
the opportunity of obtaining otherwise the facts 
which they might contain, have come to be less 
and less useful.” 

The volume closes with a volunteer paper by 
Dr. E. Eletcher Ingals on “Chronic Rheumatic 
Laryngitis or Chronic Rheumatic Sore Throat, 
which has been published elsewhere ; one by 
Dr. T. W. Cowden, of Rock Island, on ^ The Ex- 
ternal Application of Sulphur in Sciatic Wp,,- 
ralgia,” which has been published in. 


Journal _(Vol. xi, p. 13), and one by Dr. 
David Pnnce, of Jacksonville, on “The Possi- 
bilities of Volapiik for a Universal Language in 
Relation to Medical Science.” ^ ^ 

The _ Year-Book of Treatment for 1880. 
Being a Critical Review of the Practice of 
Medicine and Surgery during 1888. Svo, pp. 
viii, 344. Philadelphia : Lea Brothers & Co 
Chicago : A. C. McClurg & Co. 

In this book is furnished not only an account 
of the more important advances made in the 
treatment of disease, but also a review of these 
advances by competent authorities. The con- 
tributions include abstracts and excerpts from the 
medical literature of all countries for the year 
ending September 30, 1888. The list of editors 
includes some of the best-known men in the 
profession in England. The volume is very con- - 
veniently arranged, and the contents make it a 
most admirable book for any physician. ^ 

Department of Agriculture. Report of j 
1887. Swine-plague and Cholera critically f 
considered. By Frank S. Billings, Director 
of the Patho-Biological Laboratory of the . 
State University of Nebraska. Pamphlet, pp. > 
64. Lincoln, Neb. State Journal Company. ' 
1889. , 

This is a “review” of Mr. D. E. Salmon’s re- 
port on Swine-plague and Cholera, made to the 1 | 
Department of Agriculture in 1S87. Billings .f 
says in his preface : “The absolute necessity of ^ 
forcing this dispute to a final issue must be ray 
excuse for this contribution.” What the dispute ’ 
is, we have failed to discover from the 64 pages 
of the pamphlet. It is absolutely painful to read 
anything written with so little dignity of style as 
this pamphlet,' especially when it emanates from 
member of the medical profession occupying a 
public position. The pamphlet is not argu- 
mentative ; it is abusive, rhetorically involved, 
and unclear in diction and style. The author 
claims in his preface to be the devoted servant of 
his profession, the live stock interests of his 
country, and his race in all countries. With 
these masters to serve we think he could spend 
his time to better advantage than in writing 
pamphlets of this nature. 


NeU' 
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Michigan State Medicae Society, Tzue > tl};-/oiirlh 
Anttual Meeting, to be held at Kalamazoo, Michigan, 
Mai’ Qth and loth, 1S89. Much satisfaction is felt i«,a''; 
nouncinjg that the membership of tlie Society is rapidly 
erowinK; that added interest in its work is displayed from 
year to year, and that the regular attendance upon its 
meetings is constantly increasing. Its members, actuated 
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by a truly scientific spirit, are working together harmoni- 
ously to further the welfare of the Society. The division 
into Sections for the reading and discussion of papers has 
greatly facilitated its work. Ours is the first State Society 
to‘ adopt this plan. Stenographers have been furnished 
each Section, and verbatim reports of discussions taken. 
The recent volumes of Transactions tell of the gratifying 
amount of work accomplished. A similar arrangement 
rvill be carried out at the nest meeting. Mornings will be 
devoted to the general business meetings of the Society, 
afternoons to work in the Sections. In addition to the 
Annual Address of the President, others are promised 
from the Orators of Sections, as follows : 

Upon Practice of Medicine. — Henry F. Lyster, M.D., 
Detroit. Subject : “ The Influence of Mind in the Cure 
of Disease.” 

Upon Surgery. — Herman Keifer, M.D., Detroit. Sub- 
ject: “Surgery within the last Fifty Years.” 

Upon Obstetrics and Gynecology. — E. W. Jenks, M.D., 
Detroit. Subject; “The Education of Girls from a 
Medical Standpoint.” 

Committees of the different Sections urgently desire 
. that members further the work of the Society by contrib- 
' utin'g brief papers. Those presented must be fully com- 
pleted, that the publication of the Transactions may not 
be retarded. Complete abstracts and titles should reach 
the Secretaries of the Sections not later than April 20th, 
to insure notice in the official programme. ' 

, , Railroad certificates for reduced fare will be sent to all 
i physicians, other than members, who desire them, on ap- 
' plication to the Secretary. 

L The Headquarters of the Society will be at the. Burdick 
House, Kalamazoo. All sessions of the So' V will be 
) held in the 1st Presbyterian Church, comer • lose and 
South streets. \ 

The officers of the Society earnestly solicii Cooper- 
ation of all members, to the end that the next Ying at 
Kalamazoo may prove the largest and most su f^sful in 
the history of the Society. | 

Secretaries of Sections. — Practice of Medic j: H. B. 
Hemenway, M.D., 524 South Park St., Kalama \o. Sur- 
i, gery: F. W. Mann, M.D., 250 West Fort St, Detroit 
Obstetrics and Gynecology: C. Henri Leonard, M.D., 18 
- John R. St., Detroit. 

To be elected ^ membership necessitates being present- 
S. S. French, M.D., President, 
Battle Creek. 

Geo. Duffieed, M.D., Secretary, 

25 Washington Ave., Detroit. 

Dr. Paschal Maxfieed, the oldest physician in Ver- 
gennes, Vermont, died recentty, aged 76. He was highly 
esteemed for his generous character, and held many im- 
portant offices in the gift of the town and State. He was 
a graduate of Castleton Medical College. 

An American Hospital is one of the features of the 
City of Mexico. All English-speaking persons that apply 
are admitted. Regular contributors to the Hospital, who 
subscribe not less than $i monthly, and Americans with- 
out means of support, are entitled to attendance and medi- 
cal treatment in the general ward,free of all eharge. Other 
persons may enjoy the privileges of the Hospital on 
equitable terms, and private rooms are provided for such 
as desire them. 

HisToRV OF THE Medical Profession in Canada.— I 
The descendants of the early doctors of Upper Canada 
will be interested to learn that there is being prepared an 
historical account of those pioneer practitioners bv Dr 
Canmff, of Toronto, the author of “The Settlement of 
Upper Canada.” The work u-ill give an account of the I 
several steps m legislation to secure a proper standinji of 
the profession from the establishmenfof the Province of 
Upper Canada up to about the year 1850 ; :d. an account 
ot the proceedings of Uie Upper Canada Medical Board • 
oU. a list of the medical men during that period, with bi- 


ographical sketches. Dr. Canniff requests veteran medi- 
cal men to kindly furnish him at once with information 
on the following points : i, birthplace and date ; 2, place 
of medical study and the degrees ; 3, -time of arrival in 
Canada ; 4, places where he practiced ; 5, incidents in his 
professional life ; 6, marriage, children, and death. 

I Chicago Policlinic.— Dr. W. A. D. Montgomery has 
been elected Professor of Diseases of Children ; Dr. M. 
L. Harris, Professor of Surgery ; and Dr. Henry Hooper, 
Professor of Gynecology. 

I 

I Medical Graduates. — Following are the numbers of 
graduates from schools that have recently closed the 
session of 1888-89: Baltimore Medical College, 21; 
Starling Medical College, 28; University of Nashville 
and Vanderbilt University, 98. 

Medical Education. — At the annual meeting of the 
Board of Trustees of the Central College of Physicians 
and Surgeons of Indianapolis, held March i, 1889, the 
following resolution which had previously been passed 
by the stockholders and faculty, received the unanimous 
vote of the members : 

“ That after the session of 1890 and 1891, the Central 
College of Physicians, and surgeons require of each 
student who is a candidate for graduation, evidence of 
four years’ study of medicine, and the attendance of three 
ourses of lectures.” 

The Anniston City (Ala.) Medical Society met ' 
and organized on February 23, with Dr. H. Mabbett as 
President, and Dr. Bowcock as Secretary. 

Proposed Hospital for Inebriates in Massa- 
chusetts. — A bill has been introduced into the Massa- 
chusetts Legislature providing for the establishment 
of a hospital for inebriates. This indicates a new 
development of knowledge and experience in regard to 
the treatment of habitual drunkards. Dipsomania is now 
distinctly recognized as a disease. The patient may have 
been culpable in inducing it ; but, when it is once ac- 
quired, it cannot- be expelled without the proper treat- 
ment. This treatment must be based on sound medical 
and moral principles. The fact that dipsomania is a dis- 
ease is already conceded in the laws of the State which 
provide for the commitment of such persons to the in- 
.sane asylums. But experience has shown that, while the 
law is right in recognizing the disease, its disposition of 
the victim is not fortunate or adequate. A large amount 
of testimony can easily be gathered from superintendents 
of insane hospitals to show that such institutions are not 
proper places for the commitment of dipsomaniacs or 
habitual drunkards. At the end of a few weeks, when 
the paroxysm of inebriety has passed away, the patient 
is apparently well. He is at least no longer insane in any 
proper sense. It is not difficult to procure an early dis- 
charge ; and the patient goes forth only to renew his de- 
bauch at the usual interval, and is perhaps recommitted 
to the asylum. What he really needs is to be treated, 
not for insanity, but for drunkenness. The methods of 
treatment are not identical. An habitual drunkard needs 
to be restrained long enough to establish the physiolog- 
ical changes necessary to a permanent cure. He needs 
also to be brought under the constant pressure of moral 
influences whidi shall develop and strengthen the power 
of self-control. 

Nor is a prison any more than the insane asylum the 
proper place to commit habitual drunkards who are not 
criminals. The drunkard who commits a crime against 
society while under the influence of liquor becomes 
amenable to the criminal law. The drunkard who has 
not in_ other respects a bad repute, but yields to the 
dominion of this form of self-indulgence, belongs to a 
different class. In both cases the aim of society should 
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be tbe same — the reformation of the victim. But the 
proper classification may lead to a distinction between 
them. The time will come, we trust, when all prisons 
will be regarded' iis moral hospitals. But that time has 
not yet arrived. ^ A prison is still popularly regarded as 
a place for the infliction of punishment. Incarceration 
carries with it the stigma of criminality. There are 
those who feel that the drunkard or the opium-eater, who 
is simply guilty of a sin against himself, should not be 
placed in prison with those who are guilty of sins against 
society. We do not think this reasoning should be 
pushed too far. We believe that every man who yields 
to self indulgence violates not merelj' his obligations to 
himself, but obligations to society and posterity. And it 
may be shown that the drunkard who bequeaths the 
terrible consequences of his indulgence to his children 
has done vastly more harm by his life in the world than 
the man who steals a few dollars from his neighbor and 
is branded as a thief. 

It is not necessary here, however, to press points of 
casuistry. We simply urge that this matter be approached 
in a practical way. It is a simple fact that a large per- 
centage of inebriates may he cured if placed under 
proper conditions. These facts are amply supported by 
the testimoii}' ot medical men and of experienced 
temperance workers. It is further reinforced b3' the 
statistics of the most successful private inebriate asylums. 
But such asylums are not available to many of the poor, 
nor can they command those conditions which may be 
provided by State Institutions. The difficulty in private 
institutions is that the patient wishes to decide for him- 
self when his cure is completed. His judgment does not 
agree with the judgment of his physician, but the latter 
has no power to restrain him. The bill before the Massa- 
chusetts Legislature grants a power of restraint over the 
patient extending to 2 years. It provides for the com- 
mitment of the inebriate under proper legal form and on 
sufficient medical evidence. It also protects the inmate 
against the possibility of unjust detention ; and, should 
it became a *law, as we trust it may, those inebriates who 
are now sent to insane asylums and many that are sent 
to reformatories would be committed to its care. The 
bill has been carefully drawn by medical and legal ex- 
perts, and Massachusetts now has an opportunity of tyj^ 
ing an experiment which ought not to be longer d^la^d. 
Every step in the classification of disease and crime is a 
step in advance. The new institution, if established ac- 
cording to this bill, will not be a prison or an asydum — it 
will be a hospital. Here the patient may be surrounded 
by every needed influence, physical and moral, until he 
has outgrown the disease which has mastered him. — 
Louis Globe-Democrat. 
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ji of Changes in the Stations and Dutic 
Serving in the 3Iedical Department, L 
'ufrom Blarch p, i88g, to JIfarch 15, /88p. 

By direction of the Secretar}' of War, Col. Jededial 
Baxter, chief Medical Purve}’or, will proceed to 
York City on public business connected with the J 
ical Department, and on completion thereof returi 
his station in this city. Par. 18, S. O. 57, A. G. 
Washington, March ii, 18S9. 

Major Charles R. Greenleaf, Surgeon U. S. Army, is 
pointed member of board to meet in this city on Ma 
II 1880, for the purpose of revising the blank fon 
now in use in the Army, and preparing the “ Book 
Forms ” for issue. Par. 13, S. O. 55, A. G. O., Wa 
ington, March 8, 1889- 

Bv direction of the Secretary of War, Capt. Richard 
Johnson, Asst. Surgeon, is relieved from duty at S 
Carlos Ariz., and will report m person to the coi 
mandili-^ officer, Whipple Bks., Ariz., tor duty at th 
stotton "Par. 15; S. O. 57, A. G. O.. Washington, Man 

By dirSion of the Secretaiy of War, Capt. Robert - 
ntolflt Asst. Surgeon, having been found mcapa 
fato?for iTctive serfice by an Army Retiring Board, 
tateu tor act e„ce until furtlicr orders on 

sr. 1 f Sbm.? S' 7. s. 0 . 56, A. G. O., 

ington, March g, i88g. f- 

• 

Ship “St. Louis.’’ Nav7 ^ a™' ^ from ri-ce,V.- 
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